STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT )
Form C.104
8. &0 sosiae setttage ) Revised 10-01.78
et urion ‘ OIL CONSERVATION DIVISION Adirandie
e - P. 0. BOX 20838 _
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFrricy
TRauseonvrgen | O'C - :
aas REQUEST FOR ALLOWABLE
OFZnavon AND * }
I"'°""‘°" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p-rmo}
Chevron U. S. A. Inc.
Address e
P. 0. 670, Hobbs, New Mexico 88240
Reoson(s) for {iling (Check proper box Other (Please explaiaj
New Well Chanqe 1n Transporter of: ‘
D Recompietion & (o]} D Dry Gas . -
Change in Ownerahip . Casinghead Cas D Condensate *
If chenge of ownership give neme
and sddreas of previous owner
II. DESCRIPTION OF WELL AND LEASE .
L.ease Name ‘ Well No.‘ Pool Name, lncluding Formation Xind of Lease LLease No. i
Eu.'\iC(_M uth . lfl-”] EuniCc_ Monumc’n-'— G-Sﬁ State, Federal or Fee S./-a?Lc '
Location ° . i
Unit Letter G’ : l? 80 Feet From The pr'f‘}’] Line and gog % Feet From The Eas 1_ _;
Line of Seciion a, 9, Township lQ- 1 S Ranqe 3 é E . NMPM, L Cd, County ]
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traunaporter of Qll & or Condensate D Adaress (Cive address to which approved copy of this form iz 1o be sent) ‘
She |l Box a9t 2, Houston, Texas 97004 |
Name of Authorizea T naporter of C7q r}q G :E .. of ‘D;Z ?cs D Address (Cive address to which approved copy of tAts form i3 to be sent) . ;
. . (i Aoy e h AN LT by :
Phillips  PetrodEiim Com gany (Box 192 7, Houston TexasS 77004 |
U wall produces oi! or lquida, . Unit ¢ Sec.  [Tws.” 'Roef 18 938 actually connected? y When 7 : !
Qive tocation of tanks. : I:JJ ;als: JLE ch f }0-,—86 i

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED MAY 1 9 1986 , 19
been compticd with and thac the informacion given is true and complete 1o the best of

my knowledge and belief, 8y ____ ORIGH#NAL SIOMEO BY JERRY SEXTOR

BISTRICT | SUPERYISOK
TITLE

W ’ This form {e to be filed In compliance with ruULZ 1104,
If this is a requeat for allowable for s newly drilled or deepened

C/ (Sigratwe) well, this form must be séccompanied by s tabulation of the deviation

_D_LVI Sjon Pro ra ./. ion E naine e r tests taken on the well in accordance with ARULE 111,
J

All sections of this {orm muat be fllled out completely for allowe

6—/ ’ J / g G (Ticle) . able on new end recompleted wella. .
Fill out only Sections 1, I, I, and VI for changes of owner,
(Datey . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 t !
comolaree waiis must be flled for each pool In multiply




Form C-104
Revised 10-01-78
- Format 080183
T Page 2 i

IV. COMPLETION DATA
Yot Well "Gas Well ' New Well | Workover ' Deepen "Plug Becx ' Same Res’v. Difl. Ros-
" Designate Type of Completion — (X} X X 1 . . ! . .
Date Spudded Date C;om;;al.1 Ready \e'Pmld. Total D-p(hl * P.B.T.D. = *
9 [17 /88 /7188 Y051 400 O
Elevatlons (DF, RKB, RT, CR, ete., Name of Producing Formation Top Ctl/Ges Pay D Tubing Depth * ~ ¢
359(.7 C E |Cray bury 39 4.3 3953

Coer g e
P4 H

'} Depth Cqunq Shqe

Pettorationa 4 / B 'O
"
3943 - BG83 (973" JHPF  jashots)
TUBING, CASING, AND CEMENTING RECORD

HOULE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
1y _3/4 11 3/4 365 275 SX
11 8 J/g 2850 L 70 SX

17 /g | A Y051 330 SX

f A 3/8 ) 39453 i

cbla for this depth or be for full 24 hours)

V. TEST DATA AND R_EQUEST FOR AILLOWABLE (Test must be after recovery of total volume of load ofl and must be equal 10 or excead top alloa-

OIL WELL

Date Firat New Qfl Run To Tanks

Date of Teatr

Producing Methed (Flow, pump, gas lift, esc.)

10/ 30/ %5 416/ 86 Pumoping
Length of Test Tuding Pressurs Canr?q Pressire ~ Choke Size
IR, 38 ps. I8 YS| céﬂ; w. 0.
¥ Water- Bbis, an - MC

Actual Prod. During Test

70

Qtl-Bbia.

10

60

J3

"GAS WEIL

Actual Prod. Teate MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Choke Size

Testing Meinhod (pitols, dback pr.)

Tubing Pressure { ghut~in )

Casing Presasurs (lbut-u)




