State of New Mexico Form C.104

idmk i C‘ﬁm Office Ei...g2y, Minerals and Natural Resources Departmer.. s:;m 1-1.99
‘0. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottorn of Page
gmgﬁr.'n ) P.O. Box 2088
0. DD, Anesia, NM 35210 Santa Fe, New Mexico 87504-2088
1000 Rio %m Rd, Azec, NM $7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Chevron U.S.A,, Inc. 30-025-22416
Address A
P.0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well O Change ia Transporter of:
Recompletion O oil Obyos U
Change in Operstor [ Casinghesd Gas K] Condeosste [

i of ive pame

II. DESCRIPTION OF WELL AND LEASE

LmeNm Well No. |Pool Name, Including Formatios &Xi:‘ddlm Foo Lesse No.
C. E. LaMunyon 26 |Teague Biinebry d'l odentl o8 LC030187
Locatioa
Uni Letter - ;1980 Foet From The SOUth __ [ine ang 860 Feet From The West Lise
Section 22 Township 23s Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e

Name An.lhotiud'ql‘nup@adOil or Condensate . Address (Give address 10 whick approved copy of this form is io be sent)
sl e P2

Name of Authorized Tansporter of Casinghead Gas [X]  orDry Gas [] Address (Give address fo which approved copy of this form is 1o be sexd)
Sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
1f well produces oil or liquids, [ Uit |Sec  |Twp | Rge. [is gas sctually connected? | Whea ?

Fvc Jocation of tanks. 1 1 | | Yes | Unknown

uwmumwummrmuymmnamﬁnmwumm

IV. COMPLETION DATA

[oiwel | GesWel | New Well | Workover | Deepea | Ptug Back [Same Resv  Diff Rea'v

Designate Type of Completion - (X) l | l | l 1 i
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, etc) Name of Producing Formatioa Top Oil/Gas Fay 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 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 fill 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCFD Leagth of Test Coodensale/MMCF Gravity of Condeasate
r.m. Method (piidi, back prJ Tobing Pressure (Sh-8) Castag Pressore (Shin) Chole SaE
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R T om0 08 Coner OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given above JAN 2 3'92
is true aad compiete 10 the best of my knowledge ind belief. Date Approved
/J/. K gj)/dpk ORIGINAL & - o T L TG
“Sighature I By s L DR A Lo
J. K. Rip Tech Assistant R
Title ‘
1/9/92 (915)687-7148 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )

1) Requstfounowablcfanewlydrinedotdaepewdwcﬂmustbewcomparﬁedbytabulaﬁonofdeviaﬁontestsukminmdm
with Rule 111, '

2) Anwcﬁanofdﬁsfammwbefmedwfamowabkmmwmdmmnpmedwelh.

3) FilloutonlySectimsI.Il,m.deIforchmaofopawr.wellnamecrnumba.mspma.orodusuchchmga.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

CEL#25



