Submit $ dtate of New Mexsco
A thoma

- Mineral R ] R Form C-104
P%‘M Hobbe, NM 38240 * e :.'“u%
OIL CONSERVATION DIVISION
P’mmn Drawer DD, Aseda, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m R4, Astec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemtar

Chevron U.S.A., Inc. 0. PAE- 25047

Address !
P. 0. Box 670, Hobbs, New Mexico 88240

Reasca(s) for Rling (Check baz)

New Well

[0 Other (Piease cxplain)

Changs ia Transporter of:
Recompletion O od Bbyos 0O
Changs is Opersicr _ ] Casinghesd Gas [ ] Cosdeasste [
i a3t o previos opemiae

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.

_ Pool Name, Iscluding Formatioa ipd of Lease Leass No.
Arnott Ramsay (NCT-E) ¢ |Jalmat Gas Yates 7 2ivers Federal or Fes [3 D229
Location ) N
Usit Letter ___ K . 2310 Peet From The South Line and 2510 . Feet From West Lise
Sectices 16 Towsship 258 Racge 37E L NMPM, Lea Cousty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate —) Address (Giwe address 10 whick approved copy of this form & 1o be sen)
KOCH 0il Co., a Div. o OCH Ind. P. 0. Box 3609, Midland, Texas 79702

Namme of Authorized Transporter of Casinghead s (=3 or Dry Gas [
EC iy, J 1l (fan :

¥ welt produces oil or liquids, 7| owit ,ls-g,/ IN/?“ | _Rge [is gas sctuaby counected? | Whea ?
jve location of tasks. 1 K L Es 27 7N 1

If this productioa is commingled with that from aay other lease o pool, give commingling order nifnber:
1V. COMPLETION DATA

Address (Give address 1o which approved copy of this form is 10 be sent)

] ] Joawen | GasWel | New Wall | Workover | Deepes | Piug Back JSame Resv  [Diff Resv
Designate Type of Completion - (X) | | ] I 1 |

Duts Spudded Dets Compl. Ready 1o Prod. Total Depth PB.TD.

Eievatoms (DF, RKB, KT, GR, c) | Name of Froducing Formatios Top GiiGas Fay Tubing Depth

Perforstions » ! 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 1otal wolwne of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs)
Dats Firgt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, esc.)

Leagh of Test Tubing Pressure Casing Pressure Choke Size

Actusl Prod. During Test Oil - Bbis. Water - Bbis. Ca- MCF

GAS WELL

Actaal Frod. Tewt - MCF/D Leogth of Teat Bbis. Condeasaie/MMCF Gavity of Cosdensate
[Testing Method (piot, back pr) Tubing Fresaure (Shul-m) Tasing Fressure (Shutin) Thokz Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the ules and regulatioas of the O Conservatics OIL CONSERVATICM DIVISION
Division have besa complied with ang that the information givea & vs DEC 08 ]989
{s rus and complets 10 he beat of my knowledge snd dellel.

h?" Brarmie <
e S0 )

CT Db L, 810

8 AUIGINAL SIGNED BY JERRY SEXTON
C. L. Morrill NM Area Prod. Supt.

Pristied Name Tiie

12-05-89 (505)393-4121 Title

Dele Telephane No.

“

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reqméouﬂowablefamwlydﬁﬂedcrdecpenedweumtbemmpaﬁedbyubulaﬁmofdevizﬁmtestsmkmhmdm
with Rule 111,

3) All sactions of this form must be filled out for allowabls on new and recompletsd walls,

3) Pill out only Secdons L, I, IIL, and VI for changes of operator, well name or number, transparter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




