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‘ ‘; :’A Pz [ / b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-. ;.
b Pz / 2 AND Effective |-}-6S
et £ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B — o 7]
| TRANSPORTZA - o
LAns, RT T RECE”VEJ
{ OPZRATOR » /
Cf:.it(:::;;w:or. SoCE SEP 28 1978
i Collier & ~.. .iier /
‘hiv;drc;-s o D- B’. G.

P.0. Box 75" Artesia, New Mexico 88210 Artesia, New Mexico 88210 ARTESIA, OFFiCyg
;-.\\.‘(-SOH(.'.) i ivi«mi"-j:ck proper box) ; Other (Please explain) )
New Wao!l ’«; i Change {n Transporter of; ‘ CA“:,“\" THEAD GAS B'ILST NUT BE

Otl
Casinghead Gas D

Avcompletic:

FLARED AVTER WALTEYY SV
UNLESS AN EXCEPTION TO &4 3 06
IS OBTAINED ¢ +_ 347

Condensate D

Change ia Oviner .

Dry Gas E: '

:f cherge of ow.c.....) zive name
40 64dres.y 0. poo /ouud owner

T e
el e

Lease Name

UL LT VELL AND LEASE

Well No. Pool Name, Including Formation

} Kind of Lease Lease No.

| Zait # 1 | Bmd. E. Empire Yates 7-RS i State, Federal or Fee State B-636

.;Loccuon —
Urnit Leticr L ; 1650 Feet From The South Line and 330 Feet From The West

{ __Line of Secilon 22 Township 178 Range 28E » NMPM, Eddy County

oo

LESIGNATIC!! . ° T2ANSPORTER OF OIL AND NATURAL GAS

! Neaire of Authorize- rzasporter of Ol x3 or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
, Navajo Crude 0il Purchasing Company . Freeman Artesia,New Mexico 88210

iensporter of Casinghead Gas ) \ Address (Give address to which approved copy of this form is to be sent)

"'Ncme of Authorizea or Dry Gas |

T T T+ T N 7
i 11 wel. procuces oi: cr liquids, . Unit , Sec. L Twp. ‘P.qe. Is gus actually connected? , When
q:ve location o! tarz.. ! L ! 22 ' 178 + 28E f
L i ! i ,

YE .
is

fnis produciion 1» commingled with that from any other lease or pool, give commingling order number:

COMPLETION £/ TA
f T'O1l Well T"Gas Well 'New Well ! Workover | Deepen "Plug Back ! Same Res'v, ' Diff, Res‘v..
; Desigrate Type of Completion — (X) | X ! | el \ \ : o ! !
"Date Spudded Date C:ompl.l Ready to Pro’d. Total Dep’thL ‘ P.B.T.D. A l
| Aug. 9, 1978 Aug. 25, 1978 800" 797" .
| Elevations (DF, RK&, RT, GR, etc.; |Ncme of Producing Formation Top O!l/Gas Pay Tubing Depth !
' 3621.1 Seven Rivers | 742'- 746.5" 770"
i Perforations Depth Casing Shoe
 742-746.5' 10 holes §0°
I TUBING, CASING, AND CEMENTING RECORD '

HOL 2 3,42 ! CASING & TUBING SIZE DEPTH SET SACKS CUMENT

6 5/8" 435" 800’ 250 sxs calss "C"
| 2 3/8 770"
)

i T

1 :’ 1 i j

TEST DATA /.. ZEQUEST FOR ALLOWABLE
Gii. WELL

; Date First New Qfl Ffiun To Tanks

{Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-
able for this depth or be jor full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

Date of Test

|

i Aug. 25, 1978 Aug. 26, 1978 Pump

" Lungth of Teat Tubing Preasure Casing Pressuwe Choke Size )

. {

|24 hr. N/A 9.5# N/A NI VAN,

| Actuai Prod. During Taat Otl-Bbls. Water - Bbls. Gas - MCF P&’)} "g, PIRZ

| 80 80 -0- 3 & . 1:::3 ,

| 2 AL

@4S WELL DLl
Actual Prod, Test-}CF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate r/\( a@]
Testing Mothod (pitce, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shﬁt-in) Choke Size

CEQTIFICATE U7 COMPLIANCE olL CONSERVA'{SI COMMISSION

SEP2 7

APPROVED 19

LI LD

1 hereby certify tr.it the rules and regulations of the Oil Conservation
Commiosion huv. o..n complied with and that the information given

cbove is true and complete to the beat of my knowledge and belief, sSY
TITLE SUPERVISOR, DISTRICT U

- 3 7 L z This form is to be filed in compliance with RULE 1104,
LA ‘/1/ 1'/) Ay //7/]//6/;/'/’:(4‘? ‘ If thia is a requost for allowable for a nowly drillcd or deepenced
7 (Signature) ’ well, trls form must bo accempenied by a tabulation of the deviation

‘ Agent teunts teken on the well ln accordnuce with RULE 111,
- All sections of thia foru rauut be filled out complutoly for ailow=
g (Ti‘lé)s 1978 able pn new and recompleted wellsa.

ep. s ©il out only Sectiona I, i, i, wund Vi for changes of own.,
(Date) weil neame or number, or trunaporter, or other such change of conditior.

Seperate Forms C-104 must be filed for each pool in multiply
Aamnieted wella.




