STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Foren C-104
e, 00 cosieco PrERINLE Revised 10-01-78
ourniouT o OIL CONSERVATION DIVISION A aadae
SAMYA FE
e P. 0. BOX 2088
v.s.o.s. . SANTA FE, NEW MEXICO 87501
LAMOD QFFICE
TRANSPORTER on
gas REQUEST FOR ALLOWABLE
OPERATON AND
I'““"“"‘ orvcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerator
Rickey Smith and Mayo Marrs
Address
P. O. Box 863, Kermit, Texas 79745
Resson(s) Tor filing (Check proper box) Other (Please cxpiain)
New Wel} Chanqe in Transporter of: . .
D n lotton D ot D Dry Gas Ownership change effect_lve
EJ Change in Ownership D Casinghead Gas D Condensate October 1, 1987
1f change of ownership give name
and sddress of previous owner Chevron U.S.A. Inc., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including FO{mllon Kind of Lease Lease No.
Jalmat Field Yates Sand Un| //7[/ Jalmat  / ~VY-3 /(9 , State, Federal or Fee  gtate E-8322
7

Location

Unit Letter J : / ?XQ Feet Ffon;n ThoM’Lln. ond /é‘ 50 Feet Ftom The éﬂ(}(
Line of Section /4 Township Q/Q\S Range &?56 , NMPM, Lea County

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ ot Condensate [ Address (Cive address to which approved copy of this form is to be sent)
Water Injector
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas (] Address (Give address 1o which approved copy of tAis form is to be sent)
T , Sec. TTwp. ' Rqe. ! t ted? When
1{ wel) produces oll or liquids, ' Unit ) o€ ale e * 933 actuaily connecte '
qive location of tanks. 1 ! 1 ! !

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o T R (¥1¢
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED LAY ENEY P HI? , 19
been complicd with and that the infortnation given is true and complete to the best of
my knowledge and belief. BY Brdie W Seav
TITLE _Qil & Gas Inspector
/ -‘4 M This form is to be filed In compliance with mRULE 1104,
- (P ‘ I this {s a request for silowable for 2 newly drilled or despened
{Signature) well, thia form must be sccompanied by a tabulation of the deviaticn
tests taken on the well In accordance with auLg 114,
- (Title) All secticns of this form must be flilcd out completely for allowm
. able on new and recomplotod wells.
/ﬁ‘/-‘?] Fill out only Sections 1, II. Ill, end VI (or changes of owner,
(Date) well name or numbaer, or transporter, or other sauch change of condition.
Separate Forma C-104 must be fllad for esch pool in multiply
comoloted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01.83
Page 2

VoIl Well 'Gas Well TNew Well | Workover [ Deepen "Plug Buck ! Same a.-,tv TDIUL, Res'y
. . ! i i ! ' ' 1 e '
Designate Type of Completion — (X) ; X ' X ! ! ' !
1 A l A
Dave Spuddod Date Compl. Ready 10 Prod. Total Depth P.B.T.D. y
Elevationa (UF, RK8, RT, GR, ctec.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
i
Petiorationa Depth Casing Shoe i
TUBING, CASING, AND CEMENTIMG RECORD |
I HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

‘

i 1

1

{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muse be after recovary o

f total volumae of load oil and must be equal to or

exceod top allow.

OH. WFILL able for thix depthA or be for full 24 hours)
'- Date First New Ofl Run To Tanks Date of Test Producing Mathod (Flow, pump, zas lift, etc.)
|
| Length of Test Tubing Prosswao Casing Pressure Choke Size
]
1
Otl-Bbls. Water - Bble., Gao« MCF

i Aetual Prod. During Teat
|

GAS WELL

. Actual Prod. Test- MCF/D

Longth of Test

Bblis. Condeunsate/MMCF

Gravity of Condensate

1 Testing Malhod (pitos, back pr.)

Tublng Preasure (sLut-4a )

Casing Prezoure ( $but~-in)

Choke Size




