- - —

%0, OF COPILS REICEIVED

T ]

DISTRIBUT ION NEW MEXICO Oit. CONSERVATION COMA  ION Form C-104
SANTA FE v
REQUEST FOR ALLOWABLE 4 Superaedes Old C-104 and C-110

o / AND ':,';- Cllective {-1-6%

s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEWVED -
_LAND OFFICE ;

o i/

VRANSPORTER |———1- DE-C : 1982

OPERATOR \

PRORATION OF FICE o. ¢ 5
‘Operatot ’XKTESJA/ OFH.CE-

Florida Exploration Company /

“Address
Suite 300 ClayDesta Towers East, Midland

Reoson(s) lor liling (Check proper box)

New Well Change in Tranaporter oft
Recompletion D o Dty Gas
Change In o\vnouh:pD Castnghead Gas Condens

, TX 79701
Other (Please explain)
ate Requesting test allowable of -+H—B6RD-

if change of ownership give name
1nd sddress of previous owner

DESCRIPTION OF WELL AND

Lease Name Pool Name, Incivding For

LEASE
well No.
1

mation Kind of Lease Leans No.

State, Federal or Fee

1 Yates Fed NM-06814
Location e
Unit Letter __ Q ;2110 Feet From The__South _Line and 1650 Feet From The __East
Line of Section  3() Township 1989 Rarqe 31 E + NMPM, Eddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transportes of Ol (13 ot Condensate [

Rcme of Authorized Transposter of Casinghdad Gas {_) of Dty Gas

ddrees (Give address to whicA approved copy of éhis form is to De sent)

Address (Give address to which approved copy of this form is to be seat)

-

1‘ Unft
'
1

¢ Sec,

¢ 30

T Twp,

' 19S

r
'P.qc.

30E

1f well produces oll or liquids,
give location of torks.

[}
i

Is 3as octually connected?

No

{ this production is commingled with that from any other tease or pool, givé commingling order number:

COMPLETION DATA

D T [C : X) fou Well : Gas Well :Now Well : Workover 1| Deepen :Pluq Back :Samc Bn’\'.j' Diff. Resty,
esignate e of Completion ~ |

grate ¥ P L Xx_ ! L oxx | : ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

04-18-82 2403° 2347
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0!1/Gas Pay Tubing Depth

3438' GL Yates 2020' 2185"

Petforations Depth Casing Shoe

2060°'-2234"

TUBING, CASING, AND CEMENTING RECORD

2403

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 677" 675 sacks
7.7/8" 4 1/2" 2403 900 _sacks

|

TEST DATA AND REQUEST FOR ALLOWABLE

NL WELL able for thia dept

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows

h or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Teat

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

10=-5-82 10=31-82 R
Length of Test Tubing Pressure Casing Ptoﬁw Choke Size

24 hrs - — —
Actual Pred. Dusing Test Otl+Bbls, Watez- Bble. Gae - MCF

14 bbls 11 3 TIST™ o
GAS WELL

Actual Frod, Test» MCF/D Length of Test

Bble. Condensate/MVMCF

Gravity of Condenscte

Fasting Methad (pitot, back pr.) Tubing Pressure (l‘b\

1)

Casing Pressure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
lomminsion have been complied with and that the informstion given
bove is true and complete to the best of my knowledge and belief.

- (Signature)

Produyction Engineer
{Tile)

11-4=-82

(Date)

OlL CONSERVATION COMMISSION

APPROVED UQE_E;PEVWQ?BEZ

Leslia A. Clemenis
Supervisor District i

. 19

8y

TITLE

This form is to be filed in compllisnce with RULE 1104,

If this is a request for allowable for & newly dritled or deepened
well, this form must be accompanied by a tabulation of the deviation
tagts taken on the well in qccordcnce with RULE 1414,

At} sections of this form must be fliled out completely for allows
able on new and reccmpleted wells.

Fill out only Sections 1, 1L 111,
well name or numnber, or trensporter, or other

and VI for changes of uwner,
such change of conditlon.




