STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 8¢ torico Bretivee Revised 10-01-78 R
OIBTRIBUTION — Format 06-01-83
i T OIS EPTYRVATION DIVISION Page
YT 7 et rlo. BOX 2088
v.8.0.8. SANTA F NEW MEXICO 87501
LAND OFFICE p DEC -8 1986
Transronven (210
aas ”
—— v O. C. D. REQUET FOR ALLOWABLE
PROAATION OF P ICE
I RANSPORT OIL AND NATURAL GAS
Operotor /
Baber Well Servicing Company
Address
P. 0. Bex 1772 Hobbs, New Mexico 88240
Recson(s) for tiling (Check proper box) Other (Please explain)
@ New Well Chanqe {n Transporter of:
D Recompietion D [o]}} D Dry Gas
D Change tn Ownership D Casinghead Gas Condensate
I{ chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Letse Noame Well No. Pool Lr:nmo. Including Formation Kind of Lease Lease No.
Acrey State 5 Yates - Seven Rlvers State, Federal or Fee State
L.ocation
Unit Letler F 1650 Feet From ThoMLlno and 2310 Feet From The West
Line of Section 36 Township 17 South Range 27 East , nupwm, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cii 7 or Condensate [

Navajo Refining

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

Box 159 Artesia, New Mexico 88210

Name of Authorized Transporier of Casinghead Gas () ot Dty Gas [ Address (Give address to which approved copy of this form is to be sent)
None P¢£f Fh-A
Ty | Sec. J TRqe. Wh
11 well produces oil of liquids, lUml , Sec Twp. ch 1s gqas actually connected? . en ’ a - '2 - 8 ‘
qive locotion of tanks. ! F 36 1 1 /S v 27E No !
s . Zd mﬁ ¥ E l:
No

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

NOTE: Complete Pam IV and V on reverse :zde if necessary.

VI CER'I'IFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

WL[ w/

(Sunamn/

(Title)

1, 1986
(Date)

December

OIL CONSERVATION DIVISION
DEC 9 1386 .19

APPROVED

8y Qriginal Sigrad Eyv
Mi;(o Williarn

TITLE 1.

Vll [* 4 \JUD !l!b./\.\. [

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepens:
well, this form muat be accompanied by a tabulation of the devistio:
teats taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.
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IV. COMPLETION DATA : . H . oy . _
] j . , Ol Well Gas Well "Nej Well | Workover | Deepen VPlug Back ! Same Res‘v. ' Diif. Re.

Designate Type of Completion - (X) U X ‘ E ! . .a: e ; o ! : E
Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

11-12-86 11-18-86 560"
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

GR 3617' Yates - Seven Rivers 462" 525!
Periorationa Depth Casing Shoe

S 2 -5/7 ‘ 560"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/38" 45" 560"
2" 5257

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovary of sotal volume of load oil and must be equal to or exceed top all

) OIL WEILL able for this depth or be for full 24 hours)

Date Firat New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.)
11-19-86 _l 1-19-86 Pump _

Length of Test Tubing Pressure Casing Presswre Choke §ize
24 Hrs, 0 0 N.A.

Astual Prod. During Test Otl-Bbla. | Watetr « Bble. Gas s MCF
30 BBLS. 30 BBLS. 0 ' TSTM

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbla. Condensate/MMCF

Geravity of Condensate

_‘fnmsq Method {pitot, back pr.)

Tubing Pressure ( shut~4a )

Casing Pressure ( Shut-is)

Choke Size




