. BTATE OF HEW MEXICO
ENENGY ano MUNERALS DEPARTMENT

OIL CONSERVATION DIVISIUN
#.0. 00X 2088
SANTA FE, NEW MEXICO 87501

form C-102
Revised 10-1-78

RECEIVED

All distonces muet be from the outer boundaries of the Section. | NL 1 1 '!CQ?
A4 25 e Shia - 4~ 4~ 4 =y
Oy etotor L.ease well No.
%/,4// Ly DL oEn 7704, e S FEN - Ao Ege A0
Unit Letter Lection Township Hanqe County AF:;:U: O:fﬁ‘:
DA, UrriE
</ S0 2235 RS E Eooy ™ -
Actuo! Fostage Locotion of well;
02‘,?/0 teet from the fx}sr line and /TEO * feet from the \S&(/f// 1ine
Ground Level Llev, P roducing Formotion Pool - o Dedicaled Acreoge:
PR 2 A coeonw Wicocaqr - F/& 7S S i peren

1. Outlinc the acrenge dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one
interest und royalty).

lease is dedicated to the well, outline ecach and identify the ownership thercof (both as to working

Owey Owe LEase

3. If more than one lease of differcnt ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling.etc? o,y Cwr Lease

[ Yes [] No

If answer is ‘‘nol’ list the owners and tract descriptions which have actually been consolidated. {(Use reverse side of
this form if necessary.)
No allowable wili be assigned to the well until all interests have been consoclidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, eliminating such inlerests, has been approved by the Division.

. .
lI answer 1s

*yes!’ type of consolidation

CERTIFICATION

! hereby certify thot the informotion con- -
toined herein is true ond complete to the
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Position

e s DT

Company
Leray EXRLE Ca7r0sy /AT

Date

70-7-8/

{ hereby certify thot the well locotion
shown on this plat wos plotted irom ficld

notes of octuol surveys mode by me or
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under my supervision, and thot the tome
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Is true ond correct to the best of my

knowledge and belicl.
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Doto Surveyed

/980"

Regylstered Prolesstonal Englnecs
and/or LLand Surveyo:
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GTATE OF HEW ME X120

oY o Ml RALS QL PAIRTMENT ) :::TIE;‘?(‘) 1-18
I >I. CONSERVATION DIVISL. |
__puwrmmunion b j-— $, 0. BOX 2084 RECEIWVED
b Sl U B B SANTA FE, NEW MEXICO 87501
Cavoarree | . .
e it et R R REQUEST FOR ALLOWABLE
1TAAMIFONTER —o—-;;— — — AND
[oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
»_:P»,()'_\:}!LON OPFIICHK
Cperotot
Uriah Exploration, Inc. 4
Addreos
1604 Front Street, Midland, Texas 79701
coson(s) foc liling (Chreck per box Other (Please explain)
Hew Weoll @ /gé‘ Change in Transportes of:
Recompletion [—__] [o]]] D Dry Gos
Change in O-mvshlpD Casingheod Gos D Condensate
1f chenge of ownership give nane
and eddrees of previous owner
. DT.SCRIPTION OF WELL AND LEASE R oz Mzele>
[Leare hc.me‘ Well No.| Fool r-:cn,e, Including Formcuo}r;\ v., Tyer- Pl Kind of Lease Leocse ©
Stein-Federal 1 Wildeat=Morrew  rop. s |State Federalor Fes Federal
Loucation .
Ur.it Letler J H 2210 Feet From The East t.ine and 1980 Feet From The SOUth
Ltine of Section 30 T. #nship 22-S Range 25-E . NMPM, Edd\/' Cou:.’

. DESIGNATION OF TRANSPORTER OF

Nerme cof Avthorized Tronspoiter el CU

OIL AND NATURAL GAS

or Conder.sate [}

Address (Give address to which cpproved copy of this form is to be sent)

dcre ol Authorized Transporier of Ca

singhead Gas ]
Uriah Exploration, Inc.

or Dry Gas [X]

Address (Give cddress 10 which opproved copy of this

Post Office Box 2439

form is to be sent) a

T T T T - -
1t well produces ofl of Jiquids, .Unﬂ , Sec. . Twp. 'Rqe. Is gas occtucally ccnnected? .\’rhen
cive Jocctlon of tonks, ; J 'L 30 ; 22-S 1 25-E Yes 1 12-14-81
Al i
if this production is commingled with that from any other lease or pool, give commingling order number:
' COMPLETION DATA -
1| Ofl well : Gas Well :Naw Well. | Workover T Derpen T plug Back TSame Res'v.! Diff. !
"Designate Type of Completion — Xy , X i X X ' : : :
1 L b i A 1
Date Spudded Date Compl. Ready 1o Pred. Total Depth o7 /@7(/.3 (%) P.B.T.D.
lO--22—81 11-23-81 A0+ 10,155
[Eievaticns (DF, RKB, RT, GR, etc.; Name cof Producing Formation Top OL1/Gas Pay Tubing Depth
3869 DF Morrow 9951 10,008’
Periorations Depth Casing Shie
QP Is/ 56 Jp 04§06 JO7 5D

TUBING, CASING,

AND CEMENTING RECORD

HPLE SIZE Ji CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
Y2172 9 5/8 2500 ) 1100
83712 5172 10,155 300 _
| 27 \ Jooog j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top ¢
DIL WELL able for thir depth or be for full 2¢ hours)

Dote Farst New DIl Run 7o Tonxs

Dote of Test

Froducing Mothod (fiow, pump, £63 Lifs, etc.}

Lengtih of Tost

Tubing Psesaws

Coeiny Pressue

Choke Siie

Actun] Pred. Daring Test

C1l- Bble,

vate: - Bbis,

Gas - MCF

GAS WrLL

T Azicnl Pind. Teet=MTF/D

Spoe©

L ength of Test

2

Bibls. Condonacte/MMCF

7S 7.

i Gravity of Condsnacte

=

PR 2 A E T

Jaeikod (piiol, back pr.)

s

Tobirg Piesswe ( fhut—in )

2o

Cosing Pressure (Lhu‘t-in)

p

] Choke Size

y>

. CERTIFICATE OF COMPLIANCE

1 hereliy certify that the sulea wnd rcguletions of the Ol Conservation
and thst the Information given

Division have been complind with

above is tryv and complrie to the best of my knowlrdpe and tell

é/é/t/t P T /é/ 2
Glenn Cope
President -

.
(Sl,gnnturtl
Uriah Exp_l_o;_ation, Inc.

’

APPROVED

JAN & 9

DIL CONSERVATION DIVISION

, 19

cf. 1.BY
jes S AADELELS DISTRICT I
TITLE
“This form is to Le filed in complience with PULE 1104,
1f this iz & 1oquesl for #lloweble for & newly dritled or deoaj
well, this form muct be sccompanied Ly « teiulation of the duvie
Jesle teken on the well in pcconjance with mut g Y1y,

(iitle}

1-15-82

(klutz}

¥iil out only Yectione L.
well name or pumber,

roapleted wella,

or ltunr.p(n\tlr.

Geparnte Farms C-104 mus

All eoctions of thie form must be fiiled cut completeiy for al:
eble on neaw and rocompleted wella,

11, 111, and VI for ¢ hunfes of o

ot other such chauge of consi

L be filod for wsth pool In vl



