State of New Mexico P C-104

?mwg % Office ‘n.ergy, Minerals and Natural Resources Department :.:L 118

0. Bax 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION ot Bottom of Prge
FME:JUI ) P.O. Box 2088

0. Drawer DD, Antesia, NM 86210 Santa Fe, New Mexico 87504-2088
DISTRICT Il

1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

ralor
Chevron U.S.A., Inc. 30-025-22402
P.0. Box 1150 Midiand, TX 78702

Reason(s) for Filing (Check proper box) ] Other (Please explain)

New Well U Change in Transporter of:

Recompietion O oil Obpyecs U

Change i Operator [} Casinghesd Oas [X] Condeante [

i of give same

ad previous openator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formatioa gi:‘dofu& Feo Lease No.

C. E. LaMunyon 23 |Teague Blinebry ry o LC030187
Locstion
Unit Letier B :669 Feet FromThe NOTtN___ Lincand 1980 * Feet From Te EASt Line
Section 28  Towuship 23S Range 37E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

M#MTWJO“ EZ] or Condensate ) M{Giuad&mw'whichapprmdcopyofmbjmhbbcm)

Nauo(Auhodud'l‘nMpotmofCudnghgadGu [X] orDryGas [] ‘Address (Give address to which approved copy of this form is lo be sent)

sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102

i well produces oil or liquids, JUnit | Sec Jtwp. | Rge. |15 gas sctually connected? | Whea ?

jive location of tanks. | | | | Yes | Unknown

If this ismnin&ledwithmufmmmya}nrlaneorpool. give commingling order sumber:

IV. COMPLETION DATA

Deepes | Plug Back [Same Res'v Diff Res'v

) ] Joitwerr | GasWell | New Well | Workover |
Designate Type of Completion - x) | l 1 [ I
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE __DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)

OIL WELL (Test musst be afier recovery of toial volume of load oll and must
Deic First New Oil Rur To Task Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Lenagth 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 Leagth of Test Bbis. Coadensate/MMCF Gravity of Condeasate
esting Method (pior, back pr) Tubing Preamre (Shut-im) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O R e ot s rinions o s O Coservaic OIL CONSERVATION DIVISION
Division have beea complied wigandmminfmﬁondgivennbovc JAN 2 3 sgz
od complete knowledge & jef.
fotroe '{\/ Q&bz;: ™ wod bel Date Approved
-Z.Q“ * 1 By ORIGHIAL oimain
S J. K. Riplea Tech Assistant A S A
Printed Name Title Title
1/9/92 (915)687-7148
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
deepened well must be accompanied

1) Request for allowable for newly drilled or
with Rule 111.

2) Allswtimsofthisfommustbcﬁnedoutforallowableon

3) Fill out only Sections 1, I, 111, and VI for changes of operator,
104 must be filed for each pool in multiply completed wells,

4) Separate Form C-

CEL#23

by tabulation of deviation tests taken in accordance

new and recompleted wells.
well name or number, transporter, or other such changes.



