Approprinte bimict Office
LISTRICT ]

P. 0. Box 1920, 1lobbs, NM 88240
DISTRICT II |
P. 0. Deawer DD, Artesia, NM 88210

1000 Rio I3razos Rd., Aztec, NM 87410

kinergy, Minerals and Natural Resources Departrent

OIL CONSERVATION DIVISI_ _.

Form C. 104
Revised 1.1.89
See lusuuctions
al Botlom of Fage

P. O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZAYION
TO TRANSPORT OIL AND NATURAL GAS

L

Operator Well API No.
Chevron U.S.A,, Inc. 30 - 025-10262
Address

P. 0. Box 1150,

Midiand, TX 79702

New wen
Recompletion

Chaunge in Operator

Reason () for Filling (check proper box)

Change in Transpoiter of:
Qil
Casinghcad Gas

Dry Gas

Condensate

D Othel (Please explain)

H

If chance of aperator give pame
and address of previous operator

11. DESCRIPTION OF WELL AND LEA SE

Lease Name el No.] Tool Name, Including Formation Kind of Lease Lease'No.
State, Federal or Hes
Hugh 6 Tubb Oll & Gas Fee
l.ocation
Unit Letter H : 1980 Feet IFrom The North Line and 760 Feet From The East Line
Section 14 Township 228 Range 3TE , NMPM, | P County
TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Iransporier of Oil or Condensate Address (Give address to which appraved copy of this fonn is o be sent)
x1 -
EOTT Encrgy Corp. P. O. Box 4666, Houston, TX 7721 0-4666
Name of Authotized Transporter of Casinghcad Gas LX ] ot Dry Gas L} | Address (Give address to which approved copy of this fomm ix to be sent)
Warren Petroleun P. O. Box 1589 Tulsa, OK 74102
If well produces ait or tiguids, Unit Sec. Tep. | Rge. 1= gas actually copnected 7 When ?
give location of tanks,
Yes Unknown
If this production is commingled with that from Any other lcase or pool, glve commingling order number:
1V. COMPLETION DATA
Gil Well [ GasWell [New Well Workover | Deepen Plughack”  [Same Res'v Ditf Res'v
Designate Type of Completion - (X) X X
Date Spudded Date Compl. Ready to Prod, ‘T'otal Depth B D,
10/08/93 6498° 6165°
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tublag Depth
3343' GR Tubb 5920' 5906
Peforations Depth Casing Shoc
§920'.6124"
TUBING, CASING AND CEMENTING RECORD
HOLR SIZR CASING & TURING SIZC DEPTIISET SACKS CEMENT
No New Casing
V. TEST DATA AND REQUEST FOR ALLOWARLE

0)1 WELL (Test must be after rreavery of total volume of load oil and must be equal to or excend top allowabla for thie depth or be for full 24 hours)
Date First New Oil Run To Twnk Date of T'est Praducing Method (Flow, pump, gas i, etc. )
10/08/93 11/5/93 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 2004 0 34/64

Actual Prod. During Test Oil - Bhis. Water - Bbls, Gas - MCF

33 8 25 124
SAS WELL
sctual Frod. Test - MCF/D Length of Test Bbls. Condensate/ MMCE Gravity of Condensate.

‘esting Method (pilot, back press.)

Tubing Pressure (Shut - in)

Casing Pressure (Shut - in) Choke Size

I hereby centify that the rules and regulations of the Oif Conservation
Division have bean complied with and that the
is true and completc 1o the best of my knowledge and belicf.

Information given above

S:‘g%uw

J. K. Ripley

.lll AQ

Printed Name

Tiue

11/29/93 (915)687-7148
Date Telephone No.,

INSTRUCTIONS: This form is (o be filed in compliunce with Rule 1104

1) Request for allowable for newl :

OIL CONSERVATION DIVISION
BEe 41 993
By ——————QRMIGINALSIGNED BY JERRY SEXTON

Title DISTRICT | SUPERYISOR

Date Approved

y drilled or deepened well must he secompunicd by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al secUons of this Form must be filled

blank

oot for allowable on new and recompleted welle,
3) Flit out only Sccdons L IL, 111 and VI for changes of operator, well name op humber,
4) Scparste Form € - 104 must be filed for

trensporter, or other such changes,

¥ each pool multiply completed wellx.



