(—

| no. oF cesivs Accriveo o &7 |
‘ DISTRIBUT i .
— STRIBUTION ; NEW MEXICO Oli. CONSERVATION COMMISSION Form C-104
E SANTA FE Lo REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
L Fine ) ! : . =y e e fective 1}~
s = AND e B
U.s.G.S. —— AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS el
| LAND OFFiCE ; : :
I o
TRANSPORTER ——-——r——1
GAS :
OPERATOR L :
.| PRORATION OFFICE l Ix |
Opercator .
John A. Yates -~
Adcress
207 S. Fourth, Artesia, New Mexico 88210 |
Reason{s) for filing (Check proper box) Other (Please explain) 1
New Well |_,’ Change in Transporter of:
Recompietign L o1l 3t Dry Gas
Change in OwnershxpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
I1. BESCRIPTION OF WELL AND LEASE .
| Lease Name Well No. | Pool Name, Inciuding Formation l Kind of Lease 7 Lease No. |
State C 3 |Artesia Queen Grayburg Siswte Federaiorree State 1E-700
Location .
Unit Letter F H 23 10 Feet From The N Line and 23 10 Feet From The ‘:
Line cf Section 5 Township 19 S Rarnge 28 E , NMPM, EGQY County ]

lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r Name of Authorized Transporter of Ofl CD or Condensate [ Address (Give address to which approved copy of this form is to be sent)

i Navajo Refining Co.,Plpe Line Division North Freeman Ave.,Artesia, XN.M. 88210
" Ncme o Authorized Trcnspor‘elr of Casinghead Gas :] or Dty Gas [, )
1 well produces oil cr ilquids, : Unit : Sec. ‘rTwp. TRge. . Is gas actuaily connected? , When

give location cf tarks. ' F : 5 ! 19 S‘ 28 E\ 7 )

i i - i

; Address (Give address to which approved copy of this form is io be sent)

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

1V. COMPLETION DATA

i . : Qil Well 7| Gas Well * New Well ' Workover "Deepen ' Plug 2ack Same Res'v.' Diif. Restv,!
: . ' ; 1 ] i
Designate Type of Completion — (X) | : , ! : ,
1 I 2 1 : 1
Date Spudded {Dale Compl. Ready to Prod. . Total Depth | P.B.TWD.
| r
Elevations /DF, RKB, RT, GR, etc.; |Name of Producing Formation ' Top Oli/Gas Pay l Tubing Deptn
Perforations " Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOWLE SIZE ; CASING & TUBING SIZE i DEPTH SET ? SACKS CEMENT
’ i ' 1
i i
i ! ;
i r ' !
. ; . —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal 2o or exceed top cliows
OIL WELL able for thix depth or be for full 24 hours)
. Date First New O!i Run Tc Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.) |
| |
Length of Tesat ! Tubing Preasure 1 Casing Presawe Choke Size é
; ' |
' Actual Prod, During Test Oil-Bbis, Water-Bblsa. Gas-MCF
1
\
GAS WELL
v Actuci Pred, Tesi-NMCF/O "Lonqkh of Tesat : Bbls. Condensate/MNMCF : Gravity ¢f Concerscioe
i ! . i
! l : :
i Tes:ing Methed /pitot, back pr.) Tubing Presswe ('sbnt-in) Casing Presaure (Sbut-in) Chroxe Size
i
L I
V1. CERTIFICATE GF COMPLIANCE : Oil. CONS%RVATIQ\ COMMISSION
. . i : B q 4
1 hereby certiiy :nat the ruies and regulanons of the Oil Conservation APPR / / ”
Commissica have veen ..c""phed with and that the informaticn given ! W 7f/
above is true and complete to the best of my knowledge and belief. |} BY L2t :
/’ B OIL AND GAS INSPECTOR
Py /‘) , i TITLE -
: , . i /” 4 .. . .
~ / N // ; ' This form is to be filed in compiisnce Wili AULE 1134,
P P R o , N ot ad o
e s I AL et S ; If this lo & request for ailowabic fo7 & nuw. Ciiid !
{Signature) . wcl.. .uls ‘cr-ﬁ must b» gceemp 5 oo
1 2% A DYz e i
rrouuction LIsr - l All sactions of this form must bs (illed out
(Title) 'l able on new &nd recompleted welle.

s

g Fill out only Ssctioas I, Il III, zns VI Y
(Date) b well name or number, or tranaporter, o7 otner
g

Separate Forms C-104 must be filed for ¢ach ool in multliply

I, msmmatarad walle

Gy



