submit § s - State or New MexIch Form C-104
i Ener; dinerals and Natural Resources Department Revised 1-1-89

A riate District Office
D el strucl:ol«,nge cl 6
P.O. Box 1980, Hobbs, NM 88240 ) artoltom of Iy
OIL CONSERVATION DIVISION N
Elos;'glm%}lm' Antesis, NM 88210 P.0. Box 2088 s
: Santa Fe, New Mexico 87504-2088 JIN 1130
1‘2&5)3%1 Brazos Rd., Aztec, NM 87410
a 9 »
' REQUEST FOR ALLOWABLE AND AUTHORIZATION O
I TO TRANSPORT OIL AND NATURAL GAS it CE
[Operator ] Well API No. T
Happy 0il Co., Inc. 2001500446
Address ;
P.0. Rax 770, Artesia, NM 88210
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well L] Change in Transporter of:
Recompletion ] ol O oyces Effective Jime 1, 1990
Change in Operator Casinghead Gas D Condensate D
ﬁﬁ"ﬂf&.‘f x:wu'xaﬂv:pen:a“[:r Merbob Fnergy Corporaticn, P.0. Drawer 217, Artesia, NM 88210
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Saunders A 9 Fmpire Yates SR St FederlOKBX. | ()48491A
Location
Unit Letter __H ;2310 Feet From The _NOTth _ Linc snd _330 Feet From The ___Elast Line
Section 13 Township 17S Range 2/E  NMPM, Fddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil XX or Condensate 1 Address (Give address 1o which approved copy of this form is 10 be sent)
Navajao Refining CO. P.0. Box 159, Artseia, NM 88210
Name of Authorized Transporter of Casinghead Gas [] orDiyGas [} |Address (Give address to which approved copy of this form is 1o be sent)
Il well produces oil or liquids, | Unit | Sec. lTwp. Rge. | Is gas actually connected? | When ?
sive location of lanks. | B | 13 1751 271 No l

If this production is commingled with that f;um any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . IOil Well l Gas Well | New Well I Workover I Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compi. Ready 1o Prod. | Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations l Depth Casing Shoe

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

frof Ip-3
b-15-90

% — ]

[J— _
V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1, WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)
"Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

[.ength 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 Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr ) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE  |[ ,
1 hereby cenify that the nules and regulations of the Oil Conservation OIL CONSE RVA—I lON DIVISION
Division have been complied with and that the information given above )
is true and compleie 1o the best of my knowledge and belief. Date Approved JUN l 3 19%
4/ Yoreaon By ORIGINAL SIGNED BY
Signature MIHE W o
uncen HM\SOV\ HO.QJCC r"_”':(: Vet s
Printed Name Fitle ) Title SUPERVISR, Gl
6-8-90 (£05) 74b-A 862 f ,
Date Telephone No. BEL IR T R e e el

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 I, 1, I, and VI for changes of operator, welil name or number, transporter, or other such changes.

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



OFFICE FOR MMDIR

UNITE = STATES (ofE SIS, SR
DEPARTMENT o+ THE INTERIOR rerse stae) '

BUREAU OF LLAND MANAGEMENT

Frarm 3160-5
(July 1989)
(Formerly 9-331)

HodUfed Form Mo.
N60-3160-4

5. LEARE DLSIONATION SND BERIAL NO.

1.C 048491-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Une "APPLICATION FOR PERMIT—" for auch proposals.

r TR T
o, @ GAR D

WELL WELL

ornes o

6. IF INDIAN, ALLOTTKE OR TRIBE NAME

"7 UNIT A0BEEMENT NAME

v

Ja, Area Code & Phone Ho.
__Happy 0il Co., Inc.

8. FARM OR [LEABL NAMEK

Saunders A

| (505) 746 3780
3. ADDRESS Oy OPXBATOR

_P.0. Box 770, Artesia, NM_ 88210 __ . _ S S
4. 1.OCATION OP WELL (flepml tocatiaon clearly and {o necordance with any State requirementa.® B
Erc nla{u apnce 17 below.) Foni o, OFFICE
t wurface

2310 FNL 330 FEL

9. wWaLL No.

9

10. FIELD AND r'OOL, OR WILDCAT

Fopire Yates SR

11. axcC,, T, k., M., OR BLK. ND
SUBVEY 0L ANNA

Sec. 13-T17S-R27E

147 renT No. ] 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY O PaRISH| 18. ATATE
. L | o L B Fday N.M.
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICK

7]

OF (NTENTION TO !
PUILL OR ALTER C\SING ’ o
MULTIPLE TOMPLETE

ABANDONR®

CIIANGE PLANS

TEST WATER SHUT-OFF WATER SHUV-OFF

FHACTURE TREAT FRACTI'RE THEATMENT
HIIOOUT OR ACIDIZE SIOOTING OR ACIDIZING

HEPAIR WELL

BUBBEQUENT RNPORT OF:

0
-

REPAIRING WELL
ALTEBING Ci8ING

ABANDONMENT®

Lo - -

(Other) i

(omery ._Change_of operator

{NoTE; Repart resulis of multiple completion on Well
Campletion or Reconapletion Report and fog form.}

17 DESUNINE FUOPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, nad give pertinent dates, including estimated date of stariing any

proposed work. 10 well is directionally drilled, give subsurface locations and measured nud true vertlcal

nent Lo this work.) *

This is to change operator from Marbob Energy Corporation,

depths for all markers and gones pertl-

P.0. Drawer 217,

Artesia, NM 88210, to Happy Oil Co, Inc., effective June 1, 1990.

Y

-,

(3303

A "L:,rn,l'\i\‘ Nt
18 1 heeeby cortify that the foregalag 13 trae and correct - - -
SIGNED M%&-&: TITLE _JA%QILZ(: DATR’ — ‘q o
“(Thls space for Federal or State ofice use)
APPROVED BY __. TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowinply and willfully Lo make to any deparimentl or agency of the

Wlagten Soater ne [0 Tiongpyose o Frandolooe meqgo

260



