. . New Mexico
Sabmit § Cnsa dtaie oi |

Form C-104
mm::‘m Energy, Minerals and Natural Resources Department _ :I:Ml::*
' UiL CONSERVATION DIVISION
TR o0, Ameda, Mot 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
TR T e e, At 1o w7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opasatcr
Chevron U.S.A., Inc. 3O0- 025, 2.5 29)
Address
P. O, Box 670, Hobbs, New Mexico 88240
Reasca(s) for Filing (Chect bax) [0  Other (Please explain)
New Wel Changs is Treasporter of:
Recompletion O os Boyoe O
Changs i Opersor (] Cesingbend Gas [] Condenms [
¥ o
md eihne o previos opemace
II. DESCRIPTION OF WELL AND LEASE
Loass Name Wil No. {Pool Name, Iscluding Formatioa Kind of Loass Leass No.
C. D. Woolworth 5 |Langlie Mattix 7 Rivers Qn Sute, Foderal
Locstica
Unk Lotter M ._660 Foet From The _SOUER  1ioe aa 690 oot FromThe "S5t Line
| Sectios 30 Towsship 245 R 37E L NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Ol o Condeasate — (—) Address (Give address 10 which approved copy of this form i 1o be send)
KOCH 0il Co., a Div. of ROCH Ind. P. O. Box 3609, Midland, Texas 79702
Nams Transporter of Casinghead Gas orDry Gas [T ] | Address (Give address to which approved copy of this form is 1o be sent)
Zé ;5@% Natld e :
¥ well produces ol or liquids, Vo  [see  [Tep ’l Rge. | Is gas actually connected? | Whea ?
[pive locuion of taaks I 13 124137 | e I
If this productios is commingied with that from aay cther lease or pool, give commingling ofder sumber:
1V. COMPLETION DATA
) lodwet | GaswWet | New Wall | Workover | Deepen | Piug Back JSame Resv  [DIff Res'v
Designate Type of Completion - (X) i | 1 l i 1 l
Duis Spudded Dats Compl. Ready to Prod. Total Depth PATD.
Elevations (DF, RKB, RT, GR, eic.) 'denmm Top GillCas Fay Tubing Depth
Perforations . lmmm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muzst be after recovery of iotal volwme of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Task Date of Text Producing Method (Flow, pumg, gas I, #c.)
Leagt of Tex Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Gil - Bbla. Water - Bbls Gae- MCT
GAS WELL
ot - MCF/D Longth of Tost Bhli. Condeasae/ MMCT Taavity of Condensia
‘ssting Mathod (pitor, beck pr) MM(&G{) Casing Pressure (Shul-in) Thoks Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules 2nd regulstions of e Of Conservatios OIL CONSERVATION DIVISION
Divisioa have besa complied widh 83d that the information givea sir
1 tron 224 complets 10 o bast of my Enowledgs ind belie!. i Dae Arnroved . __DECO8 1989
., . 4 2 /D N
C) ,_.f Mﬂb/&? /%(LJ /4 By___oRiG
C. L. Morrill NM Area Prod. Supt. DISTRICT | SUPERVISOR
Names Title
TE05%s (505)393-4121 Title
Date Telephone Ne.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 :

1) mo;ﬁlowablefamlytnhdadeepmedmnnmstbeaccompa:ﬁedbymbulationo(devhdmmunkminlocordme

2) All sections of this form must be filled out for allowsbls on new and recompleted walls,

3) PFill out only Sections 1, I, II, and V1 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,




