Submit § Cog“es State of New Mexico
A iate District Office

Form C-104
Energy, Minerals and Natural Resources Department m
P.0. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottorm of Page
pISTRICT X . P.O. Box 2088
‘0. Dawer DD, Antesia, NM 85210 Santa Fe, New Mexico 87504-2088

DISTRICT Il

1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS

Openator ell API No.

Chevron U.S.A., Inc. 30-025-11208

Mdrst 5 0. Box 1150 Midland, TX 79702

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

New Well D Change in Transporter of:

Recompletion O oil [ Dry Gas

Change in Operator D Casinghead Gas K] Condensate D
7 .
St o e e " | .
1. DESCRIPTION OF WELL AND LEASE Mo LA T2zl g Lt ( LPy72 4 52 3
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Foo Lease No,

Plains Knight 2 dustis-Fubb Brinkard- Foase, Federal or
Locatioa
Uniit Letter N . 660 Feet From The SOUth __ Lineapd 1830 - Feet From The West Line
Secion 23 Township 24S Range 37E L NMPM, Lea County

J 11 8 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

W of Oil 3 or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
%\w

Name of Authorized Trnsporter of Casinghead Gas [ ] or Dry Gas .
Sid Richardson Carbon & Gasoline

Address (Give address 1o which approved copy of this form is to be sent)

201 Main St., Suite 3000, Ft. Worth, TX 76102

If well produces oil or liquids, ) Unit | Sec. ITwp. | Rge [Isgas actually connected? | Whean 7

Jpive location of tanks. l | | | Yes | Unknown

If this production is commingled with that from any other lease or pool, give commingling order number: PLC-87
.IV. COMPLETION DATA .

Joit wen ' Gas Well l New Well | Workover - I Deepen ] Plug Back [S:me Res'v biff Res'v
Designate Type of Completion - (X) l I | I | | l

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

Peronations Depth Casing Shoe

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

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL | .
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
tﬁg Method (pitox, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
PERATOR CER ATE OF COMPLIANCE
Vo ERATOR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ,
is true and compiete to the best of my knowledge and belief. Date Approved JAN 1 3 92

s%;,l(/' ﬁ/;a/w/

By OHIGINAL SIGNED Dy JERRY SEXTON

J. K. Ripley Tech Assistant DISTRICY 1 suvEvisoR
Printed Name Title Title

12/27/91 (915)687-7148
Date Telephooe 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) Fill out only Sections 1, IL, I1I, 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.

PK#2 #3




tubmil 5 ies

s Copes State of New Mexico Form C
nate District Office i orm C-104
i Energy, Minerals and Natura| Resources Department Revised 1-1.89
PO, Box 1980, Hobbs, NM 88240 ' See Instructions
at
— OIL CONSERVATION DIVISION et
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aztec, NM 87410
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator ell APl No.
Chevron U.S.A. Inc. 30-025-11208
Address
P.0. Box 1150, Midland, TX. 79702
Reason(s) for Filing (Clxc& proper box) EY]  Other (Please explain)
New Well Change in Transporter of: . . s
Recompletion 0 oil 0 DryGass L] Note: igzgii_eztllng of Gas Transporter
Change in Operator D Casinghead Gas @ Condeasate D )
If change of ;pemor give name
and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation ;”,7 Gy 7 Kind of Lease Lease No.
Plains Knight 2 Justis-Tubb Drinkard. 2/, ;5| Wigadxderak or Fee
Location Bl LG E gt i A . ”
Unit Letter N : 660 Feet From The South Line and 1830 Feet From The West Line
Section 23 Township 248 Range 37E NMPM, Lea Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil 3 or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Shell Pipeline P.0. Box 1910, Midland, TX 79701
Name of Authorized Transporter of Casinghead Gas 3 or Dry G;n 1 | Address (Give address 10 which approved copy of this form is to be sent)
SidRiehardsen—6arbon-and-GasCo.f ( i, 261 Mainr St Fort—Worth,TX 76102
If well produces oil or liquids, | Unit | Sec. |'I'\wp | Rge. {18 gas actually connected? | When ?
E“'wm“m |__N | 23 | 24S| 37E Yes | 1/21/91
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work ' i 3
Designate Type of Completion - 00 l il We } s We | ew We : over ; Deepen } Plug Back =Same Res'v lb:ff Res'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 1otal volume of load oil and must be ¢qual to or exceed top allowable for this depth or be Jor full 24 howrs.)
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 Teat - Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL :
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mm (Sout-in) Casing Ptesmu (Shut-in) | Cnoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the ln!mn-uofl given above .
is true and complete to the best of my knowledge and belief. Date Approve d F g: ;ﬂ :; f;',f . ’ : :
< 2 % By _ & s b it v oowt retom
- Signaire D.M. Bohon Technical Assistant -
Prioted Name Tide N
2/13/91 (915) 687-7148 Fitle
Date Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
N Fill ont anlv Sectinne T 1T T and UT frr nhnnman af cccnone -._11 - . .
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A riate District Office
P.0. Box 1980, Hobbs, NM 88240

State of

- DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
l‘

Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

New Mexico Form C-104
Revised [-1.89
See Instructions
at Bottom of Page

TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
Chevron U.S.A. Inc. 30-025-11208
Address
P.O. Box 1150, Midland, TX 79702
Reason(s) for Filing (Check proper bax) ~ [X| Other (Please axplain) .
New Well O Chasge ia T of: T? reques? permission t.:o
Recompletion Oil O chal . temporarily commingle production
Change in Operator Casinghead Gas [] Condensate 0 from Und. Tubb into Btry. for test
If change of tor gi . .
and yszmﬁ':;u“; THIS WELL HAS BEEN PLACED IN THE POOL Camend Fowlse Uphictezo |,
<o A TED BELOW.IF YOU DO NOT CONCUR S
IL._DESCRIPTION OF WELL AND LEASEF " T+:5 Orfioz.
Lease Name Well No. |Pool Name, Incl ing Formation m Lease No.
Plains Knight 2 Undesignabsd “Pibb /At fued or Fee
Location 4
Unit Leger ____N 660 Feet From The _SOUEh _ [ine ang _ 1830 Feet From The ._West Line
Section 213 Township 248 Range 37E NMPM, Lea County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

El Paso Natural Cas Co

Name of Authorized Transporter of Oil [E or Condensate - Adnixus(Givcaddrmwwhkhcpproudoopyaflhbfarmhtobc:w)
Shell Pipeline P.O0. Box 1910, Midland, TX 79701
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ Mkm{Givcaddrmtowhichappandcopyq'thbfambxobcnm)

i i | i R.O. Box 1492, El1 Paso, TX 79999
If well produces oil or liquids, Unit Sec. e. | Is gas actually connected? Whea ?

jve location of Lanks Ny 23y Bay 3 |l PWha? o401
Bve | I | l l

If this production is commingled with that from any other lease or podl, give commingling order number:

1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Plug Back |Same Res" T Res'v
Designate Type of Completion - (X) } )EX = sWell | New I o)ée{r : Decpea : 18 : v lb‘ 4
Daie Spudded Recomp. Date Compl. Ready to Prod. Total Depth PB.T.D.
9/25/53 1/6/91 1/21/91 10,650' 6155"
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3207' GR Tuhhb 848" 5784"
Perforations Depth Casing Shoe
5848'-6047' & 6075'-6145" 8360
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
18" 13 3787 #48 3387 400sx Circ.
12 1747 9 578" #40 3999°7 1125sx Circ.
8 3747 7 #23 & #26 8360"7 825sx TOC@ 29707 T.S.
2 3/8" Thg. 5784' | memmeeeeeee
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
1/21/91 1/24/91 Flowing
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 500psi 100psi 17/64
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
108 0 590
GAS WELL . '
e RS MCED Lo Ten Bols. Condeamie/MMCF [Graviy of Condeaie———————]
esting Method (pilox, back pr,) W—W [Choks S22
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation 0”- CONSERVAT'ON DIVIS|ON
Plviiou have been complisd with and that the information givea sbove PAR T amma
is true and complete Lo the best of my knowledge and belief. Date AppfOVGd HET el
Mﬁ/v%-, - B -
Sigoature y
D.M., Bohop Techpical Assgistant
Printed Ni Title
1724791 (915) 687-7148 Title
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
with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secdons I, II, I, and VI for changes of operator,

well name or number, transporter, or other such changes.




