STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. 00 CoPico 2ELLINED Revised 10-01-78
Ot hieuT o OIL CONSERVATION DIVISION baay oo
it P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFrice
TRAKSFORATER o

aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“’“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
C.D;«mot
Chevrcn U. S. A., Inc.
Address
P. O. Box 670, Hobbs, New Mexico 88240
Reoson(s) {or filing (Check proper box) Other (Please explain)
New ¥Welil Change in Transporter of:
D Recompletion D o D Dry Gas
D Change i1n Ownership D Casinghead Ges Condensate
If change of ownership give name r . — —
ond address of previous owner : .- e e . \;2/ ./ 5 Z§ 23*5 ,/) a
T1. DESCRIPTION OF WELL AND LEASE
Lease Nama Weil No.} FPool Name, Inciuding Formation Kind of Lecss Lease No.
Eunice Monument South Unit| 219 |Eunice Monument GB/SA State, Federal or Fee  State
L.ocatlon
Unit Letter L H 3222 Feeot From The_N_off_}l___Lln- and 781 Feet From The West
Line of Section 6 Towﬁnh]p 21s Range 36E , NMPM, Lea County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cli (&KX or Concenaate

Arco, Shell & Texas New Mexico Pipeline

Adaress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Castnghead Gas XX or Dry Gas (]
Phillips 66 Nat'l Gas & Warren Petroleum

Address (Give address to which approved copy of this form is 10 be sent)

| Unit Sac. TT

1 .AWP.
! Mo 4 1 21s

{{ wel] produces oll or l{quids,
gtve location of tanks.

36E

T

]

1
ey

i1s gas actually connectod?

Yes 1

| ‘When

Unknown

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

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 complete to the best of
my knowlcdge and belief. v

(Signature)
New Mexico Area Superintendent
- (Title)
8-9-88 ]
(Date)

i

oiL CC]NSER\,{EA,,IDN DIVISION

U VIS I ete!
APPROVED 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT t SUPERVISOR
TITLE

This form ie to be filed In compliance with muL L 1104,

1f thia is a requust for allowable for & nawly drilled or deapened
well, this form must be sccompaniad by a tabulation of the devistion
tosts taken on the wall in accordance with RULK 111,

All sections of thia form must bs fllied out compleiely for elion~
able on new &nd rocomploted wells.

Fill out only Sections I, II, I, and VI for changee of owner,
well name or number, or traneporter or other such change of condition.

Seporate Forms C-104 rust be filed for esch pool in muitiply
comolated wealla.



Form C-104
Ravised 10-01-78

Format 06-01-83
Page 2
-
IV. COMPLETION DATA .
] VoLt well ' Gas Well "New Well ! Workover " Deepen "Plug Back ! Same Res'v.' Diff. Rea‘-
! Designate Type of Completion — (X) | <! ' x| : ! ' !
Date Spudded Date (:csmpil Ready to Pro;:l. Total Depmt 3 P.B.T.D. ' *
! 4-11-88 8-4-88 4252" 3955°
i Elevaitons (DF, RXB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
i Eunice Monument GB/SA 3738! 3237

. Perforations

3738-3754, 3896-3934

Depth Ccsaing Srhoe

TUBING, CASING, AND CEMEHTING RECORD

b HOLE S128

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| 12 1/4"

8 5/8" 24%

1263

700 sx ¢l C

7 778"

5 1/2" 15.5%#

4252

800 sx ¢l C

l

|

i

Y. TEST DATA AND REQUEST FOR ALLO\VABLI: (Tazt must be after recovery of total volume cf load oil and must be equal to cr cxcoed top allcu--

OIL WTIL obla for shia depih or ba for full 24 hovrs)
{ Date Fitat New Otl Run Te Tcnks Cate of Teat Producing Method (Flow, pump, gas lift, eic.)
8-4-88 8-8-88 Pump
;. Length of Teat Tubing Pressure z3ing Pressure Chots Size
i 24 hrs 30 30 2" WO
» Actual Frod, Durirg Test Ol - Bbia. ¥uter- Bblo, Gea - MCF
: 10 187 26

3AS WELL

Actual Pred, Test«MCF/D

Length of Teot

Bbls. Condensaie/MMCF

Gravity of Conconaate

Tasung Meinod (pitot, back pr.)

Tubing Preoeure { Ghus~in )

Casing Prascure (Sb'at-m}

Choke Size

[ Y
v



