T Enveosy ]

‘STATE OF NEW MEXICO JAN 20 1986

ENERGY ano MINERALS DEPARTMENT Form C-104

8. 0¢ cotigm vettivee o' C' D' Ravised 10-01-78

- Y01ltlll.u1|o~ : ARTE%IOFélquF VATION DIVISION ::;n.\a‘( 06-01-83
AxTA FE . '

riLe V'v/ .0, B0X 2088

v.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OrFrrice

TRANS»ORTER o

aas REQUEST FOR ALLOWABLE
OPERATON AND
TooniTionorecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

-meor ] —

Chevion .S, 4. Lnea. / :

Address . ' .
P.O. Box L70, Hebbs, NH 88340
Reoson(s) for filing (Check proper box) - Other (Please explain)
D New Well| Change in Transporter of:
D Recompletion G (o]} D Dry Gas ) .

Change in Ownership D Casinghead Gas Condensate

WA G ul # Ol corp. 00 Boy 670 Hobbs, NI 88240

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Inciuding Formation Ndc K Ufrf%

. H&Cfbév“rgi Yates Unt J1O Yates, 7fivers  Nepsh

Kind of Lease Lecse No.

State, Federal or Fee ﬁédlﬁf‘a { N/‘f' 06 TLi

Location

T ,/0\5_0 Feet From The 50 LL%}/\ Line and Q?)J O Feet From The F&S 7L

Unit Letier J H
~——

Line of Sectton 9« L/ Township l q S Ranqe i% Z,j A? . NMPM, EC((// County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Address (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporter of Ofl [ or Condensate () .
i

Water In (ecior

Name of Authorized Traneporter of Casinghead Gas (o) ot Dry Gas (]

Address (Give address to whichA approved copy of tAts form is to be sent)

Is qas actually connected? , When
' t ! . t i
— 1 1 i i

T v T T

1t Sec, Twp. Rge.
{f well produces oil or liquids, ' Un (s ' Lo e
qive locotion of tanks.,

If thie production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. ts‘ﬁi
T T Tt/ T T T - - 0-
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION U‘g of Cp-
JAN 21 "m -8

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

my knowledge and belief. BY les A Clements

Supervisor District It

TITLE

This form s to be filed Ln compliance with RULE 1104,

If this ia & request for allowable for & newly drilled or deepened
well, this form must be saccompanied by a tabulation of the deviation

natwe)
f ﬂ)/f/r»; %y :‘ 5’47 tests taken on the well in accordance with ayL g 111,
| - ftle) (w4 All sections of thia form must be fliled out completely for allow=
/ /7 }2 . able on new and recompleted wells. .
Fill out only Sections I, II. I, and VI for changes of owner,
(Date) : well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wella.



3 .
£ i
¢ :
3 N
i B Form C-104
H Fl Fevised 1601-78
: Format 06G1-43
- Page 2
IV. COMPILETTION DATA
T o1l well TGas well Ttiow Well | Workover ' Deepen TPlug Beck | Same Rea’v. Dilf. Res
- . ., ‘. 1 t ‘ $ 1 . 1
Designate Type of Completion — (X) . . : . ! . !
J. bt I — e A -
Date bpudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (OF, RKB, RT, CR, etc.; Name of Productng Formation l Top OU/Gas Pay Tubing Depth
Perforations Depth Caaing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
{
! [ i
V. TEST DATA AND REQUES] FOR ALLOWABILE (Test must be after recovery of 1otal volume of load ofl and must be equal to or exceed top allo. -
OIL WFLL oble for this depth or be for full 24 Aours)
Date Fitet New O1! Aun To Tanks Date of Test Producing Method (Flow, pump, gas lifi, atc.)
Length of Teet Tubing Pressure " | Casing Presswe Crokxe Size
Actual Prod, During Test Otl-Bbla. Water - Bble. Cas« MCF
GAS WEIL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condenaate i
|
Teating Method (pitot, back pr.) Tubing Pro.-ur-(nuxt-u) Casing Pressute ( Shut-in) Choke Sixe ;




