ENCAGY ann MINTBALS DEPARTMENT
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GTATL OF NEW MEXICO

Form C-104

RECEIVED Revised 10-1-78

T OIL CONSERVATION DIVISION
Jemvmnunion o4 $. O, BOX 2008
SANTA P E b g - .
:’j'_-‘; 4 v, SANTA Fee, NEW MLEXICO 87501 MAR_5,84
vsu.s
LAND OFPICY j Vi "
T 4 REQUEST FOR ALLOWABLE
Yaansronten |- - — -
oas AND . OTFICE
SrinaTon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICER
’“E)'porulot
J.B. Adamson _ ‘
Address -
Rt.1l, Box 202-J, Artesia, New Mexlco !
Keoson(s) for liling (CAeck proper Lox) Other (Pleasc explan) i
New Well Chonge in Tiaonsporter of: . ‘
Recompletion @ [o]}] Dry Cos D Plugged back
Change In O-m-hlpD Coaingheod Cas Condensute D {

i change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Name .. well No.| Pool Name, Including Formation Kind of Lease Lease No.
|
Gulf State 3 | Empire Yates, Seven Rivep§ow: FedersiorFee o4ate | B-1069 |
Locatlon I
Unit Letter C : 10 l 25 Feet From The QQ I:t b Line and iﬁu 2 Feet Fn;m The West _ l
Line of Section 22 Township 17 Range 28 W NMPM, BA331 County !
g b

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ctl ] or Condensate [}

Navajo Refining Company

Add:ess (Give address to.which approved copy of this form is to be senz)

Name of Authorized Transperter of Casinghead Gas [ of Dry Gas [}

Address (Give address (o which approve

. |
L. Drawer 159,  Art §ja &Ie;;; Mex 88%;@ !
< copy’of this form is 1o be sen: -

None ; . ] _ Noné
If well produces ofl or liquida, . Unél | 513262 , Twe. , Rge. Is gas octually connected? ; When )
give locotion of tarks, 1 ! : 17 e 28 NO ] 1
— 1 N i |

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. :Oll well : Gas well T New Well | Workover | Deepen TPlug Back ! Same Res'v.' Di{f. Res'y.
Designate Type of Completion — (X) o ! ! : ! ! s !
] X 1 L X I X L :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-29-83 2-18-84 1950 1388

. {Elevations (DF, RKB, RT, GR, etc.; *‘ame of Producing Formation Top Ol1/Gas Pay Tubln?chp(h ;
L Empire Yates S.R. 737 720 '
Periorations Depth 'Ccnslnq Shoe ;
T47-737 1388 _

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

g! ok

hi

.

1350 1 te—to

C
S

<l
x
rn
T

O
P 9
o K
[( I

1l

e e e oo £ £ 7 4w B+ rseme

|

|

OIL WELL oble for this dept

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allet -

h or be for full 24 houre)

Date of Test

2-25-84

-Dale Firet New Oil Run To Tanks

2-18-84

Producing Method (Fiow, pump, gar lift, etc.)

Fril- 3
316~

Pump

Length of Test Tubing Piessure

Casing Pressure

Choke Size [ [4) To ,V\)

30 1bs. None 2 inech
Actual Prod. %urtnq Tast Oti-Bbls. Water- Bbls. Gas - MCF
T bbl. 5 bbl. 2 bbl, N.ET M.
GAS WELL

Actual Frod. Teat- MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condeneats

Testing Method (putos, bock pr.) Tubing Pressws ( fhut-in )

Cosing Freesure { fhut~in )

Choke Size

1L

i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol1 Concervation
Division have been complied with and tht the Information glven
above Is true and complete to the best of my knowledge and belief,

WW

(Signature)
Owner-Operator
3—5—84 (Tirle)

{Date)

OlL CONSERVATION DIVISION

APPROVED
ov Aoy brooly __
o

This form Js to ba liled in cotrpliance with RULE 1104,

I this 1 & request for mllowable {or & newly drilled ar deopenoti
well, thie form must bo asccompanied by s tabulation of the devimticn
tosts taken on the well lo accordance with RULE Y11,

All soctions of thla form muet be fiiled out completely for allow-
able on new and recompletod wells,

and V1 for changes of owner,

111 out only Sectinns I, 1, 1L
y ' such chaaye of conditlon.

woll name of puinber, or transporten or other

Separate Forms C-104 wust be fited for eech pool in multipty

romoloted wella,



