STATE QF NEW MEXICO .
ENERGY anp MINERALS DEPARTMENT Form C-104

B9, @f (9Fic8 BeLMivay RGVISM 100‘.78
. Format 06-01-83
_ ::um-uncu OlL CONSERVATION DIVISION Page 1
":l < - P.O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LANO OFFri«CuE
'RAQI'OEVIN o
oas ‘ REQUEST FOR ALLOWABLE
OPERATOnR AND
I"‘°“‘"‘°“ orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«olol
Chevron U.S. 4. Ine.
Address

P.0. Box 670, Hobbs, NM £8 290

Reoson(s) for {iling (Check prope? box) Other (Please explainy

N"""“ Change in Tronsporter of: QQ?UQS?“!AS a +,c5+- al/anble
D Recompletion D (o] G Dry Gas . - %:/‘_/:é B -
Change in Ownership D Casinqghead Gas Condensate ! é_{ﬂz A ,

If chenge of ownership give name
and address of previous ownet

II. DESCRIPTION OF WELL AND LEASE .
{_euse Name Eu n .-c e NO nw mcnf‘ Well No.] Pool Naome, Including Formation Xind of Lease Lease No.
50“ + h d)’l I‘ 'f' I’/L/? E‘lnicc ﬂoﬂumﬂﬂt}cfﬁ'v b“r‘! S‘n ”"‘/Nj State, Federal or Fea S-qu-e
Location
Unit Letier G" : I? gO Feet From The lk_)‘ 0r+)\ Line and 90 gO Feet From The k" 4 S ]L
Line of Section Q 3 Township 9 IS Range 3 é E_ ., NMPM, Leq County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Tronsporter of Otf B or Conaensate [ ] Address (Give address to which approved copy of this form is to be sent)
Shell Oil Company 20 Box 3963, Houston, Texas 7700/
Name of Authorized Tronsporter &t Calmﬁhmd Ges or Ory Gas (] Address (Give address (& which cpproved copy of tAts form is to be sent)
Phill:ps Petroleum Compan y Boy 1767 Houston, TN 77201

! ‘Unit, [ Sec. { Twp. ‘Rqe. Is gas actuaily connected? /7 When

e N L T IR T IR o= /-85

A

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

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

! -
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED RR 4 1986 .19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. By

TITLE DISTRICT | SUPERVISOR

W This form is to be filed in compliance with muLE 1104, .
m If this is & request for allowable for a aewly drilled or deepened

grature) _ well, this form must be sccompanied by a tabulation of the devistion
_p;:]/: S ;0 n pro fa f' 0 n k n q " n eﬁ, r tests tsken on the well {n accordance with auL L 111,
: (Title) v} All sactions of thia form must be fiiled out completely for allow
l 3 g ‘7 . able on new and recompleted walls. .
4] Fill out only Sectlons I, I, II. and VI for changes of owner,
(Dace) . well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Formal 060183
Page 2

Designate Type of Completion — (X)

" Ot Wall ' Gas Well
‘ t

TNew well | Workover ! Deepen
' ' [

| s [
. A

¥
]
'

Plug Back Same Res'v. ' Diff. Rea’v

T
L]
L}
i

.

Date Bpudded

1 X
Date Compl. Ready (o Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR. ete.,

Name of Producing Formction

Top Otl/Gas Pay

Tubing Depth

Petriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING 51ZE

|

DEPTH SET

SACKS CEMENT

|

|

1

OIL WEILL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of tocal volume of load ofl and muast be equal to or exceed top alloa
abla for this depth or be for full 24 Aowrs)

Date First New Oil Run To Tanks

Date of Teast

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

Length of Teet

Tubing Preesure

Casing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbla.

Water - Bblas.

Gag-MCF

"GAS WEIL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condenscte/MMCF

Gravity of Condensate

. Testing Method (pitol, back pr.) Tubing Presswe (l‘hﬂt-u) Casing Pressure ( Shut—~in) Choke Size
é.g.;‘-fi #
fisd
oA -Q%S
IR -
%Z\f‘é




