State of New Mexico Foom C-104 dé}t{y

‘;»b“n\)i;)rsiaﬁo[)l»lncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89 \)\
ST SWBI‘LSUUC(;UI"Sg
0. Box 1980, Hobbs, NM 88240 at Bottom of Page
- ‘ OIL CONSERVATION DIVISION RECEIVED !
: ; P.O. Box 2088
.0, Drawer DD, Antesia, NM 88210 .
e e Santa Fe, New Mexico 87504-2088 JUL 2 J m'

:S"n Rd., Aztec, NM 87410 O.C.D.
0 o Branos K&, e REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTesiA. OFFiCE
. TO TRANSPORT OIL AND NATURAL GAS o
)Fc_rzmr—‘"__ T B Well API No.

YAI‘ES EXPLORATION COMPANY 30-005-62797
\ddress

P.C. BOX '"O" ALBUQUERQUE, NM 87103
Leason(s) for Filing (Check proper box) [:] Other (Please explain)
lew Weil Change in Transporter of:
{ecompletion [:J Qil 4 Dry Gas
naogein Operar L1 Cosioghead Gas [JCondenwe (]

change of operator gnc “hame
24 address of previous eperalor

.. DESCRIPTION OF WELL AND LEASE

_case Name i Well No. I.N lncludmg Formation " 7] Kind of Lease " Lease No.
WHITNEY S /) 88E. SAN ANDRES | Suae, mml
,ocauon I 5 3 l
Unit Letter . " o 0 Feet From The ___SP_!EE Line and 99 9_,__._ Fect From The EA ‘bj';___‘__ __Line
sewor O towasip 105 pange  27E (NMPM, o GHAVLES  couny
[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o whick approved copy o[xh.uform is 1o be sent)
ENRON TRANSPORTATION COMPANY P.O. BOX 1188 HOUSTON, TX 77251-1188
.\iamg of Authorized Transporter of Casinghead Gas (. or Dry Gas [_] | Address (Give address to which approved copy of this form is lo be sent)
i wall pr‘oducca‘oil or»i.i;jhiés, | Unit | Sec. l'l\vp, | Rge. |Is gas actually connccted? | When 7
Jve location of tanks. __‘ l :K‘ I 34 l 10 I 2 7E NOJ
{ this production is comuningled with that from any other lease or pool, give commingling order number: e
V. COMPLETION DATA B
. IOil Weil ' Gas Well rNew Well I Workover | Decpen I Plug Back ISamc Res'v bifr Res'v
Designate Type of Completion - (X) | XXX | /( [ | 1 | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
09/14/91 04/04/91 , 2166 FT, ~ )
Clevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3779.3 UND. SAN ANDRES 9437 5 2162FT.
Perforations A De i Casina Sh
" 2087.5;2088;2089,2092,2092.5;2093;2093.5:2119 2111 i Cing Shoe
- TUBING, CASING AND CERAENTING RECORD e
rHOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT ]
7 175" g 578" 375 Ped ID-2
7 7/8" R WLIL ; 2162 F-2%-F/ 2T0—SAEKS
.x‘»vy; ¥ 8K
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
04/04/91 04/04/91 PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
24 HRS
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
20 BBIL 5_BBLS 15 BBLS
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensale o
'['eclitng Method (pitat, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VI OPERATOR CERTH‘ ICATE OF COMPLIANCE
L hercby certify that the rules and regulations of the Qil Conservation Ol L CONSE RVAT[ON D !VI S lON

Division have been complied with and that the informalion given above

i and comple e of m wledge ie E 91
is Urue and complete 10 the best of my knowledge and belief. Date Approved ___,_‘m,% E}EJQ v
- / -
e Dt & | By ORIGINAL SIGNED BY
\ b
gnzAnt:hor‘@ Urquidez Prod. Analyst ~ MIKE WILLTAK'S
Printed Name Tite Title - SUPERVISOR, DISTRICT it B

07/25/91 __._.__,-.w--m".-_L-;agr_-M ——
Date clephone No.

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

| 1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
' 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 1, 11, 111, and VI for changes of operator, well nume or number, transporter, or other such changes.
. 4) Separate Form C-104 must be filed for each pool in multiply completed wells, i




