4

— : Ak L',L

<ubmst § Comes . State of New Mexico Form C-104 ,\’\‘/’
Avpropnas Distnat Office Energy, Minerais and Natural Resources Deparument Revieed 1189 ',
2USTRICT I See Instructions |}
5.0. Box 1980, Hobbe, NM 88240 at Bottom of Page \IV
JISTRICT T OIL CONSERVATION DIVISION |
7.0, Drawer DD. Antesa. NM 88210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088

\

000 Rio B .
0 Brazos Rd. Azec. NM 410 0 o\t FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator well API No._ A
sdgon snerzyv Sesources (LOrporatiin 3 / !A) - ‘l(\\;\(/\

Address
0. oy 2Z05A, oxlehoma vioy, X 222-0956

Reason(s) for Filing {Clmipropcr bax) . Oxher (Please expuain)

New Weil — Change 1n Transporter of:__

Recompleton — il _— DryGas —

Change 1n Operator e Casinghead Gas | Condensmate

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Yadson Petroleum (USA), Inc., 2.0. BOX 26770, Oklahoma Citv, OK 73126

Lease Name Weil No. | Pool Name, inciuding Formaton Kind of Lease Lease No.
Little Jewel Com. .1 i South Carlsbad (Morrow) State, Federal g¢ Fee
Locauon
Unit Letter F : 19;8(1 Feet From The ___NoOTth Lipe and 1900 Feet From The __Wesh Line
PRURT
Section 31 Township 375 Range 27E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Name of Authonzed Transporter of Oil _ or Condensale e Address (Give address 10 which approved copy of ihis form s w be sent)
i — U1

of A 2ed T of Casinghead G - Gas (X | | Address (Gy hch oved ( be
Eﬁno,m&or?c. oo A “ — obm L 'P.O.’%‘gx Jrﬁg,w Ho%Pg's, Ith ofélgllfw“w sent)
E]l Paso Natural Gas Co., - 757% P 0. Rox 1492 EI1 Paso, TX 79978
If well produces o1l or liquids, | Unit | Sec. |Twp. |  Rge |ls gas acnially connected? | whea? 9/30/71
pve location of ks | | l l Yes | 10/05/76

If this production is commingied with that from any other lease or pool, give commungling order number:
1V. COMPLETION DATA

] ) |0il Well ! Gas Well I New Well l Workover ‘ Deepen | Plug Back |Same Res'v biff Res'v
- Designate Type of Completion - (X) | [ | { | I | | i
Date Spudded Date Compi. Ready to Prod. - Total Depth PB.T.D. '1
Elevauons (DF. RKB, RT, GR, etc.) Name of Producing Formauoan Top Gil/Gas Pay Tubing Depth
"Perforauons - Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
_ Vord I1) -5
Y—]h-73
M{ 2P LAy

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

 Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift. esc.)
;I.englh of Test Tubing Pressure ‘Caxing Pressure Choke Size
“Acwal Prod. Dunng Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL
. Actual Prod. Test - MCF/D Length of Test - Bbls. Condensale/ MMCF - Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pressure (Shut-in) ‘ Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

IherebycemfythauhenﬂumdregulauomoﬁheOﬂ Conservauon
Division have been complied with and that the 1nformauon given above

OIL CONSERVATION DIVISION

15 true and complete 10 the best of my knowledge and belief. Date Approved Ap R l g 3993
Sigpature y
sruce B, Hankins “negineering Technician
Printed Name Tide ﬂ“e
04/06/93 {405)232-2212
Date Telephooe No.

INSTRUCTIONS: This form 1s to be filed in compiiance with Rule 1104

1) Request for allowable for newiy drilled or deepened well must be accompanied by wabulation of deviaton tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for aliowabie on new and recompieted wells.

1) Fill out only Sections L IL II. and VI for changes of operator. weil name or number. transporter, or other such changes.

“\ Coamnrmea Earm (2104 mncr ne filed for each pooi in multioly compieted wells.



