- ANt
ubmit § Copies State of New Mexico Form C-104 )
Appropriate District Office Luergy, Minerals and Natural Resources Department Ravisod 1.1.89

HELG v frnim:‘j?:' %
P.0. Box 1980, Hobbs, NM 88240 e
i OIL CONSERVATION DIVISION s _ ¢ 1q91
P.0. Dnwer DD, Astesis, NM 88210 P.O. Box 2088 h
Santa Fe, New Mexico 87504-2088 Q. C. D,
1000 Rio Brazos R4, Atec, NM 87410 ARYESIA, OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Omntor ‘Well API No.

Woodbine Petroleum, Inc. 30-015-26648
Address

1445 Ross Avenue, Suite 3660, Dallas, Texas 75202
 Reason(s) for Filing (Chack proper bax) {1 Oder (Please explain)
New Well U Change in Traaspenter of;
Recompletion O Oil & Dry Gas
Change in Operator O Casinghead Gas ] Condenzate [ ]

If change of opentor give name
and uﬁfnn grmvio\u operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. TPool Name, Including Formation Kind of Lease Leasc No.
Yates Federal 2  |Shugart-Y-SR-Q-G Suis, Fegenl of Fes NM 63011
o 2080 W
Unit Letter K : 1650 Feet From The 5 Line and Feet From The Line
Section 11 Township 198 RIHEG 31E lmPM, Eddy cg-.m"

10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transpostes of Oil : or Condensate - Address (Give address to whick approved copy of this form is io be sant)
Texas—-New Mexico Pipeline Company P.0O. Box 2528 Hobbs NM 88241-2528

Name of Auhorizad Transporier of Casinghead Gas ] or Dry Gas [__] | Address (Give address (o which approved copy of this form is ta be sent)

If well procuces oil of liquida, [Unit  |Se.  |Twp |  Rge |Is gas acually connected? | When ?
Bive locatioo of tanks. LK ] 11 ]19S | 31E na 1

It this production is commingled with that from any other lease or poo, give commingling order pumber: —
1V. COMPLETION DATA

_ ) [0it Well | GasWell | Now Well | Workaver | Doopen | Plug Back |Same Reev Diff Resy
Designate Type of Completion - (X) | l 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,

OIL \WELL (Test must be after recavery of total volume of laad oil and must be equal lo or exceed 1op aliowable Jor this depth or be for full 24 howrs.)
[Date Firm New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas lifi, eic.)
i

‘Lamgth of Tedt Tubing Presmum Casing Pressure Choke Sizo

Acuual Prod During Test Oil - Bbls, Water - Bbls Tar- MCF

GAS WELL

" Actual Prod. Test - MCF/D Length of Tost blL CoudennWMM Gravity of Condeasale
Testing Methed (puor, dack pr) ‘Tubing Pressure (Shut-In) Casing Pressun (Sbii-in) -[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and reg of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with hit the information given ghove . m1
is troe and te 10 the begt of 204 belief,
/j m %@Q e Date Approved MAY T
Signatwe O X By ORIGINAL SIGNED BY
Christine ldiveneood Vice President MIKE WILLIAMS
Prinied Name Tid SUP i ,
May 1. 1991 214/855-6263 Title UPERVISQR, DISTRICT #,
Date Telephone No. ‘ T e

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

1 Rg:lhuastlfo; lailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi uic .

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

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




