: 4 ) Ao ok
Submit § Copies . State of New Mexico by 2,7 ) ¢ C106
Appropriate District Office Enugy.MmmhmdenﬂRmDepamm Revised 1-1-89
DISTRICT 1 See .
P. O, Do 9450, Hobe, NM 83240 OIL CONVERSATION DIVISION .,memdp.,,
P. O. Box 2088
DISTRICT II -~
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT I REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Brazas Rd., Aztec, NM 87410 TO TRANSPORT OIL AND NATURAL GAS
) 8
Operator EErcarmry o Well API No.
ThesZOIL T ITROLI U COMPANY 30- 025-11379
Address N -
k. 0. BOX 2957, HOUSTCN, T 772539007
Reason (s) for Filling (check proper box) D Other (Please explain)
New Well . Change in of: ;
Recompletion n oil Dry Gas EFFECTIVE (Dethfe 10 ,pgs |
Change in Operator Casinghead Gas Condensate :
If chance of operator give name l
and address of previous operator Cbeva.S.A.Ine,P.O.BoxllSO,Mldhnd,TX 79702
II. DESCRIFTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No. |
State, Federal of Ree
W. A. Ramsay (NCT-C) 2 North Justis Ellenburger State B1732
Location
Unit Letter M t 0330 Feet From The South Line and 330 Feet From The West Line
———
Section 36 Towsship 248 Range 37E . NMPM, Lea County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate Address (Give address to which approved copy of tnis form is (o be sens)
PﬁderdheCmp-nyl P.O.BnZ‘S‘,Aque,TXM ;
Nnmeanulha'iud'lhnTa\aoiqm Gas | X| orDryGas L1 | Address (Giveaddm:towkidnappmvucopyqﬂu)fomi:labe:au)'
B PseNetantturee | Y, f AJ 2l Lmrede Mt -
If well produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected 7 Whea ?
give location of tanks.
Yes Unknown

If this production is commingled with that from any other lcase or pool, give commingfing ordes number:

. COMPLETION DATA , .- o

Oil Well | GasWell |New Well | Workover Deepen  [Plugback [Same Resv | 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 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 afler_recovery of total volume of load oil and must be ¢qual 1o or exceed iop allowable for this depth or be for full 4 hours)
Date First New Oil Run To Tank Date of Test Producing Method {Flow, pump, gas ift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - 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

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

af1a/9y (Fsidbr-73y

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

OIL CONSERVA'IEON
EB

DIVISION
02 1993

is true and complele 0 thgbest of py Date Approved
/10% £ By _ ORIGINAL SIGNED [ ./ SEXTON
i SUFLRVISOR
Signature ¢ BSTRGT |
: o At Title
Printed N

R

1) Request for allowable for newly drilled or deepened well mast be accompanied by tabulation of deviation tests takes 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 I, II, 11l and VI for changes of operator, well name or number,

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

blank

transporter, or other such changes.

T ONLY My 44 100,




State of New Mexico

Submit 5 Copies ! Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] See Instructions
P. 0. Box 1980, Hobbs, NM 88240 OILL CONVERSATION DIVISION at Bottom of Page
P. O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410 TO TRANSPORT OIL AND NATURAL GAS

L

Operator I e Well API No.

Sk L D TRGLITN CONIDSNTY 30- 02511319 -

Address £ 0. BOX 2367, HOUSTON, T2 77257 2amm

Reason (s) for Filling (check proper box) [:] Othe: (Please expiain)

New Well . Change in T of: i

Recompletion ] oil Dry Gas EFFECTIVE ¢ -Fote, 5o . G oo

Change in Operator Casinghead Gas Condensate

If chance of operator give name

and address of previous operator Chevron US.A. Inc., P. O. Box 1150, Midland, TX 79702

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

State, Federal or Fiee
W. A. Ramsay (NCT-C) 2 North Justis Flienburger State B1732
Location
Unit Letter M 0330 Feet From The South Line and 330 FeetFromThe  West Line
Section 36 Township 248 Range 37E , NMPM, Lea Cousty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate E Address (Giveaddrmtawllickappmvedcopyq’thisfomhlokm)
Pride Com 3 P. O. Box 2436, Abllene , TX 79604

Name of Authorized Transporter of Casinghead LX]  or Dry Gas L] | Address (Give address io which approved copy of this form is to be sems)
B PasaNatmestGusCo. - - - (o, i, P, 19978

If well produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected ? When ?

give location of tanks.

Yes Unknown

Ifthispmdmtioninmmilgledwih&mfmmuyodwrleuempod give commingling order number:

IV. COMPLETION DATA

Oil Well | GasWell [New Well | Workover Deepea  |Plugback [Same Resv  |Diff Res'v
Designate Type of Completion - (X)

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

Elevatioas (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations 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 after_recovery of total volume of load 0il and must be equal to or exceed top allowable for this depth or be for fuil 24 hours)
Date First New Oil Runa 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 Grawity of Condensate

Testing Method (pilot, back press.) 1Tubing Pressure (Shut - in) Casing Pressure (Shut - in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
Thereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above

is rue and complete to thgbest of pyy
Signature

%5‘ £ ,ZZégfeg . Bec
Printed N

r2/a2 /52 (Zisidfr- 73

Date Telephone No.

OIL CONSERVATION DIVISION
FEB 02 1993

Date Approved
By

Lol e N

Title

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

—

1) Request for allowable for newly cirilled or deepened well mast be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be tilled out for allowable on new and recompleted wells.
3) Fill out only Sectioas I, II, III and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C - 104 mast be filed for each pool in multiply completed wells.

blank



State of New Mexico

, Form C-104
Eﬁscugm\a Offics E. y, Minerals and Natural Resources Departme: s:: l‘m:l-l.w
P.O. Box 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION ¢ Bottorn of Page
pemcry P.0. Box 2088

0. Drawer DD, Atiesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT []

1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor

Chevron U.S.A., Inc. 30-025-11379
Address
P.0. Box 1150 Midiand, TX 79702

Reason(s) for Filing (Check proper bax) [J  Other (Please explain)

New Well ] Change in Transporter of:

Recompletios O ol Obycs U

Change ia Operstor [} Casinghesd Gas K] Condesme [
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Luase No.

W. A. Ramsay (NCT-C) 2 N. Justis Ellenburger g‘:m; orFee | B-1732
Location
Uﬂle 330 Fect From The South _ Lise and 330 M;mmWest Line
Section 36 Township 24S R%37E L, NMPM, Lea County

III. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

Mmﬂpﬂ}adm 53 or Condensate O Address (Giw address 1o which approved copy of this form is lo be sent)
/\J/;é_(/_‘ . A
I -~ —el
Na_lmd.AmhotiudT‘mponadCan'nd!adGu [X] orDryGas [] Address (Giwe address to whick approved copy of this form is fo be sent)
Sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
M well produces oil or liquids, JUic  [Se.  [Twp | Rge.|ls gas actially connected? | Whea ?
pive location of tanks. 1 | | | Yes 1 Unknown

IV. COMPLETION DATA

lfuispvodniookoomninghdvhhMfmmmywmnamgnmﬂnﬂiumm

[Ouwel | GesWell | New Well | Workover | Decpea | Prug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) i | ! | l | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, et ) Name of Producing Formatios Top OilGas Pay Tubing Depth
orslions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of load oil and must be equal 1o or exceed top allowable for this depch or be for fill 24 hours.)
Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, prnp, gas Iift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condentale/MMCF Gravity of Coadensaie
osting Method (pitot, back pr} Tubing Pressure (Shut-ia) Cailng Pressure (Sbut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T beesby certfy tha the rlee sad regulations of the Ol Conservatios OIL CONSERVATION DIVISION
Division have boea complied with and that the information gives above JAN 2 2'92
hw:ﬁzﬂ&wumdmyhmdgemdbdnd. DaIeApproved
Ol {(' ‘A/II 4 P
" T By it v
J. K. Rij Tech Assistant B
Name Title
12/30/91 (915)687-7148 Title
Date Telephoae No.
L]
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
3) FillwtonlySectimsLﬂ.m.deXfachmgetofopmta.

4) Separate Form C-104 must

WAR(C)2

on new and recompleted wells.
well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.



