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Subrmut § Copres
Appropnate Distna Office

P.0. Box 1980, Hobbs, NM 38240

DISTRICT O )
P.O. Drawer DD, Antesia, NM 88210

DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION G D

A
Foem C-104

gt
<
RECEIVED  Revised 1149 f

See [nsaructions

at Bottom of Page

0CT-11'90

I. TO TRANSPORT OIL AND NATURAL GAS  OFFICE

Operator , Well APl No.

L Woodbine Petroleum, Inc. ZJ %/4‘ ——,7/ 5/ f 2
Address

I 1445 Ross Avenue Lock Box 234 - D
1 Reascn(s) for Filing (Che:x proper box) !

X, 75222

Other (Please explain)

| New Wl Change in Transpocter of: Request for test allowable -
 Recompletion O ol Ooyes U of 2,480 BO for the month of October
{Ounge in Operator E] Casinghead Gas D Condensate

If change o(:fzmlor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE //)J/

Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.

Yates Federal #1 Undesignated- State, Fegeral or Fee

Location
Unit Leuer ____ N 660 Feet From The 229 (i ang 2080 oot Fromme _WESE Lie
Section 11 Township 199 Range 31E , NMPM, Flddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponier of Onl or Condensale Address (Give address 1o which approved copy of this form is 1o be sent)

Navajo Refining Company - Box 159 Artesia New Mexico 88210
Name of Authorized Transporter of Casinghead Gas (T]  orDry Gas [__] |Address (Give address to which approved copy of this form is w0 be seru)
If well produces oil of liquids, | Uit | sec. [Twp. | Rge. |15 gas acnually coanected? | When 7
pive locatica of tanks. | N | 11 | 19s] 31E :No |

If tus production is commingled with that {from any other lease or pool, give commingling order nurnber:
1V. COMPLETION DATA

. IOil Well | Gas Well I New Well l Workover l Deepea I Plug Back |Same Res'v baff Res'v
Designate Type of Completion - (X) | X I Die | [ | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-24-90 10-1-90 2770 2710
Elevalions (DF, RK8, RT, GR, etc.) Name of Producing Formatioa Top GilGas Pay Tubin,
3563 GR Seven Rivers 2638 "2%@‘5 .75 g
Perforaicns Depth Casing Shoe l
T !
2638-2644 2770 :
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Duate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbla Gas- MCF
L

GAS WELL

Aclwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coadensate
Tesung Method (puce, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Sue

L
VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
pivi ; ve been complied with and that the infomm"\o.u given above .
is cogeu 1o the best of my/tnowiodge and belief. Date Approved OCT 1 2 1990 -
Signature A B vi By

Don G. Shackelfo Ex. Vice Pres. MIKE WILLIA
Printed Name v Tile \ WS

10-10-90 214 855-6263 Title SUPERVISOR DISTRIGT-H——
Duate . .

Telephone No. .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rc(}u}ezst for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

All sections of this form must be filled out for allowable on new and recompleted wells.

Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply compieted wells.




