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STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-

e . Revised 10-01-78
T "~ OIL CONSERVATION DIVISION Fomat 069143

P. O. BOX 2088

e

u.s.0s. SANTA FE, NEW MEXICO 87501
LAND OFrFiCH

TRANSPORYRR o

aas REQUEST FOR ALLOWABLE

orgraTOn AND

PRONATION OF P ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.Opo-moc

Chevron U; S. A. Inc.
Address

P. 0. 670, Hobbs, New Mexico 88240

Reoson(s) ‘ov?ﬂing {Check proper box) Other (Please explain)
New Well Change tn Tronsporter of:
D Recompietion [Q o1l D Dry Gas
- -
D Chaonge in Ownership D Casinghead Gas D Condensate

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.} Poot Name, Including Formation Kind of Lease Lease No.
R. E. Cole (NCT=A) 7 _Brunson E11 engurger State, Federal or Fee g4 11 g R3480-1
Location .
Unit Letter H :_ 2086  Feet From The North Line and 554 Feet Ftom The _FEast
Line of Section 16 Township 228 Rangse 37E . NMPM, Lea County

.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of O1l @ or Condensate D Address (Give address to which approved copy of this form 15 to be sent)
Permian Corporation Permian (Eff. 9/ 1 /87) Box 1183, Houston, Tx 77001
Address (Give address to which approved copy of thts form 1s to be sent}

Naome of Authorized Tronsporter of Casinghead Gas X] ot Ory Gas ]

Box 1589, Tulsa, OK 74100

Warren Petroleum
1 Unit ,Sec.  !Twp.  'Rage. Is Qas actually connected? , When g

1§ well produces oil or liquids, )
qQive location of tanks. ' q : 16 : 295G : 37F Ves 1 Not Known

1

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL --———‘C“AT:I{ (_)I: COMPLIANCE OIL CONSERVATION DIVISION
CERTIFI AN ~ o 1000
EDQ z 1;} il . 19

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
my knowlcdge and belief. BY .

been complied with and that the information given is true and complete to the best of
3 I
TITLE PISTRICY | SUPERVISOR

W “This form ls to be filed in compliance with muULE 1104,
If this is & requeet for sllowable for a newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation

(Signatuwre)
. Division Proration Engineer tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be fllled cut completely for allows
4/23/86 . able on new and recompleted wells.
Fill out only Sections I, II. IU, and VI for changes of owner,
(Dase) : well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool In multiply
comoleted wells.




IV. COMPLETION DATA

fForm C-104
Revised 1001.78
Formal 060183
Page 2

Name of Producing Formotion '

|

: Oll well :Gas well :New Well | Workover ¢ Deepen "Plug Bacr ' Same Res‘v. Di{f. Res-
. . : ’ ¢ ' 1 1 '
Designate Type of Completion — (X) ! , 1 . . ! . .
1 i L A i 4
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Top OUl/Gas Pay C | Tubing Qepth .

Petforations

o

Depth Casing Shqe .

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

) Y
{ {

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of load ol and must be equal 10 or encend rop alfun.
able for this depth or be for full 24 hours)

OIL WELL

Date Firat Naw Ol Run To Tanks

{ Date of Teat

Producing Method (Flow, pump, gas iift, etc.)

Length of Test

Tubing Pressure

Caaing Pressue

Chrore Size

Actual Prod. During Test

Qil-Bbls.

Watler- Bbls.

Gas - MCF

"GAS WEILL

Actual Prod. Teei« MCF/D

Length of Teat

Bbis. Condensate NMMCF

Gravity of Condensate

Testing MeiNod (pitol, baca pr.)

Tubing Preasure (‘m-u )

Casing Pressure (Sbut-in)

Choke Size




