T DISTRIBUTION - .
Y A_ ks ,f NEW MEXICO OIL. CONSERVATION COMMIGSION Form C-104
FiLe - "//"_, REQUEST FOR ALLOWABLE éSuperudes Old C-104 and C-11
AND RECEILV -llaDcnv- 1-1-65
U.$.G.S. . !
— AU -
Uano or FIcE UTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
TRANSPORTER S:S / MAY 2 8 1979
OPElN: TOR 1
.| PrO¥ ~TION OFFICE A n- c- G.
Operator RTYESIA, OFFICK
Collier & Collier
Address

P.0. Box 798, Artesia, New Mexico

88210

Reoson(s) for liling (Check proper box}
New We'l

Recompletion [:] (o]}
Change in me.-ump[___]

Change In Transporter of:

D Dry Gas D

Casinghead Gns D

Other (Please explain)

Condensate ' l

If change of ownership give name

UNTESS ;
IS ORTAINFD ./« 2055070

and address of previous owner

11. DESCRIPTION OF WELL AND LEASF

" Lense Name +ell ro.: Pool Name, Inciuding Formatlon Kind of Lease Lease No.
State B-1969, Tr. 1 #13 | East Empire Yates 7-R State, Federal or Fee gtate B-1969
Locatlon

Unit Letter 0 : 330 Feet From The South L.ine and 1650 Feet rom The East
Line of Section 22 Township 178 Range 28E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ncime of Authorized Transpurter of Otiﬁijg

or Condensate [

Navajo Crude Oil Purchasing Company

[

N. Freeman, Artesia, NM 88210

Aadress (Give address to which approved copy of this form is to be sent)

Neme oF Authorized Transyporter of Castnghead Gas [}

or Ory Gas

[ Address (frive address to which approved copy of this form is to be sent)

1{ well produces ctl cr liquids,
give location of tarks. ' o ' 22 ;
1

1

: Unit : Sec. I Twp.

Is gas actually connected? ' When

No. '

A

: Rge.

175+ 28E

1V, COMP'LF,TXO.\' DATA

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

To1l Well TGas well Triew Well TwWorkover T Deepen T Plug Back TSame Res’v.! Ditf. Res'v
Designate Type of Completion — X ox ! LX ! ! ' ! X
Date Spudaesd Date Complf Ready to Prold. Total Dex;(h1 - P.B.T.D. - }
3/27/79 3/31/79 803" 801"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3616.4 Seven Rivers 760" 770"
pPerforations Depth Cas{ng Shoe
761" 766 800"
] TUBING, CASING, AND CEMENTING RECORD Pad
HOLE SIZE N CASING & TUBING SIZE DEPTH SET Y SACKS CEMENT
7 7/8" T 5 1/2% I 8ol — <250 Sxs.
2 3/8" 770" AR
i L i b %‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

/Test must be after recovery of total volume of load oil and must be equal ;p"‘q'r exceed top allm

able for this depth or be jor full 24 hours)

Ol WFILL
{ Date Tiret New Cil Run To Tanks Uate of Teat Frodusing Methed (Fiow, pump, g0% lift, ete.) / . /J
5/20/79 5/21/79 Pumping. , / '
Length of Test Tubing Press.se Casing Pressure Choke Size \ ! )
24 hrs. N/A 154 N/A ~—
Actual Pred. During Teat Cil-Bbls, \Water-Bbls. Gana - MCF
15 10 5 —0-

GAS WELL

Aclua?F:od. Test-MCF/T Length ot Test

Bbls. Condensate/NMCF Gravity of Condensate

- . [ SED—
Testing Matrod pitor, bach pr./ Tubing ‘r—‘unau:a(g}mg-j_n)

Casing Frossure (shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ecd regulationa of the Oil Congrrvation
with znd that the infonmetion given
abave 16 true and conpiete o Me best of my knowledge and beliel,

Commssion beve beon compiy

e QZ ' Zzﬂa/ -

. (-S:-gij'x';banvo)
Secretary
( Vatle)

iliate)

OlL CONSERVATION COMMISSION

MAY 2 9 K19
A Ry

T

SPPERYISOR, DISTRICT, IE”_

K Y- J—

APPROVED

BY .

TITLE

Thin {arm Is to be filed in compllance with RULE 1104,

If this is m request for elloweble for & nowly drilled or deepen
well, this forin must bhe sccompanied Ly & tabulation of the Jeviati
toote (sinn on the wall tn sceordance with RULE 111,

All wectiona of this form must be filled out completaly for sllc
able on new and re ompleted wells.

Fill out only Sections L 11, U1, ent V1 {nr chenges of own
well nevss of mwber, of transputten or other such cheuge of condith

Grpuiate Fones =104 saust be filed for oach pool in multiy

conantote dowelia




