Dlstrict [

PO Bex 1980,

Distrat 1]

Hobbs, NM 83241-1%80

PO Drawer DD, Artesia, NM 8821140719

Dlstriet 110

1000 Rio Brazos Rd., Aztec, NM §7410

District [V

PO Box 2083,

I

Santa Fe, NM $7504-2083

—

State of New Mexico

Eaergy, Mincrals & Notural Resow roes Depariment

OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Form C-104
Revised February 10, 1994

Instructions oq back

Submit to Appropriate District Office
5 Copies

(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

IOpt:t'nuwnnnurdAdd.rv:u

Yates Petroleum Corporation
105 South Fourth Street
Artesia, NM 88210

! OGRID Newmber

255 76

} Reason for Filing Code
CH effective 5/1/95

AP! Nomber

! Pool Name * Pool Code
.0 41 10095
30-0 Todd Upper San Andres 86240
" Property Code ' Property Name ' Well Number
/ 7 /25 Nix Yates Federal 1
II. '® Surface Location
Ul or lot o. | Section Towasbip Range Lot.lda Fect from the North/South Line | Feet from the East/West fine Coaaty
28 78 35E
0 660 south 1980 east Roosevelt
"' Bottom Hole Location
UL or lot no.| Section Towaship Range Lot Ida Feet from the North/South line | Fecl from the | Fast/West line Coanty
" Lae Code | " Producing Method Code | " Gas Coamection Dete ' C-129 Permit Number '* C-129 Effective Date "' C-129 Expiration Date

I1I. _Oil and Gas Transporters

" Transporter " Transporter Name * pOD " 0/G ? POD ULSTR Location
OGRID uod Addrese and Descripdon
. -7 . —
25! 12 Trident V6L Too | PHODID
j Citfes Service— 4 UL 0, Sec 28, T7S, R35E
1V. Produced Water
® poD " POD ULSTR Locatioa aad Descripdoa
V. Well Completion Data
* Spud Date “ Ready Date "D * pRTD ¥ Perforations
* tlole Size * Casing & Tubiag Size ¥ Depth St ® Sacks Cement
VI. Well Test Data
™ Date New Ol * Gas Delivery Dete * Tesl Date " Teat Leagth *Tog. Prasure | % Cug. Pressare
“ Choke Size “ 0 2 Water 9 Cas “ AOF * Test Method

“ I heredy cerufy that the rules of the O Conserva

with and that the twformation given above is truc and complete o the best of my

knowledge and f.
Signatsre:

ton Division have beea complicd

OIL CONSERVATION DIVISION

iZD BY JERRY SEXTON

-

Printed name;

usty Klein

71 SUPERVISOR

Tide:

Production Clerk

Approval Date:

MAY 25 B85

Date:

May 19, 1995

| o 505_748-1471

7377

T 1f this is a change of operntor fill in the OCRID aumber a0d pame of the previous operalur
{\Enron 0il & Gas Company

! Previo peqator Sigoature
&ﬂ& _@Q Betty Gildon,
7

Printed Name

Regulatory Analyst

Tile Dale

4/25/95

A

3



™o Y



n0. OF COPIES mECLIVED

OISTRIDUYT ION

SANTA FE REQUEST

FILE

LAND OFFICE

b—

oiL

TRANSPORTER

GAS

OPERATOR
1. PRORATION OFFICE

—_—

NEW MEXICO OIL CONSERVATION CC.... ‘SSION Form C-10¢

FOR ALLOWABLE Supersedes Old C-104 énd Ce.
AND Effective |-1-6%

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reoson(s) Tor T:Ting (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion O] on * ] OryGas [ Change operator name
Change in Ownershlp@ Casinghead Gas D Condensate D °

If change of ownership give neme  pojNGyth Petroleum Corporation, Box 2267, Midland, Texas 79702

and address of previous owner

II. DESCRIPTICN OF WELL AND LEASE

Le3s=e Name ‘#/eil No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Nix Yates Federal 1 | Todd Upper San Andres State, Federal or Fee Federal LC065510
Location

Unit Letter 0 H 660 Feet From The south Line and 1980 Feet Ftom The east

Line of Section 28 Township 78 Range 35E , NMPM, Roosevelt County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch:e of Authorized Transporter of Oti (] or Condensate X

None

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

Neme oi Authortzed Transporter of Casinghead Gas ] or Dry Gas (X,
Cities Service

-

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

| Box 27570, Houston, Texas 77227

T T T T
1f well produces oil or liquids, ' Unit ) Sec. -TWP' |P'qe'

qgive location of tarks. ' ! ! '
4 1 ! s

Is 3as actually connecied? , When

Yes ! 12/1/66

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

IV. COMPLETION DATA

give commingling order number:

101l Well "Gas well | New Well ! Workover | Deepen TPlug Back ' Same Res'v. Diff. Resfv,
Designate Type of Completion — (X) | ! i X ! ! X !
: ' 1 1 1 1 [ '
] i H 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formctton Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

A 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exczed top allows
OIL WELL able for thix depth or be jor full 24 hours)
Date Firat New Cil Run To Tanks Date of Test Produzing Metnasd (Flow, pump, gas lijt, ete.}
Length of Tust Tuking Pressuwe Casing Pressure Choke Size |
‘ i
Actual Prod. During Teat Olil-Bbla. Water - Brls. Gan = MCF ,
i
GAS WELL
Actual Prod. Test« MCF/D Leongth of Test Bbis. Condansato/MMCF Gravity of Condenaate
Testing Metnod (pitot, back pr.) Tubing Presoure ( Ghut~in ) Casing Frassuro ( Shut-4in) Choke Size I
|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulez end regulationc of the Oil Conservation
Commiasion have been complied with end that the information given
above is true and complete to the best of my knowledge and balief.

.

Rusn Nbfon)

(Signotwe)
Betty Gildon, Regulatory Analyst

(Title)
3/9/87

(Date)

OIL CONSERVATION COMMISSION

APPRovao—_M.A.R'_z_Hg.By.___. 19

BY e ORIGINAL SIGNED BY JERRY-SEXTON-

DISTRICT | SUPERVISOR

TITLE

This form is to be filed in compliance with AULE t104,

If this {e & requoat for alloweble for a newly dritlcd or despened
well, thls form muuat be accompanied by a tabulation of the daviation
tosts tzken on the wall in accordence with RULE 111,

All sections of this forau must be f{llad out completcly for sllows
able on new and racomploted welle.

IFill out only Soctioms I, I, 11, 2nd VI for cheraes of owner,
well name or number, or transporter, or other such chenge of cendition.

Scparate Farms C-104 must be filed for esch pool iIn multiply




NO. OF COPICS RECLIVED

OISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

SANTA FE
FILE

Uu.5.G.S.
LAND OFFICE

—

oL
GAS

TRANSPORTER

. OPERATOR

PRORATION OFFICE

Form C-104

Supersedes Old C-104 and C-1.
Effectlve |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

BELNORTH PETROLEUM CORPORATION

Address

10000 01d Katy Road; Houston, Texas 77055

Reason(s) for filing (Check proper box)

New We!l
]

Change In Ownershlpp_{:]

Other (Please explawn)

Change tn Transporter of:

o1l ]

‘Cuslnqhead Gas

Recompletion .
=
Ceondensate

Ory Gas

Il change of ownership give name p]1 1Y ENERGY
b

\ . 3 .
and adaess of pre. ious owner INC.; 717 N.Harwood, #2600; Dallas, Tx. 75201
11. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell Mo.: Pool Name, Inzicding Formatlon K ind of L.ease “Lease Ho.
NIX YATES FEDERAL 1 ! Todd Upper San Andres State, Federal er Fee Federal L1C065510
Location
Unit Letter 0 660 Feet From The South Line and 1980 Feet rrom The East
Line of Section 28 Township 7S Range 35E , NMPM, Roosevelt County

lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nume of Authorized Transporter of Clil @ or Condersate ]
Navajo Refining Company

Address (Give address to whichk approv

ed copy of this form is to be sent)

P.0. Drawer 159, Artesia, N.M. 88210

Ncme of Author!zed Transporter of Casinghead Gas )

Cities Service

or Dry Geas © Address (Give address to which approv

ed copy of this form ts to be sent)

v
| Sec,

T T, T - TS ov
1 well produces oil or liquids, , Unit o Twp. Iqu. Is 3as actuaily connected? ) ‘When
ive locatt { tarks. ! ! ' ' !
give location of tanks . ) , ' Yes .
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
T ot well ; Gas Well YINew well | Workover T Deepen "Flug Back | Same Res'v. Diff. Res'v
. . , | ,
Designate Type of Completion — (X) | , | [ ! ! ! :
1 I} L 1 1
Date Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D.
Elevations (DOF, RKB, RT, GR, etc., Name of Producing Fermation Tep Qli/Gas fPay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENMNT

I

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for thiz depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo:

Date First New Oll Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure Casing Freaswe

Choxe Size

Actual Prod. During Test Oll-Bbls. | Water- Bbls.

Gas-MCF

GAS WELL

Actual Frod, Test«-MCF/D Length of Teat i Bbls. Condansate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.} Tublng Preasure (s)_mt—in) Casing Fressure (shut—in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVA

JUL 31

TION COMMISSION

1384

I hereby certify that the rules and regulations of the O:l Conservation | APPROVED . 19
Commission huve been complied with and that the information glven | e s i
above is true and complete to the best of my knowledge and beliel. |} BY ORIGINAL SIGMLD BY JT
DiSTHRICT @ 3UPERY
TITLE

This form is to be filed In ¢

if this is a requast for sllow
well,

W
ood. ﬁ%f/? .

T (Title)

TR/ F ¢

able on new and recompleted we

(Date) well name or nu

Separate Forms C-104 must

crmpleted wella,

Fill out only Sections I, IL
mber, or transportern or other such change of conditic

ompliance with RULE 104,
able for a newly drilled or deepen

this form must be sccompanied by & tabulation of the deviati
tests taken on the well in accordence with RULE 1119,

All sections of thls form must be filled out completely for allo

s,

111, and VI for changea of own:

be filed for esch pool in multlg



NO. OF ¢OPICs apcLiveo

DISTRIBUTION

LAND OFFICE

[o]]
TRANSPORTER }— L

G AS

. OPERATOR
PRORATION OFFICE

N T
NEW MEX1 ! '
SANTAFE EXICO O!L CONSERVATION COMM 'ON Form C-104
o R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
ILE AND Cllective |-1-%
U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operailor

HOLLY ENERGY, INC,

Address

2001 BRYAN TOWER, SUITE 2680, DALLAS, TEXAS 75201

Reoson(s) Tor filing (Check proper box)

New We!l Change 1;\ Transporter of:
Recompletion [:] Eff. [e]})] D Dry Gns D
Change in Ownership! 2 ‘15_76 Casinghead Gas D Condrnsate [:]

Other (l’(eus:rxp/nm}

If change of ownership give name

end address of previous owner Franklin, Aston & Fair,

Ltd., P.0., Box 1090, Roswell, N. M, 88201

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘el No.i Pool Name, Ircivding Formation Kind of L.easn Lease No.
Nix Yates Federal 1 1Todd Upper San Andres Gas Pool®?'s FedwralerFeepogor01 l.C 065510
Location = ="
Unit Letter 0 H 660 Feet From The SOUth Line and 1980 Feet From The East
Line of Section 28 Township 7S Range 35E o NMPM, Roosevelt County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naire of Authorized Transporter of Oil () or Condensate [}

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

None
Ncme oi Author!zed Transporter of Casinghead Gas (] or Dry Gasgw i Address (Give address to which approved copy of this form 1s (o be sent)
Cities Service 0il Compeny , Bluitt Gasoline Plsnt, Milnesand, N, M, 88125
1 well produces ofl or liquida, , Unit ; Sec, ?Twp. ‘P.qe. Is 33s actually connected? , When
' i
qgive location of tarks. X (s) : 28 X 78 :353 Yes i 12-1-66

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

give commingling order number:

1V. COMPLETION DATA
Toil well T'Gas well THew Well T Workover " Deepen T Flug Back ! Same Ras'v.  Dill, Res'v
Designate Type of Completion — (X) | X } ‘ ! ! ' '
) : i : ' . X
Date Spudded Date Compl, Ready ta Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name cf Produclng Formatlon Tep Ot/Gas Pay Tubing Depth
l
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMEMT
J | 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allor

0IL WELL

able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Presawe Choke Size

Actual Prod, During Test Oll-Bbla.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pr-ulwa(shnt-in) Casing Presaure (Sbnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION !
Eoo o0 %73

APPROVED . & - o U W3/ D 19
I hereby certify that the rules and regulations of the Oil Conservation - 3 '
Commisaion huve been complied with and that the information glven L LEnES a
above is true and complete to the best of my knowledge and bellef. BY SELDOTVE.

s T SR
TITLE o i S52

/ :
J. & ‘g yon ASignature)

(Title)

1i-1a3=76

(Date)

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

If this Is a requesat for allowable for & newly drilled or deapen:
well, this {orm must be accompenied by e tabulation of the devisti
teats taken on the well In accordance with mayLE 1114,

All sections of this form must be filled out completely for sllo
able on new and recompleted wells,

Fill out only Sections I, II. 1ll, and VI for changeas of awnt
well name or number, or transporter, or other such change of conditlc

Separate Forms C-104 must be {iled [or each pool in multig

campleted wella,




ND. OF COPIES RECEIVED

DISTR SUT oM -
SARTATE NEW MEXICO OIL CONSERVATION COMMIS. N Form C-104
REQUEST FOR A]_LO'{YABLE Supersed=s Old C-104 and C-111
FlLE 1] AND Effactive 1-1-5%
U.S.G.S.

b

- THORIZATIO! , : ,
Cano orries - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o1L
TRANSPORTER |} —

S A

GAS
OPER—/\_TOR ]
1. PRORATION OFFICE
Operatar A —
FRANKLIN, ASTON & FAIR, LTD,
Address - [ — —
P. 0. BOX 1090, ROSWELL, NEW MEXICO 88201
Reoson{s) for tiling (Check proper box) - Other (Please explning
Neaw Vel D

Change= in Transposter of:

Recompletion [ Jeffective on ] Dry Gas [
Chang= in Ownershlp@] i -1 -75 Caslnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, Inc. P. 0. Box 1090, Roswell, N. M. 88201
Ii. DBESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Poo! Narse, Inclivding Formation ¥ind of [ease Lease No,
Nix Yates Federal ] }fodd Upper San Andres Gas Pool|state, Federal or Fes Federal LC| 065510
Lozation
Unlt Letter 0 ; 660 Feet From The SOE}E_h__ LLine and ]980 Feet r'rom The East
Line of Section 28

Township 75 Range 35 E

, NMPL, Roosevelt

County

III. DESIGNATION OF TRANSPORTER OF OIL AXND

Name of Authorized Trausps,

NATURAL GAS

ster cf O [T or Condensate )

Address (Give address to which approved copy of this form is to be sent)
None
weme cf Atthorlzed Transporter of Casinghsad Gas [ or Dy Gas 7 X I Acddress (Give address to which approved copy of this form is t. be sent)
Cities Service 0il Company [Bluitt Gasoline Plant, Milnesand, N. M, 88125
1f well prodizzes oil or liquids, :U““ | Sec. Twp. Pge

Is gas czctually connecred? | When

[ Yes i ]2"]"66

1

| give location of tarks. ' i
L i

If this production is commingled with that from any ot

her lease or pool, give commingling order number:
IV. COMPLETION DATA
Totl well TGas Well  TNew weli T Worcovar T Deepen TPlug Back | Scme Re.iv. ' DI, Resly,
Designate Type of Completion — (X) ! ! ' ; , : ' ! !
Dare Spudiad Date Comp!: Ready to Pro’d. Total D-:-;:.t'nl ) P.B.T.D. : ’

Elevattons (DF, RKB, RT, CR, ete.,

Name of Produclng Formaticn Top Cti/Gas Pay Tubing Depth
Perforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE

DEPTH SET SACKS CEMENT

L 1

L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovzry of total volums of load cil and mus: be equel to o- exceed top allow.
O, WELL able for thix depti or be for jull 24 hours)
[ TCate Fiin: Now Otl Run To Tanks Dcta of Tes: Producing Method (Flow, pump, zas lift, etc,)

Lengtn of Tast Tubing Pressure

Casirg Preasawa Choxe Sizas

Aztuzi Fisd. Durtng Teat Oil-Bhls, Y/atar-Sbla, Ges - MCF

GAS WELL
Acstuc! Prod. Test-MCF/D

Length of Tost 8bls, Condanaate NMMCF Gravity of Condanaate

Tesung Liatxad (pitor, back pr.)

Tublng Presnure (Shut-in ) Caslrg Pressurs { Bhat~-4n) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE OfL CONSERVATION @%M’MISS|ON
EEEAY i
A Py
. AR ¢
1 hershy certify that the reles and regulations of the Oil Conservation APPROVER)

J
P . »

Commission have been complind with and that the lalormatina given IZM %

abnve 13 trie and complete to the best of my knowledg= an? belief. oy 72

T*:y 7 g

@ 7. _/Z This form i3 to be filed In compliance with RULE 1104,
- __._".~_/Z"i ‘l.’.'&.:______-f_-‘z;é:%//} ‘nid s
(5: gf

If this [a a requaat for allowabls for a newly drilled or despenad
‘ghature)

19

. M f
well, this form must be accompanied by a tabulation of tha daviation

General Partner tesls taken on ths well {n accordancs with rRULE 111,
e e - — — All s=ctions of thia form rmust be flilad oul completsly for allow
(Title) able on naw and rrcamplated walla,
11-7-75 e Fill out only Sactione I, 11, I, ana VI for churnges of owner,
T T T i

~ 4,91
well name or number, or transporter, or othar auch change of condition,

Srnarate Tarmae CoalNd miiet hm Filad fae assl aant

lm cmbelata



NO. OF COPIES RECEIVED

DISTRIBUTION

Py NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
RE Hi d £-104 and C-110

S QUEST FC:I; ;\LLOWABLE Jﬂgggmsof ¢ ém
U.S.G.S.

awo orric AUTHORIZAVTI.Ohf TO IRA[\QPQR'{ C?JLmAND NATURAL GA&C ,5 3 02 m "5
TRANSPORTER o't B ‘ C Qe

GAS
OPERATOR
.| PrRORATION OFFICE
Operator

FRANKL IN, ASTON & FAIR, INC.

Address

P. 0. Box 1090, Roswell, New Mexico 88201

New We!l

[

Change {n OwnershipD

Recompletion

Reason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas E

Condensate D Chaﬂ” ln POO' D‘S'gmt'm

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

r
Lease Name

Well No.! Poeol Name, Incliuding Formation Kind of Lease Lease No.
Nix Yates Federal | Todd-Upper San Andres Gas Pool Stute, Federalor Fee Fgderal |LC 065510
Location
Unit Letter o 660 Feet From The SO\Ith Line and '980 Feet From The mt
Line of Section 28 Township 7 south Range 35 EaSt , NMPM, kmv" t County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘rNcrr.e of Authorized Transporter of Oil

m

™ or Condensate )

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

‘Name oi Authorized Transporter of Casinghead Gas |

Cities Service 011 Company

or Dry Gas X, ' Address {Give address to which approved copy of this form is to be sent)

Bartiesville, Oklahoma

1f well produces oil or liguids, 'rUnit ,' Sec. f Twp. "P.qe. Is gas actually connected? | When
give location of tarks. i : : ' Yes ! 12-1 ‘66
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
{ O1l Well Gas Well TNew Well : Workover 7' Deepen : Plug Back I’Same Restv, : Diff. Res'v,

Designate Type of Completion — (X) |

T
)
) ! | l 1 i '
'

Date Spudded

i 1 L L N
Date Compl. Ready to Prod. Total Depth P.B.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

i i

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 allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test

Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.}

Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given -
above is true and complete to the best of my knowledge and belief,

OiL CONSERVATION COMMISSION

APPROVEQK/ , 19

P

BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Silnat&l)

Executive Vice President

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Title)

December 14, 1966

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

(Date) || well name or number, or transporter, o other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



NO. OF COPIES RECEIVED |

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

REQUEST FOR ALLOWABLE
AND

.~

NEW MEXICO OIL. CONSERVATION COMMISSIU..

/,!'f/‘

.. Form C-l04

"+ Supersedes Old C-104 and C-110
E!fe?:{i‘r%l-‘l-ss

Jé‘ ! e (AN
AUTHORIZATION TO TRANSPORT OIL AND NATURAL (A& [ -C

i
I
| LAND OFFICE j] 02 lp/,,’
oL ' A
TRANSPORTER ' / 6‘0
GAS | |
OPERATOR i
I.| PRORATION OFFICE
Operator

FRANKLIN, ASTON & FAIR, INC.

Address

P. 0. Box 1090, Roswell, New Mexico 88201

New Ve!l}

Ll

Change in OwnershipD

Recompleticn

Reason(s) for filing (Check proper box)

Change in Transpoerter of:

[

Casinghead Gas D

Oil

J—
Dry Gas Lx
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

7

1. DESCRIPTION OF WELL AND LEASE

Lease Name / lLLease No. Well .\ol Foel Name, Irciuding Formation Kind of [_ease
’ i
Nix-Yates ./ - -~/ LC 065510 1 | Todd San Andres State, Federal or Fee Fadapal
Location
Unit Letter ° ; 660 Feet From The SOUth Line and l%o Feet From The East
Line of Section 28 Township 7 South Rarge 35 East , nvey,  Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narre of Authcrized Transporter of O1l [}

i None

or Condensate ™|

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

Ncme oi Authorized Transporter of Casinghead Gas !

Capitan Petroleums, inc.

or Ory Gas X

1f well produces oil or liquids,
give location of tanks.

f Unit ,' Sec.

; 1
1 ] 5

Yes

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

; __P. 0. Box 19598, Dallas, Texas 75219

Is gas actugliv cennected? , When

b-17-64

1V. COMPLETION DATA

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

give commingling order number:

Designate Type of Completion — (X) |
i

Cil Well

: Gas Well  New Wwe!l | Workover
! ]

i ]

.

Plug Back ! Same Res'v. I’ Diff. Restv,
1
i 1
i L

Date Spudded

Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

Tcp Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

i Producing Method (Flow, pump, gas lift, etc.)

i

Length of Test

Tubing Pressure

: Casing Pressure

Choke Size

Actual Prod. During Test

Ofl-Bbls.

Water - Bbls,

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressurs

Casing Pressure

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given || ~
above is true and complete to the best of my knowledge and belief,

1

:\Zfﬂ/z - (//:_7 5M4¢ﬂ_}

e

OIL CONSERVATION COMMISSION
/’/_\\ “~a

~

, 19

APPROVED

———

BY

" TITLE

(Signatfife)

—__Office Manager

(Title)

___ January 21, 1966

(Date)

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

| If this is a request for allowable for a newly drilled or deepened .
i well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
: able on new and recompleted wells.

Fill out only Sections I, II, III, 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 multiply.

completed wells.



