STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
5e. 8¢ sevica secaIvan ) Revised 1001-78
MECLILITT OIL CONSERVATION DIVISION et
e P. 0. BOX 2088
v.sa.a.s. SANTA FE, NEW MEXICO 87501 - :
LANMO OFrrFrice
TRawseonven (' - :
aas REQUEST FOR ALLOWABLE o
OFgnaTon
enon AND i
AT(ON OFP R
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i
(..)votc«u
Chevron U. S. A. Inc. a
Address
P. 0. 670, Hobbs, New Mexico 88240 o
Reoson(s) lor ‘i]ing (Check proper box) Other (Please explain)
New Well Change 1a Tr ter of: ‘ -
D Recompletion @ [o]1] D Dry Gas
Change in Ownership D Casinghead Gas D Condensate
1f chenge of ownership give narme
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
W. M. Rﬁinewalt 2 Drinkard & Blinebry State, Federal or Fee Fee
Location ¥
Unit Letter E 1874 Feet From Tho_N_O_EE_h__Lm- and 750 Feet Ftom The West
Line of Seciion 4 Township 228 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot} [ or Condensate [ X

Permian Corporation

Adaress (Give address to which approved copy of this form 13 10 be senc)

Box 11723, Houston, TX

Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas

Address (Cive address to wAich approved copy of this form 1s t0 be sent)

Box 1589, Tulsa, OK 74100

Warren Petroleum Corp.

T T ' >
1§ well produces oil or liquids, , Unat s Sec, . Twp. Raqe. is gas actually connected? , When .
Qive location of tonks. : E : 4 ; 228 ' 37E Yes i 8/27/74

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

NOTE: Comp/ele Part: IV and V on reverse nde i necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and beliet.

D1 gy

ﬂ“")

Division Proration Eneineer
(Title)

4/23/86

(Date)

OIL CONSERVATION DIVISION

19

APPROVED

8y

DISTRICT | SUPERVISOR

TITLE

This form is to be filed ln complisnce with AyLEZ 1104,

1f this la & request for allowable for & newly drilled or deepened
well, thia form must be saccompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, IO, and V‘l {or changee of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool In multiply
comoleted wells.




wy

& P {rangEaaey.

Form C-104
oo Revised 10-01.78
. Format 06-01.83
: Page 2 -
IV. COMPLETION DATA . -
IOII Well :Gus well :Now Well | Workover { Deepen : Plug Back ' Same Res‘v. Dilf. Res .
. y : . [] [
Designate Type of Completion — (X) : . b . ' b . '
b 4 A - ~
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB. RT, CR, ete., |Nome of Producing Formation Top OU/Gas Pay ¢ D { Tubing Depth r
Petiorations L ol | Depth Caaing Shqe )
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
) i i
V. TEST DATA AND REQUES[ FOR ALLOWARBLE (Test must be ofter recovery of total volume of Jood oil and must be equal 10 or exceed top alloa-
- OIL WFLL cble for this depth or be for full 24 Aours)
Date Fisat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.) .
Length of Test Tubing Pressure Caaing Pressure y Choke Size
Actual Prod. During Test Otl-Bbla. Water - Bbls. Gas+ MCF
GAS WELL
Actyal Prod. Test«- MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
~ Testing MeiNod (pitol, bock pr.) Tubing Ptessure (M-h) Casing Pressure (Sbvt’ul) Choke Size




