STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT Farm C.104

e. 50 corice auttiven romcioe
: ma
Y | OIL CONSERVATION DIVISION Format 06013
fuee - P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.s.a.e,
LAxO orrice

YRansrOnYTIR Lou.

foax REQUEST FOR ALLOWABLE
OPZRAYOR AND
PROMATION OGP o icx {
I_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotala
Chevron U. S. A. Inc.
Addreass - ‘
P. 0. 670, Hobbs, New Mexico 88240 |
Keoton(s) for (ding (Check proper box) Other (Please explain)
New Weij Chanqe tn Transporter of: ‘
D Recompietion D Qul D Dry Gaa .
Change in Ownership D Casinghead Gas Condensate ) °

if chenge of ownership give name
and sddress of pfevious owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name [ well No.

Funice Monument South Uni 442

Pool Namae, Inciuding Formation Xind of LLease Lease No.

State, Federal or Fee State

Eunice Monument G-SA

Location
Unit Letter ¥ : 2080 Fecet From The West - Line and 2080 Feet From The North —_—
Line of Seciion 2 1 Township 218 Ranqe 36E . NMPM, Lea County
HLuDESHSNATTOBIOF'HL&NSPORTER(DF()H.APHDP%ATURAL(SAS
Name of Authorized T rensporter of Cll = or Condensacte (] Azdress (Cive address to which approved copy of this form is 10 be sent) ]
Shell Pipeline Corp. Box 1910, Midland, TX 79701 !
Name of Authorized Transporter of Castnghead Gas =3 ot Dry Gas [} Address (Cive addresz to which approved copy of (Ats form 1s (0 be sent) . :
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa. TX_ 79761 !
If well produces ol or liquids, fu:m | Sec. ! Twp. :Rqe. s qas actuclly connected? , When S i
qive location of tanks. : F : 21 : 218 ' 36F Yes : Unknown !

commingied with that from 2ny other lease or pool, give commingling order number:

I this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED SN TR }Bbb g

1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and compiete to the best of
my knowledge and belief. 8y 1EERY SEXTON
| TITLE DISTRICT | SUPERYISOR
W ' This form {s to be (iled in compliance with puLE 1104,
i m/ Il this is a request for allowable for a aewly drilled or deepened
(S‘CM“-N/ wall, this form muast be ¢Cccompanied by s tabulation of the deviation
. Division Proration Engineer tests taken on the well {n accordance with AULE 111,
- (Title) All sectiona of this form must be filled out completely for allows
6/13/86 . tble on new and recompleted wells. .
- Fill out only Sections L I I, and VI f{or changes of owner,
{Date) : well name or number, or transporter, or other such change of condition,
fap-;no“Foml C-104 must be flled for each pool in multiply
comoleted wella.




form C-104
Revisec 10-01-78
Farmac 06-01-83

Page 2 -
IV. COMPLETION DATA .
. . 1011 wail ' Cas weil TNew well | Wortover ¢ Deepen ' Plug Bcex ' Some Aes'v. Diff{. Rea"
Designate Type of Completion - (X} ' : ! ! ! ' :
D S x ¢ : ! ! f

Oate Spudded Date Compl. Ready to Proa. Tota: Depth P.B.7T.D.
3/11/86 4/8/86 4201 4157
Elevaiions (OF, RK8, RT, GR, ete., |Name of Producing Formction ] Top CL1/Gas Pay L 4 Tubing Decin
3600.3' GL Funice Monument G-SA 1 3830 4094

O
1
N

Petiorationa - Depth Caaing Shae

3580' - 4040, 4070' - 4110°

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4 l 11 5/4 348 100
11 l 8 °/8 2861 625
7 7/8 ' ‘5 1/2 4201 ! 600
| ”~ N
, 2 /8 ! 4094 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast muss be ajter recovery of total volume of load oil and must be equal to or exceed top cllos-
: OIL WTLL cbla for this depth or be for full 24 hours)
Oale First New Oil Run To Tcaxs Datle of Test Proaucing Methoda (Flow, pump, gas iift, «se.)
4/8/86 5/18/8¢ Pumn
Length of Test Tuding Presawe ' { Casing Pressure Chore Sie
24 25 pei 25 psi 20
Actual Prod. During Test Otl-Bbla. water - Bbis. Gas« MCF
283 45 238 136.0
"GAS WELL _
Aciual Prod. Teet« MCF/D Length of Teet Bbls. Condensate/MMCF l Gravity of Condansate
Testing Method (piios, back pr.) Tubing Pressue (rm:-u) Casting Pressure (lbnt-u) Choke Size )




