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Dutrict RC
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District I
1000 Rie Bresas Rd., Arter, WM €7410

Fore ©-104

Ruovised Febiruary 10, 1804

Instruction o back
Submit to Appropriate District Office

Copies

[ AMENDED REPORT

Dictrict IV
PO Box 2032, Sarte Fe, NM 875042066
I REQUEST FOR ALLOWABLE AND AUTHORIZATION T0 TRANSPORT
' Operator Name and Adcress 2 0GRID Number
Chevron U.S. A, Inc. 4323
P.0.Box 1150 3 Resson for Fiing Cods New Gas POD's; Delete
Midland, TX 79702 Previous Gas POD's
“ API Number $ Pool Name 8 Paol Code
30-025-31608 Arrawhead Grayhurg 3040
7 Property Code 8 Property Neme ® Well Number
2571 Arrowhead Grayhurg Unit 218
H. v Surface Location
Ul or Lot. No. Section Township Range Lot ldn. Feet from the | Nerth/South Line | Feet fromthe | East/West Line County
D 18 228 JIE 530 North 948 West lea
1 Bottom Hole Location
Ul or Lot. No. Section | Tcwnship Range Lot idn. Feet fromthe | North/South Line | Feet fromthe | East/West Line County
2| e Code | '?Producing Mzthod Code | '¢ Gas Connection Date | '° C-129 Pernit Number '3 C-129 Effective Date 17 C-129 Expiration Date
P P 8/92

Il. Oil and Gas Transporters

' Transporter ' Transporter Name 2 poo o6 22poD ULSTR Location
OGRID . and Address snd Description
024650 Warren Petroleum 2815748 G

P.0.Box 1588, Tulsa, K 74102 2-18-22S-37E
Texaco E&P 5749
P. 0.Box 4325, Houston, TX 77210 2-18-228-37E
IV. Produced Water .
73 poD 24 poD ULSTR Location and Description
V. Well Completion Data
25 Spud Date 26 Ready Date 71p 28 pgTD 29 perforations
 Hole Size 31 Casing & Tubing Size %2 Depth Set 33 Sacks Cement

VI. Well Test Data

4 Date New Oil %5 Gas Delivery Date 36 Test Date

37 Test Length

38 Thg. Pressure 3% Csg. Pressure

% Chuke Size 410 42 Water

|

42 Bas

4 KOF 45 Test Method

48| hereby certify that the rules of the Oil Conservaticn Division have been complied with and that the
information given absve is true and complete ta the best of my knowledge and belief.
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State of New Mexico

EQ

Submit § Gopies | ’ Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT I See Instructions
P. O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
DISTRICT I . P.O. Box.2088

P. O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

Dgos.(?)lmcgm N NM 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000Rio Brasos Rd. Aztec, - TO TRANSPORT OIL AND NATURAL GAS

L

Operator Well API No.

Chevron US.A., Inc. 30 - 025-31609

Address

P. O. Box 1150, Midland, TX 79702

Reason (s) for Filling (check proper box) D Othei (Please explain)

New Well Change in Transporter of :

Recompletion Gil Dry Gas

Change in Operator Casinghead Gas | | Condensate

If chance of operator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.] Poo! Name, Including Formation Kind of Lease Lease No.

State, Federal or Fee
Arrowhead Grayburg Unit 19 Arrowhead Grayburg |
Location
Unit Letter D 0530 Feet From The North Line and 948 Feet From The _ West  Line
Section 18 Township 228 Rang: 37E ,NMPM, Lea * County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
w r of Oil m or Condensate D Address (Give adciress to which approved copy of this form is to be sent)
E p; n e Co., Texas-New Mexico Pipeline P.O. Box 4666, Houston, TX 77210-4666, Suite 2604
SRR Bidedne t
Name )t Authorized Transporter of Casing Gas %I orDy Gas L] | Address (Give adldress to which approved copy of this form is to be sent)
[y ey Fxplp Fredd Tho
If well produces oil or liquids, 7 Unit Sec. Twp. | Rge. [Is gas actually connected ? When ?
give location of tanks.
Yes Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
Oil Well | GasWell |New Well | Workover | Deepen  [Plugback  [Same Res'v Diff Res'v
Designate Type of Completion - (X) _

Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, cic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations Depth Casin; g

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL est must be after_recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)
Date Finst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test ’T'ubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols. Watez - Bbls, Gas - MCF
GAS WELL '
Actual Prod. Test - MCE/D [Leagth of Test - Bhis. Condensate/MMCF Gravity of Condensate
T‘cning Method (pilot, back press.) 'IThng l;mmte (Shnt -1in) Casing Pressure (Shut - il!) Choke Size
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above )
is true and comp tothe" best of my knowledge and belicf. Date Approved FEﬁB 1 7 1994
P . : ’
9. K Lpbiny By Orte Signai,
Sige(ature autz
J. K. Ripley v TA. Title Geologigt
Printed Name Title
12794 (915)687-7148
Date Telephone 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.

-~

e

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, ITI and VI for changes of operator, well name or number, transporter, or other" such changes.
4) Separate Form C - 104 must be flled for each pool in multiply completed wells.

blank



State of New Mexico

Submit § Copies . Form C-104
sppropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTI See Instructions
P. O. Box 1980, Hobbs, NM 88240 Om CONSERVATION DIVISION at Bottom of Page
DISTRICT ‘ P. O. Box 2088
P. O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT III NM 874 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Ri Rd., Aztec, 10
Rio Brazos Rd., Aztec TO TRANSPORT OIL AND NATURAL GAS
L
Operator Well API No.
Chevron U.S.A., Inc. 30 - 025-31609
Address
P. 0. Box 1150, Midland, TX 79702
Reason (s) for Filling (check proper box) D Othe: (Please explain)
New Well Change in Transporter of:
Recompletion 0il X| DryGas
Change in Operator Casinghead Gas Condensate
If chance of operator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee
Arrowhead Grayburg Unit R19 Arrowhead Grayburg |
Location
Unit Letter D 0530 Feet From The North Line and 948 FeetFrom The  West Line
Section 18 Township 228 Rang 37E , NMPM, Lea ~ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
=3
EOTT Oil Pipeline Co., Texas-New Mexico Pipeline P.O. Box 4666, Houston, TX 77210-4666, Suite 2604
Nam%uthorized Transporter of Caﬂsmgﬁﬁd Gas %] orDy Gas Lt | Address (Give address to which approved copy of this form is to be sent)
Ty iy FxplpFrad Tac
If well produces oil or liquids,” Unit Sec. Twp. | Rge. |Is gas actually connected ? When ?
give location of tanks.
Yes Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
Oil Well | GasWell [New Well | Workover | Deepen [Plugback [Same Res'v Diff Res'v
Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations Depth Casin; g
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 after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pilot, back press.) |Tubing Pressure (Shut - in) Casing Pressure (Shut - in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and complete to then best of my knowledge and belief. Date Approved F E B 1 7 1994
J p !

O.k.' Hlﬁ,/'l/ir By OnPg_’S_ng_b__
Sigriature U } aul Kapty
J. K. Ripley T.A. Title Geologiet
Printed Name Title
1/2794 (915)687-7148
Date Telephone 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) Flll out only Sections I, IT, ITI and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C - 104 must be flled for each pool in multiply completed wells.

blank




Submit 10 A

B G
taie

Feo Leass — § m""!""

DISTRICT I

P.O. Box 1980, Hobbs, NM 38240
DRISTRICT I )

P.O. Dmwer DD, Artesia, NM 83210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Exugy.Min:nlsmdNamrdRmeuDep-m

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-105
Revisea 1-1:89

[WELL APT NO.

30-025-31609
S. Indicate Type of Leass
STATE

6. State Oil t.Gul.zm.No.

O re(X

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

////////////////////////////////

1a. Type of Well:

OIL WELL[] prRY (] OTHER

caswerL []

7. Lease Name or Unit Agreement Name

b Typs of Completion:

wx [0 mwomm

Arrowhead Grayburg Unit

2 Nams of Operstor

Inc

8 Weil No
219

Chevron 11.S.A
Address of Operator

. Fool mame or Wildcat

Arrowhead Grayburg

P. 0. Box 1150, Midland, TX 79702
Well Locaton
Unit Letter __D 530 _ Feet From The North Line and 948 Feet From The West ‘Line
Section 18 Township 225 ™ Range 37E NMPM Lea County
10. Dats Spudded 11. Date T.D. Reached 12. Date Compl. (Ready 1o Prod.) 13. Elevations (DF & RKB, RT. GR, etc.) 14. Elev. Casinghead
6/28/92 7/2/92 8/4/92 343Q' GE =
1S. Total Depth 16, Back TD. 17. If Multipie Compl. How 18. Intervais  , Rotary Tools Cable Tools
) e Maay Zhace? Bmahy 1R T '
3805 3805" L x l
19. Producing Interval(s), of this compietion - Top, Bottomn, Name 20. Was Directional Survey Made
3595'-3802' Gravburg Yes
21. wmum«wm 22. Was Well Cored
DLL-MSFL=G R—CAL—LDT—CNL—(‘ET-(‘(‘T No
2l .
CASING RECORD (Report all strings set. in well)
CASING SIZE WEIGHT LBJFT. DEPTH SET ___HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8-5/8" 23# 1085'° 12=1/4" 750 sx surf
5~1/2" 15,.5# 3805" 2=7/8" 1025 gx surf
2. LINER RECORD 28. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET | PACKER SET |
2-7/8" 3614"'
26. Perforation record (interval, size, and number) 71. ACID, SHOT, FRACTURE, CEMENT, ETC.
DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
3595'-3636"' 2 JHPF 180 deg (56 holes) 3595'-3636" 250 gals_15% NEFE, 15,000#
3641'-3802"' 2% JHPF 180 deg (136 holes) sand, 5000 gals clean fluid
28 PRODUCTION
Dats First Production Productios Method (Flowing, gas i, pumping - Size and typs punp) Weil Stztus (Prod. or Sht-in)
8/11/92 Pumping Prod
Dats of Test Hours Tested Choks Sizs Prod'n For Oil - Bbl. Gas - MCF Water - Bbl. Gas - Oil Ratio ’
9/15/92 24 W.0. TesPeicd | 59 | 128 | 47 1621
Flow Tubing Press. Casing Pressure Calcuisted 24- Oil - BbL Gas - MCF Water - BbL Oil Gravity - API - (Corr.}
40# 40# HoxRue | 5g | 128 a7 34.2
29, Disposition of Gas (Sold, used for fusi, vented, sic.) Test Witnessed By
Sald
30. List Atachmenats l

Name

J. K. Riplevy

3l.lhu-¢bycarifydmxlubnfom:hawnmbahsidnofthuformu:rumdcmkuwlhzbr.ﬂofmy knowledge and belief

Title _Tech Assistant Date a/16/492-.

iy



INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Division not later than 20 days after the completion of any newly-drilled
nr deepened well. It shall be accompanied by crie copy of ail electrical and radio-activity logs run on the well and a summary of all special
«sts conducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true
vertical depths shall also be reported. For multiple completions, Items 25 through 29 shall be reported for each zone. The form is t0 be
filed in quintuplicate except on state land, where six copies are required. See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Jorthwestern New Mexico
T. Anhy 1098 T. Canyon T. Ojo Alamo T. Penn. "B"
T. Salt 1295 T. Strawn T. Kirdand-Fruitland . T. Penn. "C”
B. Salt 2447 T. Atoka T.Pictured Cliffs —____________ T. Penn. D"
T. Yates 2663 T. Miss T. Cliff House T. Leadville
T. 7 Rivers __28136 T. Devonian T. Menefee T. Madison
T. Queen 3333 T. Silurian T.PointLookout . T.Elbert
T. Grayburg __ 3654 T. Montoya T. Mancos T. McCracken
T. San Andres T. Simpson T. Gallup T. Ignacio Otzte
T. Glorieta T. McKee BaseGreenham_____ _ T. Granite
T. Paddock T. Ellenburger T. Dakota T
T. Blinebry T. Gr. Wash T. Morrison T.
T. Tubb T. Delaware Sand T. Todilto T.
T. Drinkard T. Bone Springs T. Entrada T.
T. Abo T T. Wingate T.
T. Wolfcamp T. : T. Chinle T.
T. Penn T. T. Permain T
T. Cisco (Bough C) T T. Penn "A" T
OIL OR GAS SANDS OR ZONES
No. 1, flOML . cieeeennncennnecnanasnens 10.ececerectesenseancncsssansonsnse NO. 3, fTOM...ceeciecrerecrenenanes 0. ceeeecnsacecressesnesosncroanan
No. 2, flOM. .ceeeiniineniereneeanas £0uerercosnonsnnsarsasancnacannanns NO. 4, fTOM....ccverurnrerenrenerennnes 17« YU
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
NO. 1, fTOMecieiinnianenrenrensencecsesaraencnsecnsnes D0ueeeeeeeensanneseceascncnsasenencecnsvsannnnns FEOL. ..eureinrretorrecnsecncasecnencnasserasonee
NO. 2, fIOMLccieieiiienreneenrenrecneeenoscssesacens to ................................................ (= PPN
NO. 3, fTOML.ccciiiininnreereneneeenessersnsenerseceseeneenorsenssrerssencansancsssesassassnsennnsans (= = TP
LlTHOLOGY RECORD (Attach additional sheet if necessary)
Thickness . Thickness .
From To in Feet Lithology From To in Feet Lithology

Surf | 1098 1098 Surface Alluvium
1co8 | 1295 197 Anhydrite

1295 | 2447 1152 Salt

2447 3453 1006 Interbedded sands, shaleH
& evaporites

3453 | 3654 201 Calcareous sands inter-
bedded w/thin dolomites
3654 | 3810 156 Dolomites interbedded w/
thin dolomite sandstones

RECEIVED
SEP1'19S:
CCD HORSS OFFICF




Submm 3 U State of New Mexico
ﬁmgmu Office Energy, Minerals and Natural Resources ey nent Reind 0
0. B 1980, Hobbe, NN 28240 JIL CONSERVATION DIVISION e ot P
P.O. Box 2088
%MW 210 Santa Fe, New Mexico 87504-2083
PR e na, Ao, N0t 47410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor No. N
Chevron U.S.A., Inc. 30-025-31609
Address '
P. 0. Box 1150, Midland, TX 79702
Reasoa(s) for Filing (Check proper box) Other (Pleass explain)
New Well & Change is Transporter of: H
Reompleton . [] ol Obyes O
Changs is Operstor [ Casinghead Gas [[] Condeamts []

u
04 st o poie s opee

. DESCRIPTION OF WELL AND LEASE
Lsase Name

: Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Arrowhead Grayburg Unit 219 Arrowhead Grayburg s"%.‘é?‘"ﬂ“ﬁt
Locatica
Unit Letter D : 530 Foet From The _Norih  Lineasd _ 948 ° FeetFomThe __lest. Lise
Sectios 1 o Township  5-c Range 2-n JNMPM, 1o County
DESIGNATION OF TRANSPORTER OF OIL AND NATUR_AJa GAS
Name of Authorized Transposter of Oil or Condeasate =) M{GMMtawﬁchappMmthubnhm)
Texas New Mexico Pipeline P. O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casisghead Gas [ orDry Gas [ [ Address (Give address 1o which approved copy of this form s 1o be svnd)
Elaxacuxnl_&jrod Inc|:. | | l P. 0. Box 3000, Tulsa, OK 74102
well produces oll or liquids, Unit Sec. Twp. Rge. | Is gas actally connected? | Whes ?
Bivs location of teaks. | | I l Yes | 8/11/92

1 this production is comumingled with that from aay other lease or podl, give commingling onjer sumber:
. COMPLETION DATA

) Ol Well | GasWell | New Well | Work Plug Back [Same Res'v
| Designate Type of Completion - (X) , X : ! X | Workower { Docpea : ' " lbmuw
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6/28/92 8/4/92 3805 3805
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilTas Fay — Tubiag Depth
3430' GF Grayburg 3595 3614’
Perdonations Depth Casing Shos
3595'=3802"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1085’ 750
7=7/8" 5=1/2" 3805°' 1025

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depih or be for fiull 24 hows)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
8/11/92 9/15/92 Pumping
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 404 40# W.0.
Actual Prod. During Test Oil - Bbls, Water - Bbls. Cas-MCF
76 29 47 128
GAS WELL _ '
[Actual Prod Teat - MCFD Leagth of Test Bbis. Coadeanae/MMCF Cravity of Condensate
km Mathod (pct, back prJ Tublag Pressirs (Shi-&) Taalag Frosaire (Shuls) Choks Stz6
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules aad regulations of he OF Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given sbove rFx [
um.u?wwmm«mymmm DateApproved ( N
0.7{/ u’)fzw B SRGINAL S1EN D 3y e
fhature ' y 2 L JERDY SEXTAA;
sé‘. K. Ri;/)-;ey(/' Tech Assistant A TR SUSERVIZo
Paerss (915) 6879148 Title

Date Telephone No.
A“

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 tibulation of deviation tests taken in accordance
with Rule 111, '
2) Anucﬁauotdﬂsfammtbeﬁlledmfouﬂombleonmwmdmompletedwcslls.
3) Fill oat only Sections L, I1, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

blank




RECEIVED
P17 1992

36D HO8B3S OFTicE



