State of New Mexico

_Jr

mit 5 Copies . Form C-104
opriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See
). Box 1980, Hobbs, NM 88240 at B?:::c::ol"l:ge

OIL CONSERVATION DIVISION

STRICT IT
0. Drawer DD, Antesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ASTRICT IIT
{000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

CHEVROY USAT T,

Well APl No.

Address
A0 Box /50 A7, o S,

30 -P2Z5 - 28703
Joxes 9702 |

Reason(s) for Filing (CME] proper box)

Other (Please explain) Y Jed Fo Obraen ar

New Well Change in Transporter of: siswabl X0 T
Recompletion O il O pryGas ,Zf;,,z o :)ofe/ dé? /U"{/{Jfﬂ\)ﬂ
Change in Operator [} Casinghead Gas [ ] Condensate [ Yo commirgl ,
dmad!ma. 5 p:lv?a;.:v:p::ant:r LY o Jgd'_; ConTdic (yﬂd‘/'_ Loz
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Kind of Lease Lease No.
T F Janca (Wer-9) | ¢ /ﬁ/a/a/., /' /J Oringard | State, Fedenl o
Location ) (/
Unit Letter ____ /27 : K272 FeaFromThe 52474 Liveasd _E 50 FeetFromThe __L/€57~  Line
Section 2 Township <X/ S Range 38 & . NMPM, £Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

rido Paetime Lo, B0 _—

Address (Give address 10 which approved copy of this form is to be sent)

/10, Box 2434 b feqe  Jexas 760Y

Name of Authorized Tnhzgmmorm , orDry Gas [

Address (Give address 1o which approved copy of this form is to be sent)

Phillps ’;’Iaa; YOOt flonfrosd , Odessa , Jexas ZP26Z
If well produces oil or liquids, GPM\ (POR ™FFICTIRE: L ramiecd [Hhea?
five location of tanks. 127 | 2 lZ/.SIJo’Ere 575' | 7-2-84
If this production is comrningled with that from any other lease or pool, give commingling order number: DHE - 788

1IV. COMPLETION DATA

i 'y i 'y
Designate Type of Completion - () {Oll Well : Gas Well | New Well | Wot,kovet : Deepen I Plug Back :Same Res Ibnff Res
Date § Date Compl. Ready to Prod. Total Depth P.B.T.D. p
A X 3 29 90 5724 E798
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Tmy Tubing Depth
35X/ &4 Jadd Drntas o 5252 6""‘"’")( 0n41r-v ) £352
Periorations Depth Casing Shoe
Vadb Grabasod Fehs@ 8490 - 6 720 | s 223"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
27" /338’ #4016/ 274 Y50 sx - cere.
/0 F5%” w32/6/Fr 27207 B50 s¢ - Cr/c,
27" S " B IE5 L IA £723 " 00 sk - <rrc,
5z 228" fred 749. 357" —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal to or exceed top allowable /or_ this depth or be for full 24 hows.)
Date First Nf; Oil/ R;nfo;;k Date of Test /&] / g /s /qo Producing M;?: ;I;I{aw pump, gas lift, etc.)

Length of Test /7 L/ //\ Tubing Pressure jf Casing Pressure 3 j_ Choke S:e % //r
Actual P:ud’.ZD:r:y/g Te} 2 o Oil - Bbls. 2 Water - Bbls. ,@' Gas- MCF fﬂ

GAS WELL

Length of Test

T T TN TR R—

W

Pbls. Condensaie/MMCF

Carty Prosmn b |

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have bean complied with and tiat the informaton given above
is rue and complete to the best of my knowledge and belief.

MY, forirs

OIL CONSERVATION DIVISION
08726 -

Date Approved

By ORIGINA L~ 505 3y JERRY SEXTON
ElfeTT 1 IUPERVIEOR

Title

Sie ?A/ /faf/dﬁ e chnaical 5505 a7
Printed N: Title

o) 21,20 (o/5) 682 71458
Date Telephoue No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out on1y Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

e VN ANA s bk 29 e mnnb cannl laa ceaifbiade

Anemnlntad walle



