Submit § C State of New Mexico
gm Office

m itri L 2y, Minerals and Natural Resources Departme. :l::ﬁ'{r-a
1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION 8¢ Bottomm of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

E.O. Drawer DD, Anesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
Openator
Chevron U.S.A., Inc 30-025-31406
P.0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) Ul W(PWWAI;,;~.‘_*,',-' cps MUST WOT BE
New Well X] Change ia Trnsporter of: e ) oy
Recompletios O ol Obyas D Ch TR e e
. Y ,\ ~upTioi TOR- 40/0
Change ia Operstor [ Casinghesd Gas [ ] Condenmate [ ] L M ERCE
I of ive name Nl
i sidess of provicas opersior
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Eunice Monument South Unit 609 |[Eunice Monument Grayburg 15 i sﬁ‘;}'a or Foe
Locatioa
Unit Letier - ;4050 Foet From The SOUtN __ ine ang 1260 - Feet From The West Lie
Section 4 Township 218 Range 36E L NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate - Address (Give address to whick approved copy of this form is o be sent)
Shell Pipeline Co. P. 0. Box 1910, Midland, TX 79701

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] Address (Give address 1o which approved copy of this form is to be sent)
Phillips 66 Natl Gas/Warren Pet 4001 Penbrook,0Odessa,TX/P.0. Box 1589,Tulsa,0K

If well produces oil or liquids, JUnit  [se.  |Twp | Rge. |is gas actually connected? | Whea ?

pve location of tanks. t | | | No |

lfmilpmdxniochoomningledwilhlhatfromanyothuloneorpod,givecouminglingod«mnnber:

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Ptug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) Jl X : | X ! : Decpen } s J' })‘
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
11/26/91 12/29/91 3849’ 3845°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3564’ GE Grayburg 3661’ 3809’
onations Depth Casing Shoe
3661°-3839°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1264’ 799
7-7/8" 5-1/2" 3849’ 675
2-7/8" 3809
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fiull 24 howrs,)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc.)
1/9/82 1/11/92 pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 35# 35# W.0.
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
506 136 370 49
GAS WELL .
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/ MMCF Gravity of Coadensate
esting Method (pitot, back pr) Tubing Plum. re (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove JAN 21;92
th X ief.
is true and eomplete to the best of my knowledge and belief. Date Approved
/\
-ﬂ-m ‘ 30%14/ By __CRIGINAL SIot
J. K. Rnple Tech Assistant IS ENESN
Title
1/17/92 (915)687-7148 Title_
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in mdance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or numbet, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

EMSU#609




