—-t its C State of New Mexico Form C-104 /\‘ _
Al;xbﬂ'mml 2:.: "cs::ia Office Energy, Minerals and Natural Resources Department 's!::lls:gtrt:ﬁg R 1
%’1.0. Box 1980, Hobbs, NM 88240 - ey at Boltom of Page {. -

T OIL CONSERVATIONDIVISION iy o
glo. Drawer DD, Anesia, NM 88210 P.O. Box 2088 SOR S MR

DISTRICTI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM BT410 e~ JEST FOR ALLOWABLE AND AUTHORIZATION

I / TO TRANSPORT OIL AND NATURAL GAS

[Operaior Weli API No.
JALAPENO CORPORATION 30-005-61212

Address N
500 N. Main, Suite 501 Roswell, NM 88201

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

New Well Change in Transporter of: .

Recompletion O Oil () Dry Gas g Effective 9/10/93

Change in Operator Kl Casinghead Gas D Condensate L]

If change ﬁzi?m‘fivspe“:ﬂ; Yates Energy Corporation P.0. Box 2373, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASE ~

Lease Name Well No. |Poot Name, Including Formation Kind of Lease " Lease No.
SEYMOUR STATE COM 1 Pecos Slope, South (Abo) | State, Federal or Fee L-—6775
Locatioa
Unit Letter E : 1980 Feet From The ._No_rth- Line and __66_0_.__ Feet From The West Line
Scction 18 ‘Township 98 Range 27E /NMPM, Chaves County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized Transporter of oil 1 or Condensate ] Addiess (Give adiress 1o which approved copy of this form is o be send)
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas XX] |Addicss (Give addu.u m which ap roved copy of this for 3¢
Transwestern Pipeline Co. P.0. Box Houston s bﬁ{ m?“]’ﬁg'l T‘188
If well produces oil or liquids, | Unit [ Sec, l'l\wp. | Rge. |15 gas actually connecied? | When ?
L',ive location of tanks. l | l | yes 0 12/17/82
If this productiou is commingled with that from any other lease or pool, give comminglin; order number:

1V. COMPLETION DATA

. . lOil Well l Gas Well I New Well | Workover l Decpen | Plug Back ISamc Res'v bill’ Res'v
Designate Type of Completion - (X) l I | N | | |
Datc Spudded Date Compl. Ready io Prod. T ol Dépth - PBTD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UiliGas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASlNG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of 1oial volume of load oil and must be equul io or exceed lop allowable Jfor this depth or be for full 24 hours.)
Date Fint New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas lift, eic.)

. _ e [' Vi {L /a/ / £ }‘
Length of Tent Tubing Pressure Casing Pressure Choke Sllc/ ., {/~ )~,
/ /

Aciual Prod. During Test |Gt - b Witer - Bbls G MeF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bois. Condensale/MMCF Gravity of Condensate
Testing Methaod (pitot, back pr) Tubing Pressure {Shut-inj Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,

1 hercby centify thal the rules and regulations of the Oil Conservation O"— CONSERVAT'ON DIVISION

Division have been complied with and that the information given above

ist nd te 10 the best of 1y knowled d belief.

is true and comple c /ny owledge and belic Date ApplOVBd QEE 3 0 1093

nal ’ B : - S
l ; /ra il /l/x /4714/ YL ' \jfél?fd 7L 0P€RV/SO Dy
Pnnlcd sze ’ o Tile : ’ ST/?/C
/’ // Al /V/ L[/ﬁ(/Z - e~ ‘7‘ /7// :r'“e T T T/l
Date Telephone No.

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

1) Request for allowable for newly driled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fillud out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for chy; inges of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 must be filed for each poal in multiply complet:d wells.



