_t;m $ Copies State of New Mexico Form C-104 -{‘

Appropriate District Offica Energy, Minerals and Natuzal Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f.“si'?’.::i":““

OIL CONSERVATION DIVISION Frae
poTpLcL DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

$0%1 Roo Brasos Rd, Aziec, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openatox Well AP No.
Chevron U.S.A. Inc. 30-025-10359
Address
P:0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [XI  Other (Please explain) ,
New Well Change is Transporterof;_ Effective Date:s /79 (m ; sl
RW‘“‘" D 0il D Dry Gas D 01d Well Name : New Mexic Sta e. o
Chaoge ia Operaicr K1 Casinghead Gas [ ] Condenssts [} Filed to show unitization and change of operatorn
l‘::lnn "?;:‘:&v:‘,::: American Exploration Company, 2100 Republic Bank Center, Houston, Texas 7ZO(
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. PoolNanﬁlnchdi Formatioa Kind of Lease
" Arrowhead Grayburg Unit 245 Arrowhead Grayburg State, Fodesal oy e Lease Ne
Locatioa
Usit Leqter _B ;660 Feat FromThe _YOT P piogund 1980 pectFromTme _E2S°C Line
Sectios 19 Towuship 228 Range 37E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanofAmboﬂzedTnupu}no(Oil‘ gg or Condensate 1 Address (Give address 10 which approved copy of this form is 1o be sent)

Texas New Mexico Piperffie P.0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transposter of Casinghead Gas orDry Gas [ ] Address (Give address to whick approved copy of this form is to be sent)

Texaco P i o4 - | P.0, Box 3000, Tulsa, Oklahoma 74102
If well produces oil or liquids, | Unit Sec. Twp. |  Rge. [1s gas scnally connected? | Whea ?
fpive location of tanks. i I I | I

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

joit wett | Gas Well | New Well | Workover I Deepes | Plug Back |Same Res'v it Res'v
Designate Type of Completion - (X) | | | | | | |

[ Dats Spudded Date Compl. Ready 1o Prod. Total Deph PB.TD.
Elevatoas (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OiliCas Fay Tubing Depth
Perorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be cqudloormudwpaﬂombhfwlhitdcp(hwbc[ar[uﬂu hours.)
Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choks Sizs
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Cu- MCF
GAS WELL ' ' '
[Actual Prod Test - MCF/D Leugth of Test Fibls. Condensaie/MMCF Oravity of Condensate
rum Method (pitot, back pr) Tubing M‘Ghn-n) Wm) ~|Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSEHVAT'QN DIVISION
Division have bean compiled with and st the laformation gives sbave fui 4% Wk
is true aud complete 1o the best of my knowledge and belief. . Date Appl’OVB d
%ﬁ/ %”/ Orig. Sizned by
Signature By Pam Ka’nfz
D. M. Bohon  Technical Assistant - yfeologist
Printed Name - Tl .
£ /5% (915) 687-7148 Title
Das Telephooe 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 accordance

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 L, IL, 1fI, and VI for changes of operator, well name or number, transporter, or other such changes.
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