STATE OF NEW MEXICO
ZRBY anD MINERALS DEPARTMENT

0. 80 oML RELEIVRS

PROAATION OFF IR

OiL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

OIBTRIBUT 1O P. 0. BOX 2088 ]
:::." e SANTA FE, NEW MEXICO 87501
uv..G.8. '/

iﬂ orrFICe
POY— T REQUEST FOR ALLOWABLE
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

8‘1‘100

’B(’edl?q H.Kguis and ”\QeooprN Kﬂm Te. TeusT ﬂammnf dtd. 4}

Box §4% - Adec, NM
eason(s) for filing (Chead proper box)

New Wel) Change in Transporter of:
Recompletion [o]}] Dry Gas
Change in Ownershi Casinghead Gas Condensate

Other (Please explain)

It change of omnership sive nece BRod Loag N . - Box 842 - Ake nom . 410

Dl.nuﬂm 0 L A Well No. | Poo! Name, Including Formation Kind of Lease Lease No.
_ Yw_‘xii * ‘ l&is‘r KLITI. PK\.T u& c uFF State, Federal or Fee Fe d Q(M i
Unit Letter p \ \qo Feet From Tﬂo«« 5 Line and l ‘ q 0) Feet From The E
Line of Section AO Township Aq N Range ” U) ‘ , NMPM, éﬂn J u n N County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol or Condensate [_] Address (Give address to which approved copy of this form is to be sent)

Name of Authorized “fven-pertu of Casinghead Gas v or Dry Gas (]

EL PRso (NeTyurAL éns Compaivy
TRee.

Address (Cive address to which approved copy of this form is to be sent] .

Box_ $43 - \J\aTQQJNm RIS

l-r,,,
1 well produces ofl or liquids, | Bec. »
give location of tanks. ' ' ' '

N

1 i ]

is gas actually connecied?)

If this production is commingled with that from any other lease or pool, give commingling order number:

R}

COMPLETION DATA
TOI Weil ' Gas Well
Designate Type of Completion - (X) : X

TNo\v Well

:Wotkovtr : Despen : Plug Beck :Samo Ru'v.TIDln. Res’y,

] 1 1 ' 1
L 1 A 'Y

 Date Spudded Date Compl. Ready to Prod

Total Depth

F.B.T.D.

Enuou.?i)ﬁ', RKB, RT, GR, etc.; |Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petrforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

A

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be aqusl to or exceed top allow-
able for this depth or be for full 24 Aours)

OIL WELL

“Dote First New Ofl Run To Tanks Date of Teat Producing Method (F low, pump, gas lift, ate.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl - Bbis. Water - Bbls. Gas - MCF
R \
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
“Testing Method (pitos, back pr.) Tubing Pressure (M—h) Casing Pressure ( Sbet~ia) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with snd that the information given
|hovc is true and complete to the best of my knowledge and belief.

,d._._l&...,/

(Signature) %

Ownsr
(Title)

12| glga

{Date)

OiL %ONSERVATIQN DIVISION
£C . :

APPROVED 19
By Original Sigiied by CHARLES wituLoON

metry S N . : ’,;3
TITLE -

This form is to be filed in compliance with RuULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, tiis form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1ty .

All sections of this form must be fllled out conpuuly for allow
sable on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in auld’ly
completed wella. ‘






State of New Mexico
Energy, Minerais and Natural Resources Department

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

;ubmit 5 ies
A 'a(l:eogistﬁci Office
P.O. Box 1980, Hobbs, NM 88240
DISTRICT 1 .
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

Form C-104
Revised 1-1-89
See Instructions

at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-+

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
RODDY PRODUCTION COMPANY, INC. 30-045-06350

Address

P, 0. BOX 2221, FARMINGTON, NEW MEXICO 87499-2221

Reason(s) for Filing (Check proper box) [[]  Other (Please explain)

New Well Change in Transporter of:
Recompletion D Gil D Dry Gas O
Change in Operator Casinghead Gas [ ] Condensate [ ]
If change of operator give name
and address of previous operator __BRADLEY H. & MARGARET N. KEYES TRUST
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, [ncluding Formation Kind of Lease Lease No.
YOCKEY 1 WEST KUTZ PICTURED CLIFFS State, Federal or Fee | NMNM020496
Location
Unit Letter P : 1190 Feet From The _m Line and 1190 Feet From The EAST Line
Section 20 Township 27N Range 11w , NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate - Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [A3 | Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS €O, P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Sec. |T‘\vp I Rge. | Is gas actuaily connected? I When ?

give location of tanks. | l l | l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. o Wweni | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l l l | | i 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc ) 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 load oil and must be equal 10 or exceed top allowable for this dept, e 4 ) & e
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) j . r,’, oY
Length of Test Tubing Pressure Casing Pressure Cholls Slke O CT ~ AN q3
1 5d
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MGE TN £ oA
Sﬁ‘;L Cm?‘é . LA
GAS WELL Vioi. 9
Actual Prod. Test - MCT/D Length of Test Bbls. CondensaiesMMCF Gravity of Condensate
Testing Method (putor, back pr.) " [ Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true agd plete to the best of my kn?« e belief. OCT 1 9 1893
W 7 Date Approved
7 s

g nature y .

ENNETH E. RODDY , PRESIDENT SUPERVISC S DISTRICT fo
PrEY 495 325-5750 " Title
Date Telephone No.

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

1) Request for allowable for newly drilled or dsepened 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 allowable on new and recompleted wells.

3) Fill out only Sections L {1, UL 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.






thmu 5 CUS. ) State of New Mexico Form C-104 F
strict Office Energy, Minerals and Natural Resources artment Revised 1-1-89
po Box 1980, Hobbs, NM 88240 ‘ S:'BL'::: f Page
X e | O
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F I\II)-O. Box 2082
anta Fe, New Mexi 7504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
RODDY PRODUCTION COMPANY, INC. 30-045-06350
Address
P. O. BOX 2221, FARMINGTON, NEW MEXICO 87499-2221
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil U prycas
Change in Operator (X Casinghead Gas || Condensate [ ]
If change of "‘:mg“';:‘,;’,; BRADLEY H. & MARGARET N. KEYES TRUST
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, [ncluding Formation Kind Lease No.
YOCKEY 1 WEST KUTZ PICTURED CLIFFS orFee | NMNM020496
Location
Unit Letter ___© . 1190 Feet From The _SOUTH  [ine apg _ 1190 Feet From The _ LAST Line
secton 20 Townsip 27N Range LW | NMPM, SAN JUAN —

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate

=

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

EL PASO NATURAL GAS CO.

Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [A4

Address (Give address to which approved copy of this form is to be sent)
P. 0. BOX 1492, EL PASO, TX 79978

Five location of tanks. 1 l

If well produces oil or liquids, JUnit | see  |Twp. | Rge

Is gas acnally connected?

|When?

1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

IOil Well | Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | l | l l l ]
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OCil/Gas Pay Tubing Depth
Perforauons 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 recovery of total volume of load oil and must

be equal to or exceed top allowable for this dept

e
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.) IJS
Length of Test Tubing Pressure Casing Pressure Chol e 0 CTl 9 ]993
Actual Prod. During Test Oil - Bbs. Water - Bbls. =ML CON. iV
DIST 38—
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot. back pr.) Tubing Mm (Shut-mn) Casing Pressure (Shut-in) Choke Size
- V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIV|SION
Division have been complied with and that the information given above OCT 1 9 1993

is true ai ete to the best of % belief.

i NNETH E. RODDY PRESIDENT
Pripipd gmeg 3 325-5750“ue
Date Telephone No.

Date Approved

By 2D G{’M—/

Title

SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest 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 allowable on

new and recompleted wells.

3) Fill out only Sections I, II, III, 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,



