ECEIVED BY

JAN 19 1387

STATE OF NEW MEXICO 0. C.D.

ENERGY ano MINERALS DEPARTMENT ARTESIe, OFFICE '
- - d Form C-104 :

Revised 10-01-78 -

Format 06-01-83 .

"~ DIBTAIBUT 1OW OlL CONSERVATION DIVISION Page 1

0. OF CoPia0 RECLIVED

:T::A = 7 P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamronren [-2'%
cAs REQUEST FOR ALLOWABLE
OPERATOR AND
}’““"“’“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotcnor
ABO PETROLEUM CORPORATION
Add!cu
207 S, 4th, Artesia, New Mexico 88210 v
Reoson(s) for tiling (Check proper box) Other {Please explain)
New Well Change in Tronsporter of: )
D Recompletion D ot D Dry Gas
@ Change in Ownaership D Casinghead Gas D Condensate

Il change of ownership give name 7,1 A. Yates, 207 S, 4th, Artesia, MM 88210

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease i Leoso No.
Lois Mae State 1 _|Fmpire Yates Seven Rivers FastStte: FederalorFee Giate 0G-h47
Locatien
|‘Jnn Letter K : 1650 Feet From The Sggth L.ine and 2310 Feet From The ___Vest
ttm of Sectlon 27 Townahip 178 Range 28FE . NMPM, Eddv County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzed Tronsporter of Ol [ or Condensate [} Addross (Give address to which approved copy of this form is (0 be sent)
Navajo Refining Co, P.O, Drawer 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gos ) of Dry Gas [ Address (Give address to which approved copy of this form is 10 be sent)

-
v T v
:Unn ) Sec. !Twp. que. I3 gas actually connected? | When a - ‘ - ’ 7

1f well produces ofl or liquids, .
give location of tanks. i K 1 27 : 17S : 28E NO |l I

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

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

~

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ~
FEB® 5 1987 -

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of .. .
Original_Signed By

my knowledge and belief. BY
Mike Williams

TITLE  Qil-&-Gastaspecior

% / % Thiao form ie to be filed In compliance with rRULE 1104,
‘_7/ P If thia ls a roqueat for allowable for a newly drilled or deapenad

/(Slgmrun) wall, this form must be accompenied by & tabulation of the devietion
. . t tok th 1 cord A .
_ Production Clerk oats tuken on the well In accordunce with RULE t11
Title) All sectiona of thle form tust be fllled out complately for allow~
o able on new and recompleted wells,
January 15, 19387 Fill out vnly Sectlons I, 11, I, end VI for changes of owner,
{Daote) well naine or number, or traneporter, or other such change of conditlon.

Separate Forms C-104 muset be filed for each pool in mu.ll!p!y&
comoieted wells,




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83 °
Page 2

[ou Well :Gas Well

Designate Type of Completion — (X) |

:Now Well

: Worxover : Deepen : Plug Bock : Same Res'v, : Difl. Reunty

) |
5 |

' 1 '

1 L
Date Epudded ) Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tcat must be afrer tecovery of total volume o

f load oil and muat be squal 1o or exceed top allcav

OIL WFELL able for thla depth or be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lif:, ete)

Length of Test Tubing Pressure Casing Prasswoe Choks Size

Actual Prod, During Teat Oll-Bble, water-Bble, Gaa~MCF
GAS WEILL -
[ Actual -Prod, Teste MCF/D Length of Test Bbla. Condensate MMCF Gravity of Condencate
i

Testing Meihod (pitot, back pr.) Tubing Pressure (nmg-n) Casing Pressure { Zhut-4in ) Choks Sine




