E pmit $ State of New Mexico
A thaﬂa

Form C-104
E- 'y, Minerals and Natural Resources Departmer Revised 1-1-39
Fo Elmmm 85240 ' i‘u“m of Page
m OIL CONSERVATION DIVISION
0. DD, Arteda, NM 88210 P.O. Box 2088
P%m - Santa Fe, New Mexico 87504-2088
000 Ko fmos R, Astec, KM #1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIlL AND NATURAL GAS
Opensior No.
Chevron U.S.A., Inc. 30-025-22383
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reasoo(s) for Fitiag (Check bax) LJ  Other (Please explain)
New Well d Change ia Transporter of:
Recompletion O ol X oyas O
Change is Operstor [ Casinghesd Gas [] Condenmie ]
o
) el el ol
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
"~ 0llie I. Boyd 4 | Drinkard 0il & Gas State, Federal or Fee.
1650 East
Usit Lester __ O . 990 i i T Y W Line
Soction 23  Township 228 Range  37E L NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authodzed Transporter of Ol o Condeamte  — Address (Give address 1o which approved copy of this form & 1o be sent)
Pride Pipeline Company P. 0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporiag of Casinghead Ga6  [5Z)  or Dry Gas [] | Address (Giw address o which approved copy of this form is 1o be sem]
Zlavic, o [ F
I well produces oil or Bquids, JUsk [, [Twp. | Rge. |Is gas sctually comnected? | Whea ?
andhﬁ. 1 I l l l

ummhmﬁmurmnymu-upa.unmmumm

1V. COMPLETION DATA

. loaWed | GasWell | New Well | Workover | Deepes | Prug Back [Same Resv DiT Res'v
_DwgnateTypeofCorrpledm-(X) i | | l [ 1 |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top GilTas Pay Tubing Depth
Pedorations 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 mucst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dats First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, esc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bblx Gas- MCF
GAS WELL

[Actual Prod. Teet - MCF/D Leagth of Teat Bbls. Coodearaie/MMCT Cravity of Coadesnaia

[d.‘ Method (pisat, dack pr) Tubing m-h) Caiing Pressure (Shui-in) Thoke Skze

VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have bess complied with and that the information givea above
strue mth{lmWﬂw.

Date Approved
4’(/( AN
goature By
C. L. Morrill NM Area Prod. Supt.
Pisied Name e Title
%8:23—90 (505)393-4121

Telephase No.

INSTRUCTIONS: This form 13 10 be filed in complisnce with Rule 1104

1) Request for allowablefor newly rilled o deepened wel must be accomparied by tabulaion of dviaion tet taken In sordance

2) All sections of this form must be filled out for allowabls on new and recompletsd walls,

3) Fill out only Sections L, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.




