STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 87 coPiee neetivey Revised 10-01-78
it iow OlL CONSERVATION DIVISION Poay oOre
ey P. 0. BOX 2088
u.s.a... SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Taawsrontan (o't :
oA 1 REQUEST FOR ALLOWABLE
OPCRATON AND .
I"”"“’" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dvonilcf
Chevron U.S.A. Inc.
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reoson(s) for {iling (Check proper box) Other (Please explain)
Now Well Chanqe in Tranaporter of:
D Recompletion ) D Qil D Dry Gas
Change in Ownership [_j Castnghead Gas D Condcﬁsme

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

poxe Name Well No.| Pool Name, Including Formatton Kind of Lease

LL&( 7) Www/md— jq) &(//m 77/)mmwj j”(&;{& State, Federal or Fas \-ja Lease No.

Location Lar
Unit Letier /< : / 7f0 Feet From Thel_ 222 7(/%/ Line cnd_!/7f0 Feet From The wéqof"
Lina of Section /4 Township ;2 /-5 Range \?ég » NMPM, Oé/ County

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter OE ou or Condenaate ] Adaress (Give address to which approved copy of this form (s 10 be sent)

4o Yl9r /Q)//'(/)UZ

A (hotl:od run!%}’/k m&u rpdfaﬁ'oﬁcs Addreas (Give address to which approved c¢opy of this form is to be sent)
/L‘ ;; lhios ) EFEECTIVE. Eshriary 1, 1992 | |

1 well produces ofl or liquids Unn | Sec, 1s gas actually connected? , When
) t . . -
qive locatton of tanks., ! m ! 17[ c:z /,_) 345 %Q@ X L(/’/)E/Mﬁw/ﬂ_/’

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

NOTE: Complete Part.r I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED SEP 2 9 1997 , 19
been complied with and that the information given is true and complete to the bese of

my knowledge and belief. 8y

TITLE DISTRICY ) SUPERVISOR

/& 4/‘/& This form is to be filed in compliance with myLe t104a,
W\A If this i a request for allowablo for & newly drilled or deepened
(Stanatvrs) well, this form must be accompanied by s tabulation of the devietion
New Mexico Area Supt. tests taken on the well In sccordance with auLg 111,
(Title) Alfl sections of this form must be fllied out complately for sliowe
able on new and recompletod wells.

Fill out only Sections 1, II, IO, and VI for changes of owner,
(Date) well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muct be filed for each pool In multiply
comoleted wells,




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

TOil Well T Gas Well
Designate Type of Completion — (X) | )( !
1

"New ‘ell | Workover |
' '

' '

1 i

Deepen

: Plug Back "Same Re:'v.:Dl(t. Reatv,

i ]

Date 8pudded

3-3187

t
2
Date Cotg Rud??rod.

Total Depth

4100

P.B.T.D.

LD

Elevattons (OF, RKB, RT, GR, ete.;

35 78.9

Top Oll/Gas Pay

Tubing Depth

Pertorations

Nampg of Producing Formatign
[4 J

3834 -SP4P-38 5% -5P6.2 -3864 - 3892 - 390 - 55/p. (56 Rotes. 1 IHPL)

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
/434 // 3/ 280! 375 5x Y O Fog )
// S S/p 26 70’ W00 s g & 0w =
i 7 o 32 200 7 TRIK L C v o

]

]

J

l

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a
ablo for this depth or ba for

___OIiL WFLL

frer recovery

full 2¢4 houre)

of total voluma of load oll and must be equal to or excead top allowe

| Date First Ngw (22 Bun 7o Tanks Data of Tent Preducing Mathod (Flow, pump, guz lift, cte.)
-4 7-9 Yoirry
| Length of Test Tublng Presaure Casing Precswe T Choke Size /e
D/ 42 42 < %o
. Watetr - Bble, Gas« MCF

‘ Actual Prod, During Teat

Oil~Bbla.

“4, 29

GAS WEILL

] Actual Prod. Teete MCF/D
i .

Length of Tent

Ebls. Condensato/MMCF

Gravity of Condonsate

Taating Method (pitot, back pr.)

Tubing Proaswre ( shuk~ia )

Castng Presaure ( Shek=in)

Choke Size




