--th.m s ;g. State of New Mexico —{'
A

Form C-104
Appe iate District Office Energy, Minerals and Natural Resources Department g;;ﬁ::;’ut%i?; ,
P.O. Dox 1980, liubbs, NM 88240 S . at Boom of Puge
m"‘;: Y OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

1.

[Operator

Jalapeno Corporation
[Address 7o /o0 < Ll 7 )

500 N. Main, Suite 501 Roswell, New Mexico 88201

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well AP| No.
30-005-20588

Reason(s) for Filing (Check proper box) [:] Other (P!ea\z:pﬁi;)
New Well Change in Transporter of: )
Recompletion 1 Oil (] Dry Gas (1 Effective 9/10/93

Change in Operator [E Casinghead Gas D Condﬂm_ L‘_]
:,ﬁh'" ,‘,:’,‘ﬂ’;:‘:;;f,":‘;‘:j{‘;, Yates Energy Corporaticn P.0. Box 2323 Roswell, NM 88202

Il. DESCRIPTION OF WELL AND LEASE l

Lease Name Well No. | Pool Name, Including Formation Kind of Lease " Lease No.
AMOCO FEDERAL 1 Cato (San Andres) State, Federal or Fee  |NM-0354427A
Locatioa i B . E
1 ast
Unit Letter H : 1980 Feet From The No rth_ Line and _ﬂ_ Feet From The —Line
Section 1 Township 8S Range _B_O_E; NMPM, ¥9hav es County

1. DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS
Naine of Authorized Transposter of Oil or Condensate

[ Addicss (Give address 1o which approved copy of this form is to be sem)

Scurlock Permian Corporation P.0. Box 4648, Houston, TX 772{10—4648
Name of Authorized Transponer of Casinghead Gas 3 or Dry Gas [7) /\ddr;:i_{(;ivc addsess 1o which approved copy of this Jorm is io be sent)
I well produces oil or liquids, | Unit | Sec. iT\v—;) —T— Rge. |Is gas actually connected? | When 7

pive location of tanks. | H l 1 | 8s l 30F B ,NO ' 1
If this productiou is commingled with that from an

y other lease or pool, give commingling order nuriber:

1V. COMPLETION DATA

) , [Oit Wett | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |ilt Reww
Designate Type of Completion - (X) | I | | | l
Date Spudded T | Date Compl. Ready 0 Prod T [aul Depan™ 77T T POTD.
Elevalions (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OilGas Pay Tubing Depth
Ptl’fOﬂli(ml T T T T D\.pth Cuing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWAILE T

9“4 WELL (Test must be after re

covery of toial volwne of loud od and musi

¢ €qual 1o or exceed top allowbe for this depth or be for full 24 howrs)
Date Firk New Oit Run To Tank Date of Test Producing Method (1 low, pwnp, gas lifi, etc.)
Leogih of Tew © |Tubing Preswre T Casing Pressure | Choke Size
Actual Prod. During Test “|oir - pois. E __ Water - Bbls. Gas- MCE
— —
GAS WELL
Actual Prod. Test - MCF/D T Length of Test - Bbls. Condensate/MMCF Gravily of Condensate
lesting Method (pitot, back pr ) Tubing Pressure (Shuiin) —— Casing Pressure (Shui-inj Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||~ ~——
1 hercby certify that the rulcs and regulations of the Oil Conservation O”— CONSERVATION D‘V‘SlON
Divisioa have been complied with and that the inforination given above L‘ : B "3’3
is true and complete 10 the best of my knowicedge and beticf. o 13
i Date Approved
~ o~ : OR} oA v -
Ko o o7l (e o GlN;\l SIGNED BY 'z2Ry sExron
< Signalure Jalapeno BY e __DISTRICT ; SUPERMUSOR
~Jeanetta-Atkinson Corp.—Secretar
Prioicd Name F '[‘il%:e, £y TIUB .
12/28/93 — —205-625-2448 T e
Date Telephone No.

INSTRUCTIONS: This form is to be filed in

compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanied by tabul
with Rule 111,

2) All sections of this form must be filled out for atlowuble on new and recompleted wells,

3) Fill out only Sections 1, I1, 1, and VI for chanpes of operator, woll name or rmber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nocl in nilrinte w11

ation of deviation tests taken in accordance




