PR

X State of New Mexico
ubinit $ Copies

_{_

Form C-104

6» ropriate Disuict Office Energy, Minerals and Natural Resources Depuartment g::lls:;iul":us:“
P.O. Box 1980, Hubbs, NM 88240 . . at Bottom of Puge

) OIL CONSERVATION DIVISION

; P.O. Box 2088

P.0. Drawer DD, Anesia, NM 88210 ' ‘

T o e Santa Fe, New Mexico 87504-2088
DISTRICT IlI
10 Hlo Biason R Addee, NM IO ok QUEST FOR ALLOWABLE AND AUTHORIZATION
I TOTRANSPORT OIL AND NATURALGAS
Opcrator N Well APi No.

Jalapeno Corporation T30-005—20610
Address 72 Soox D0 oy

500 N. Main, Suite 501 Roswell, NM 88201 -
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transportcr of:
Recompletion U oil (Ibycau [ Effective 9/10/93
Change in Operator li] Casinghead Gas [:] Condncnsaw []
',Lcdhm ,‘,ﬁ&",‘,:‘,‘:’m‘,‘,":p',‘:j{f, Yates Energy Corporation P.0. Box 2323 Roswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease * " Lease No.

AMOCO FEDERAL 2 Cato (San Andres) State, Federal or Fee | NM=0354427A
Location T .

Uit Letter G : 1980 Feet From The Nort_h_ Lioe and _1 980 Feet From The Eas Line
Section 1 Township 85 Range S0E  wwpm, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate

(7] Address (Give adklress 1o which approved copy of this form is 10 be seni)
Scurlock Permian Cor tion P,0. Box 4648 Houston, TX 77210-4648

Name of Authorized Transponer of Casinghead Gas [

or L; EJAT [ Ad«llg;?aive adidress ;;which approved copy of this furm is to be sens)
If well produces oil or liquids, | Unit | Sec ITICp.—| Rge. |15 ;;Emuy connected? —I When ?
pive localion of tanka. |4 11 | 8S | 30E No |
If this productiou is comminglied with that f;om any other lease or pool, give commingling owder number:
1V. COMPLETION DATA
. . |Oi| Well I Gas Well l New Well | Workover | Deepen l Plug Back ISamc Res'v biﬂ Res'v

Designate Type of Completion - (X) | [ | | |
Date Spudded | Dute Compl. Ready o Prod. [ 1out Deph™ 7T P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomalicn Top Ol Gas Pay "Tubing Depth
Pedorations T o T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE

CASING & TUBING SIZE ~ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWARLE
(ﬁ)lL WELL (Test must be after re

covery of folal volume of load ol and must be equal 1o
Date Firg New Oil Run To Tank

or exceed lupralla»}qﬂc_[orihifieplh or be for full 24 howrs.)

Date of Test Prisducing Method (F ow, pump, gas I{i, eic.)

Length of Test - Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qit - Bbls. o Water - Bibls. - Gas- MCF

GAS WELL T

Actual Prod. Test - MCR/D Length of Test B Bbls. Condensate/MMCF — Gravity of Condensate
Testing Method (pisor, back pr ) Tubing Pressure (Shut-inj =~ Casing Pressure (Shut-inj ~ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ||~ .
1 hereby cenify thal the rules and regulations of the Oil Conservation OIL CON SERVAT|ON DlV‘S‘ON

Division have beea complied with and that the inforimation given above
is true and compleie 10 the best of iy knowledge and belicf.

AT L I
. Date Approved Uo. <1983
co \ / «
San s Al o e
Aignature Jalapeno By - ORUGINAL SIGNED BY JE
Y Jesnetta Atkinson C()rp_ Secretary DISTRICT | SUPERVISOR
Printcd Name i Tille Title
12/28/93 505-625-2448 Tile... ...
Dute 'l'ch-phuné No.

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

1) Request for allowable for newl
with Rule 111,

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

3) Fill out only Sections I, If, HI, and VI for changes of ope
4) Separate Form C-104 minst be filed for each v

y driled or deepened well nust be accomp

rator, well name or numhcr, transporter, or other such (‘h‘nm;‘,t“i.
RSN TTTAIN AYTITR NTIY: PR YIS

anied by tabulation of deviation tests taken in accordance



