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State of New Mexico
Energy, Minerals and Natural Resources Department

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

P.O. Box 1980, Hobbe, NM 88240
DISTRICT II .
P.0. Dnwer DD, Astesis, NM 88210

1000 Rio Brazos R4, Artec, NM 87410

MAY 16 1991
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REQUEST FOR ALLOWABLE AND AUTHORIZATION 44,55, C: 0.
I TO TRANSPORT OIL AND NATURAL GAS A CFRie
Openaior Well API No.
WOODBINE PETROLEUM, INC.
Address
1445 ROSS AVENUE, LOCK BOX 234, SUITE 3660, DALLAS TX 75202
Reason(s) for Fuling (Check proper box) [l Other (Please explain)
New Well Xl Change in Transportet of:
Recompleton D Oil D Dry Gas D
Change in Operator [ Casinghead Ga¢ [_] Condensmate [ ]
If change of operator give aame
wd at of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Leasc No.
YATES FEDERAL 4 SHUGART-Y-SR-Q-G Siate, Fﬁ%“'“l’“ NM63011
Locativa
Unit Letter L 1650 Feat From The S Line and _ 990 Feet From The . W Line
Section__ 11 Township 195 Range  31E JNMPM, EDDY County

1. _DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale  — Address (Give address 1o whick approved capy of this Jorm is lo be sani)
TEXAS-NEW MEXTCO PIPELINE COMPANY P.0O. ROX .2528_  HOBBS _NM_ 88241-2528

Name of Authorizad Transporter of Casinghead Gas [3 orDry Gas [__] |Address (Give address to which approwd copy of this form is ta be sent)

If wall produces oil or liquida, JUoic | Sec. |Twp. | Rge |Is gas scrually connected? | When 7

pive location of tanks. i I 11 | 19S | 31E NO 1

If this production is commingled with that from ADy other lease o poaal, give commingling order aumber:

1V, COMPLETION DATA

) ) 0it Well GasWell | New Well | Work Doo Plug Back [Same Res'y i
Designate Type of Completion - (X) } xxe } s ! )E; | aver } pen } ug } cs'y lb.rr Resv
Dste Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-4-91 4-19-91 2731" 2724
Elevations (DF. RKB, RT, GR, «ic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3568 GR YATES 2572 2558
Perforatons Depth Casing Shoe
2572-84" ) 2752'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZ§ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 1/2" 9 578" 531" 365 SKS F /1D-7 |
8 3/4" " 2731" 500 SKS ‘¢ -2
2.3/8" 2558" "‘”fﬁzﬁ
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be aflar recavery of tolal volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.)
[Date Firs New Oil Run To Taok Date of Test Producing Method (Flow, pump, gos Iifi, eic.)
. 4-23-01 5-2-91 PUMPTNG
‘Length of Ten 0 Tubisg Pressure Casing Pressure 55 Choke Sizo A
ACWal Prod. During Teat Oil - Bbls. Water - Bbls. Gas- MCF™
94 36 TSTM
GAS WELL
:Mwﬂ'ﬁm Test - MCF/D Length of Teat bix Condenmie/MMCE Cravity of Condénsaic
Testing Method (pitor, back pr) ‘Tubing Pressure (Shut-in} Casing Pressure (Stiuln) - [ Choke Skze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O|L CONSEHVAT|ON D'VIS|ON
Divisionngwe been complied with and that the information given above 9 1991
is trus and complete 10 the best of my kaowiedge aod belief. Z
b0 putid Date Approved A8 2 T
ORIGINAL SIGNED BY
5 -
'BIN"c. sHACKELFORDY ' EXEC VP By 15—
' - SUPERVISQR, DISTRICT 1y
e Title
/31 29/ 214/855-6263 B s = T T e
Dae Telephone No.

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

1) Request for allowable for newly drilled or dee
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, I1, 111, and VT for changes of operator, well name or number,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

pened well must be accompanied by tabulation of deviation tests taken in accordance

transporter, or other such changes,



