State of New Mexico

Submit ‘ ’ Form C-104
éms&c;ﬁzmoma En. _y, Minerals and Natural Resources Departmen slzv:nil.o
.0. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
ngs;ﬂ ) P.O. Box 2088
0. DD, Astesia, NM 35210 Santa Fe, New Mexico 87504-2088
1000 Rio Em R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor 0.
Chevron U.S.A., Inc. 30-025-10831
Addrest 5 5. Box 1150 Midiand, TX 79702
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)
New Well C Change i Transporter of:
Recompletion O oil Obyes U
Change in Operstor ] Casinghesd Gas [X] Condeasate [
[ e
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Laase No.
" C. E. LaMunyon 14 [Teague Biinebry JS:; FedenlorFee | 1 C030187
Locatios
mw‘,K :1980 Feet From The South Line and 1980 - Feet From The West Lise
Section 22 Township 23S le_g',E . NMPM, Lea County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name

1V. COMPLETION DATA

T oGl zp oc Codeamate  — 'Address (Give address to which approved copy of this form is io be sent)
Ll Pafals
Name of Authorized Transporter of Casinghead Gas (X] orDryGss [] Addsess (Give address 10 which approved copy of this form is io be sent)
Sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
If wall produces oil or liquids, | Unit | Sec JTwp. | Rge. |is gas actually connected? | Whea ?
pive locatios of tanks. l l | ] Yes 1 Unknown
UﬁsmhhmﬁngldmmfmmuyMnrm«pod.p‘anmﬁumm

jonwell | GesWell | New Well | Workover | Deepen | Prug Back [Same Res'v  |iff Resv

Designate Type of Completion - (X) i | i 1 | | l
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiVTas Pay Tubing Depth
oralions 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 oﬂoadoilaadnumbccquallooracudtopallowbk/wlh& depih or be for full 24 hows.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Chioke Size
Acnal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Test Gravity of Condessate
esting Mcthod (pitot, back pr ) Tubiog Preamre (Shut-) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules snd regulations of the OF Couservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given sbove JAN 22,92
“”'“M’ B fnd belel. Date Approved
QL ‘K 4 By ___ORIGINAL SIGNE™: £ Ik
: J. K. Ripley a Tech Assistant DISYRICT * =
Name Title
1/8/92 (915)687-7148 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

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

CEL#14




