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ngm“ S Coiet Suate of New Mexico Furm C-104 ¢
Aﬁgropriaxc istrict Office Energy, Minerals and Natural Resources Depirtment HEL e gs';?:d“ 1‘;::‘-3"“ D A
P.O. Box 1980, Hobbs, NM 88240 at Botiom e
" OIL CONSERVATION DIVISION 1\ _ « 4g1
P.O. Drawer DD, Antesis, NM 88210 P.O, Box 2088 '
Santa Fe, New Mexico 87504-2088 . C. D,
j E Rd, NM 87410 ARTESIA, OFFICE

1000 o Brsat RE, Astes REQUEST FOR ALLOWABLE AND AUTHORIZATION

| 8 TO TRANSPORT OIL AND NATURAL GAS

Opentlor Well API No.

WOODBINE PETROLEUM, INC. 30-015-26492
Add
mi445 ROSS AVENUE, SUITE 3660, DALLAS TX 75202

| Reason(s) for Filing (Check proper bax) [[1]  Other (Please explain)

New Well ] Change in Traaspories of;

Recompletion O Oil & Dry Gas O

Change in Operator [ ] Casioghead Gas [_] Condensate [ ]

If change of

g-emot give tame
and &8 of previous openator

II._DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Name, Including Formation Kind of Lease Leasc No
YATES FEDERAL 1 | SHUGART-Y-SR-Q-G Suk, Fegenlorfee |\ c2n17
Location AA
Unit Letter . 660 Fet FromThe —_ S Tipeand 2080 FertFromThe W Line
Scction 11 Township 19S Ranpe 31E L NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Transporter of Oil : or Condensate Address (Give address to whick approved copy of this form &s lo be sant)
TEXAS—NEW MEXICO PIPELINE COMPANY P.0O. BOX. 2528 HOBBS NM 88241~2528
Name of Authorized Transporter of Casinghead Gag [] orDiyGse [ |Address (Give address to which approved copy of this form is i be sent)

If well prochuces oil of liquida, fuat | se.  |Twp | Rge [1s gas scually connectea? | When ?
five location of tanks. LN ] 11 |195] 31F NO 1

If this production it commingled with that fram any other lease of pool, give commingling ordes pumber: N
1V. COMPLETI{ON DATA

) ) [OitWell | GasWell | New Well | Workover | Doopen | Plug Back |Samec Res'v il Res
Designate Type of Completion - (X) I l | l | | [
Date Spudded Date Compl. Ready 1o Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, eic.) Name of Producing Formation Top GilGas Pay Tuhing Depth
Perforationa B Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be aflar recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fdl 24 howrs.)
'Dute Firs New Oil Ru To Tank Date of Tet Producing Method (Flow, pump, gas I, etc.)
i -
Length of Tea Tubiag Pressure Casing Pressure Choke Size
Acwal Prod During Test Qil - Bois. Waier ~ Bbls Qas- MCF
GAS WELL
Al Prod Teet - MCF/D Tongth of Teal it Condeamic/NM Cravity of Condeatic
Testing Melhod (pitor, back pr) ‘Tubing Pressyre {Shut-iny Casing Prossure (Shul-in) - | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and reguistions of tho Ol Conservation OIL CONSERVATION DIVIS’ON
Divition have been complied with th;n;w information givep\above 1991
is true and/complete 10 the best of ow 204 belief,
% A, ot g b Date Approved MAY 7
Wil
= 4 By ORICINAL Sl
BH¥YsTINE LIvENGOOD  VICE PRESIDENT TR OTITAT
Printed Name Tide Tltle RS A A
MAY 1,.1991 _ . 214/855-6263
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

)] Re:]hu;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

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



