STATE OF NEW MEXICO
ENERGY 2m0 MINERALS DEPARTMENT

Foerm C-104
®0. 2¢ ceoiqn satttege ) Revised 10-01.78
LT T ~ OIL CONSERVATION DIVISION Pagay
vice - P. 0. BOX 2088
v.s.a.. SANTA FE, NEW MEXICO 87501
LANO Orricy
'-lll’oﬂ'tﬂ ol -
Sas REQUEST FOR ALLOWABLE
OPenatona
PRONATWON Orricy AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”ncw
Chevron U. S. A, Inc.
Address
P. 0. 670, Hobbs, New Mexico 88240 i
Rnwu(t) {oe (i[ing (Check proper box) Other (Please expiaia)
New Wi} Chanqe in Trensporter of:
Recompletion D Qil D Dry Gaa
Change In Ownerahip D Casinghead Gas D Condensate *
. I change of ownership give name
“_aud eddress of previous owner
I DESCRIPTION OF WELL AND LEASE .
r'-_"’" Name Well No.| Poot Name, Inciuding Formation Xind of L_ease Lecae Na.
ice Monument South Unit| 329 | Eunice Monument G-SA - State, Federal or Fee Gtgte
Location
Unitt Letter K : 2080 Feet From Thaw_ESt'_Llno and 1980 Feet From The South -
Line of Section 7__,&’ Townshtp 218 Ranqge 36E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol E ot Condensate G Address (Cive address to which approved copy of this form 1x to be sent) ‘
= ico Pi ine P.O. 2528, Hobbs, New Mexico 88240 '
Name of Authorized Tranaporter of Castnghead Gas @ or Dry Gas 4:] Address (Cive address to which approved ¢opy of thts form s (o be sent) R :
hillips 66 Nat Gas Company 4001 Penbrook, Odessa, TX 79761 |
{f well produces oil or liquids, :Unn s Sec. ' Twp. " Rqe. Is gas actually connecred ? ; When . i
Qive locotton of tanks. ' x ! 7 21S ‘' 36E Yes f 3/5/86 !
If thie 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
1 hereby centify that the rules and tegulations of the Qil Coaservation Division have | APPROVED _M_ﬂ\/ ? > ?QHh .19

been complied wich and that the information given is true and complete to the best of

my knowledge and belief, BY——WJ:”QV SEXYTON

BISTRICT | SUFERYISGK

- ' TITLE
7—-/.///// A This form {s to be filed {n compliance with muLE 1104,
4 e 2

> If this ts & request for allowable for a aewly drilled or deepened

@i{utwc} well, this form must be sccompanied by s tabuiation of the deviaticn
. L. . . tests taken on the well in sccordance with AULE 11t
~Qivision Proration Fnoi neer
. (Title) All sections of thia form must be filled out completely for allows

able on new and recompleted walls.

-2/5/84 Flll out only Sections I, 1. IO, eand VI for changes of owner,

(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool In multiply
comoleted wells.
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:i*
-':"»A,)-“
cam? ¥
Tv. COMPLETION DATA - :
T Otl Well 1 Gas Well [New Well | Wortover t Deepen VPlug Back ' Same Res'v, ' o8
Designate Type of Completion - (X) X X T ; ° : pe : q Bac : . :D':L:‘
Date Spudded Date (:ennpl.l Ready to Ptold. Total DopmL * P.B.T.O. * + -
1/29/86 2/25/86 4335 3996 Ry
Elevauoss (OF, RK8, RT, CR, etec., |Nome of Producing Formation Top OU/Gas Pay ¢ 4 Tubing Depth -~ ¢ e s
3583.3 GL Funice Monument G-SA 3871 4231 =
Pertorations > . 8sr e | Depth Caaing Shqe | :
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 8
14 3/4 11 3/4 - 350 410 sx
11 I 8 5/8 2800 600 sx
7 7/8 { " 5L 4325 700 sx
! 2 3/8 ! 4231 i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

able for this depth or be for full 24 hours)

LE (Test must be after recovery of total volume of load oil and muet be aqual 10 or exceed top allou-

Date First New Ot} Run To Tanxs

2/25/86

Date of Teat

Producing Method (£ low, pump, gas lift, etc.)

2/25/86 - Pumping
Length of Teet Tubing Pressure Casing Pressuse : Choxe Siie
24 40 psi 40 psi W.0.
Actual Prod. During Test Ctl-Bbls. Waier - Bbls. Gas = MCF
274 69 205 77
"GAS WEIL

Actual Prod. TeeteMCF/D

Length of Test

Bbls. Condeneate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure ( shut-in )

Casing Preseure ( Shut-in)

Choke §ize




