GIAIL OF NEW MEXICO
TRGY AN MINCIIALS DEPARTMENT

Form C-104
Revised 10-1-70

OlIL CONSERVATION DIVISION

Sunwest Centre, Suite 919, Roswell, New Mexico

- {.-AE-_‘_"'L‘_'_;_.!‘EE:: 77%«-- P.O.BOX 2084
Aot Sl USSR LA N SANTA FE, NEW MEXICO 687501 R R
[z | RECED. [0 oy

‘—Anlu. li:;;.‘; 11"

s em 972 hee REQUE FOR ALLOWA GO 3

TAANS"OATEN —:—A—l‘—- éﬂ et CST ' AZD l 0 nLE QEG 2 8 53&‘31‘

_‘{5-7.33_.9: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @ T

PAOAATION e . T W

[ Oyetatat —== \/ T
Yates Energv Corporation -

Addiess -

88201

Reoson{s) lor Tiling {Chech proper bos)

Other (Flease explain)

New Weoll Change in Transporter ol: EFFECTIVE DECEMBER 1' 198
Aecompleiton D ci D Dry Gos D . ’ 3
Change In O-mnm@ Casinghead Gas D Condensate

1l change of ownership give name
and sddress of previous ownetwuuuww Mexica 88201
DESCRIPTION OF WELL AND LLEASE
L.ease Nume Well No.} Pool Name, Including Formatlon Kind of LLease Lease No.
Seymoure State Com 1 Abo & Atoka (dual compl) State, Federal ot Fee Gtate L-6775
f.ocatlon .
Unlt Letter E : 1980 _Feet From The __NOTEh 4,0 ona 660 Feet From The West
Line of Section 18 T. amabip 9 South Range 27 East « NMPM, Chaves Caunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e ol Authorized Troasposter of Cil ] of Condensate [ X

Southern Union Refining Company

Add:ess {Give address to wAscA approved copy of this form is 50 be sent)

1001 N. Turner, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinqhead Gas [ ) o1 Dry Gas [}

Transwestern Pipeline Company

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

P. 0. Box 2521, Houston, Texas 77001

v N T L} ;
If well produces ofl or Hquids, . Untt ) Sec. . Twp. . Rqe. is gas actually connected? , When
give locction of torks, : E j 18 ; 98 ! 29E YES ! 12/17/82

1f this production is commingled with that from any other lease or pool,

give commingling order numbes:

COMPLETION DATA
| Otl well Y Gas Well
Designate Type of Completion - (X) ,

" New Well Deepen

A

:Worlover : Piug Back :Some Res'v. ' Dil{, Res'v
' '

i
'
1 Ao
P.B.T.D.

bo = o =

2 L
Doate Spudded Date Compl. Ready to Prod.

Total Depth

Elevatons (OF, RAB, RT, GR, etc.; Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} i

OIL WFLL

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 10ral volume of lood oil and muas be equal 10 or exceed top allow
abdle for this depeh or be for full 24 hours)

Date tirst New O] Run To Tonzs Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tubing Preasure

Casing Presswe Choke Sixze

Aztual Prod, During Test Otl-Bbls.

&

watet« Bbils, Gas+MCF

Vol 1 S
t21-230-93

GAS WELL

%

Agival j’rod. Test« MIF/D Length of Teet

Bbls. CondensateNMNCF Gravity of Condensate

Tealing Method (puet, back pr.) Tubiry Presawrs (shn;-in) Caeing Pressure (Lhut-4n) Choke Size
CERTIFICATE OF COMPLIANCE & oL CONSERVG\%%% DIVISION
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVED 7 v o 19
Division heve been compliad with and thet the information given M @/: @
sbove is ttus and complete 1o the beat of my knowledge and beliel. {|.DY bos
' OIL AND GAS INSPECTOR
TITLE

) - ey 5 ‘
AL W

(Si‘nolwli " AE

John R. McMinn Engineer
(Title)
December 20, 1983
(Date)

“This form is to Le {iled in compliance with ruL L 1104,

1{ thie Is & sequeat for aliowable for 8 newly drilied or despens:
well, thia formn muast Le accompented Ly & tebulstion of the deviativn
tootls taken un the well in accoijance with mut e 111,

All sections of thiz form must be fitled out complataly for allow
sble on new and rocomplated walia,

1711} out only Sections 1, 11, I, end Vi for shangos of ownar
woll peme ur pumber, or treansportoern o1 other such change ol conditton
Sepsrate Forma C-104 wmunat be filed for esch pool In multipl;

eomnleted wolls,
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