‘tc_mmili "s
A ale District Office
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Eie. .y, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
L
Operator

Jalapeno Corporation

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well APi Mo,
30-005-20961

Form C.104 +
Revised 1.1-89
See Instructions

ot Bottom of Puge

Address 20 B0x o7
500 N. Main, Suite 501 Roswell, NM 88201

Reason(s) for Filing (Check proper box)
New Well D

(] Other (Please explain)

Change in Transporter of:

Recompletion ] Dry Gas E] Effective 9/10/93
Change in Operator Casinghead Gas D Condcnsale LJ
L"‘m;“"‘ ROf give mame Yot ag Energy Corporation

previous operalor

P.0. Box 2323 Roswell, NM 88202

IL._DESCRIPTION OF WELL AND LEASE

Lease Name

South Tomahawk Federal

Well No. Pool N:n:, Including Fonmation

Kind of Lease

Location

2 Tomahawk (San Andres)

' Lease ﬁo.
NM-0347394

State, chc:zl_ or Fee

I1l. DESIGNATION OF TRANSPORTER OF OII,
Name of Authorized Transporter of Oil

Unit Letter C 330 Feet FromThe _ NOTth 1ineapg 1650 koo rommme  West Live
Section 6 Township 8s Range iz.E____.M_,_NM!’M._ Chaves County

AND NATURAL GAS

Name of Authorized Transponer of Casinghead Gas

1V. COMPLETION DATA

OTT ondensal —
Enron 0il Trading & Tra%%ort%gmrl.gng

{1 I-\ddlc_uﬁcveﬁad:b—u—; lo_ which approved copy of this Jorm is 10 be sens)

I well produces oil o liquids, I Unit l Sec. |'1T~;)-_I-—._R_g?. i;;;l—dually connected? | When ?
wbcauoadunlu. | E I 6 l 8S l_ 32E_ ______'No L J
I this productiou is commingled with that from any other lease or pool, give commingling oider numiber:

Addiess (Give adidress 1o which }:pprov;E copy of this form is 10 be sent)
P.0. Box 1188, Houston, TX 77251-1188

[oit Well | Gas wenr

Designate Type of Completion - (X)

l New Well I Wo'kuvcr-l Deepen |_Fqug Back ISamc Res'v biﬂ Res'v

 Date Spudded Date Compl. Ready to Prod. ™~ | aiai b&-ﬁﬁ"’“‘_ —l I PETD. ! !
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uilas Pay Tubing Depth
Perorations - T Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

I FOR ALLOWAIBLE

OIL WELL (Test musi be afier recovery of total volune of load oil and must be v{g&x_l_l_a_or_g_x_ffefl_»l_u!g_a_l_l_o_»:a_{!r!e_/ir_l_h_ir depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (F low, pump, gas Iifi, eic.)

Length of Tea Tubing Pressure | Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bibls, Gai- MCF

GAS WELL

[Actual Prod. Test - MCRD [ Length of Tesi

E&iag Methad (puat, back pr ) Tubing Pressure (Siiui-iaj -

Bbls. Condensaie/MMCF Gravity of Condensate

Casing Pressurc (Shui-in)

Choke Size

VI. OPERATOR CERTIFICATE OF COM PLIANCE

1 hercby cestify that the rules and regulalions of the Oil Conservation
Division have beea complied with and that the information given above

18 true and complete 10 the best of my knowiedge and belicf.

zg.lﬂ/ll,ﬂf_/ Mcuh«v — .
”EZ";‘%@% Ak nsen &%‘M @7@#
Printed Name Title
zbz -25- 93 525 46352948
ale

“Teleplione No.

OIL CONSERVATION DIVISION
Date Approved UEC 30 1993

By ORIGINAL SIGNED By J7: SEXTON
© T DisSTRICT | SUPERVISOR

TiNe__ .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accomp

with Rule 111,
2) All sections of thi; form must be fi

anicd by tabutation of deviation tests taken in accordance

lled out for allowable on new and recomnlinsd welte



WO s

tmﬁl $ Copies

A e District Office
P.O. Box 1980, Hlobbs, NM 88240

DISTRICT {1
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
I

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

_|_

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS o
Operator ’ Well APi No.

Jalapeno Corporation 30-005-20961
Address 20 ECx Doy

500 N. Main, Suite 501 Roswell, NM 88201

Reason(s) for Filing (Check proper box}
O

New Well Change in Transporter of:
Recompietion O oil DryGas [
Change in Operator

Casinghead Gas D Condensate l:]

Cl

Other (Please explain)

Effective 9/10/93

If change of rator give name ates Ener ration
and ad:ms previous operator ¥ 8y Corpo

P.0. Box 2323 Roswell, NM 88202

1l. DESCRIPTION OF WELL AND LEASE

HI., DESIGNATION OF TRANSPORTER OF OIl,
Name of Authorized Transporter of Oil

or Condensate

If this productiou is commingled with that fro
IV. COMPLETION DATA

] [0l Well | Gas went
Designate Type of Completion - (X)

AND NATURAL GAS

() Address (Give address 1o whick }J_pp_m_vzac—opy of this form is 1o be seni)
Enron 0il Trading & Transportion o ‘_PV.WQ..__Box_l__l_~88 » Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas 7] | Addrcss (Give adiress 10 which approved copy of this form is 10 be sem)
If well produces oil or liquids, | Unit | Sec. |1Tp;;.hl_—~—Rgc. Is ;;a_aiuﬁyc—mr—x;cl—cd; _l E;thn ?
e location of ks, | E_| 6 |8 | 36| No

m any other lease or poal, give comumingling order number:

Lease Name Well No. [Pool Name, Including Fornation T Kind of Lease Lease No.
South Tomahawk Federal 2 Tomahawk (San Andres) State, Federal or Fee  |NM-0347394
Location B
Unil Letter (o 330 Fect From The __NOTth i apa 1650 i Feet From The _ West Lige
Section 6 Township 83 Range___isz;_Aﬁ__ NMPM, Chaves County

-1

l_New WJ'WO;E;r_I~Dccpcn I Plug Back ISame Res'v bilf Res'v

 Date Spudded Date Compl. Ready to Prod. | 16 D’cfiﬂ"l“‘ _— l PB.TD. l l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uit Gas Pay | Tubing Depth
Perorations : - - T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUES

I' FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must
Date Firt New Oif Rus To Tank Date of Test
Length of Test T

Tubing Pressure

Actual Prod. During Test Oil - Bbls,
GAS WELL
Actual Prod. Test - MCF/D Length of Tesi -

esting Method (pitor, back pr) Tubing Pressure (Shut i) T

"I Bbis. CondensateMMCE

be equal 10 or exceed tup allowable for this depih or be for full 24 howrs.)
Producing Method (Flow, punp, gas I, esc.)

Casing Pressure Choke Size

Gas- MCF

Cravily of Condensaie

Casing Pressure (Shui-iny —

Choke Size

VI. OPERATOR CERTIFICATE OF COM PLIANCE
I hereby cestify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informnation given above
is true and comgplete 10 the best of my knowledge and belief.

Xean el [l wir, S

‘Sigpature ‘ Al
C\Trne ta D insrn &fé_“ Qg/a%

Prinied Name Title

LA 25 93 225 4257944

Date

“Telephone No.

OIL CONSERVATION DIVISION
Date Approved Ul 0 1983

By ORIGINAL SIGNED BY 1-7-+ -y 70m
~ DISTRICT I SUPERVISOR

Te_ .

INSTRUCTIONS: This form is to be fil

1) Request for allowable for newl
with Rule 111,

2) All sections of this forin must be filled out for allow

3) Fill out only Sections I, 1L, I, and VI for ch

4) Scparate Form C-104 must be filed for e

ed in compliance with Rule 1104
y driled or deepened well must be accomp

anied by tabulation of deviation tests taken in accordance

able on new and recompleted wells.
anges of operator, well name or ¢
ach pool in nmiinly como b

wmber, transporter, cr other such changes,



submit § Copies - T Stte of New Mexico Form C-104 _1—

Appropriate District Office 1 » Minerals and Natral Resources Departn ‘ Revised 1-1.89
POt t Bottom of g
P.O. Box 1980, Hubbs, NM 88240 - Witk ¢
— OIL CONSERVATION DIVISION -
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
100 Rio B Rd, Aztec, NM 87410
10 Pt REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operalor 4 Well AFINa
Yates Energy Corporation
Address
P, 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper box) O] Ower (Please explain)
New Well Ll Change in Transporter of;
Reconipletion ! Oil (x] Dry Gas
Change in Operator [:.] Casinghead Gas D Condensate D
If change of operator give name
aod address of;tevious operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind Lease No.
South Tomahawk Federal 2 Tomahawk San Andres Stute(Federal be Fee NM-0347394
Location '
Unit Leter C : 330 Feet From The M Line and _&L Fect From The ___WeSt Line
Seclion 6 Town:iip 88 Range 32E , NMPM, Chaves County
111. DESIGNATION OF TRANSP (WI) NATURAL GAS
Nane o Authorized Transporter of Oil 5 e yall . 3:] Addiess (Give airess 1o which approved copy of this form is 10 be sens)
Enron 0il Trading & Transportation P. 0. Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas (X  orDry Gas ) |Address (Give adddsess to which approved copy of this form iz 10 be sent)
Insufficient to Market o
If well produces oil of liquids, Uit |Sec.  |Twp | Rge |Is gas sctually connccted? | Whea ?
pive localion of tanks. JLE | 6 | 85 ] 32E | no | n/a

If this produciion is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) . [Oit well | Gas Welt | New Well | Workover | Deepen | Plug Back |Same Resv [T Reav
Designate Type of Completion - (X) ] ! | | ! |
Date Spudded " | Date Cumpl. Ready o Frod.

| Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Produciog Formation Top OibGas Pay "lubing Depth
Perforations Ixpth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _ CASING & TUBING SIZE DEPTH SET SACKS»CEMENT
V. TEST DATA AND REQUEST FOR ALLOWAIBLE ) B
QIL WELL (Test musi be afier recovery of 10tal volwne of laad oil and musi be equal toor ace_cit.op allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas iy, eic )
Leagth of Tewt | Tubing Pressure Casing Pressure | Choks Size
Acwial Prod. During Test Oil - Dbls. Water - Bbls. G- MCF
GAS WELL e
Aclial Piod. ‘T'eat - MCFID " JLeagth of Test Bbis. Condensae/ MMCF Sravily of Condeasais
l'ealing Method (pior, back pr) Tubiog Pressure (Shui-inj Casing Pressure (Shul-in) hoks Siie
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DlVISION
Division have been complied with and that the information given above [ 1990
is true and te 10 the best uf knowiedge and belic!. '
1 and comple ¢ 1y knowledge i Date Approved APR 3
'\mm@ NM&L\M\ By ORIGINAL SIGNED BY JEZRRY SEXTON
‘?‘-n;%n R. Hamilton ' Landman DISTRICT TSUPERVISOR
Printed Name Tile : e e,
3-27-90 o 505/623-4935 Title ...
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
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 nanw or number, transpauter, or other such changes,
4) Scnnﬂ“ﬂ Fom'l C-104 must he filed for each aonl in ninttinby ranintarad wealle



» "R \ i“orm approved.
Form 316005 M- OIL CONS. CUMMISSIUN O PBIOVed.  oa_01s

‘Novem X 1980 UN'TED STATES -~ SUBMIT IN TRIP};L&ATEW Expires August 31, 1985
?Jﬁﬁ;’;@%‘éﬁomeMﬁ OF THE INTERIOR verseuas ™™™ ™ |5 iilor seaiovamon avs smnai o
' BUREAU OF LAND MANAGEMENT NM-0347394

SUNDRY NOTICES AND REPORTS ON WELLS I bR, Al oF e e

Do not this form for proposals to drill or to deepen or plug back to a different reservoir.
( of e Use “AP%LICAT!ON FOR PERMIT—" for such proposals,)

T 7. UNIT 4GREEMENT NaMK
oIL GAS
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Yates Energy Corporation South Tomahawk Federal
3. ADDRESS OF OPERATOR 9. waLL NO.
P. O. Box 2323, Roswell, NM 88202-2323 #2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Tomshawk San Andres
¢ 11. sac., T, k., M., OR ALK, A2D

SURVEY OR ARBA

330" FNL & 1650' FWL
Sect:ion 6-T8S-R32E

14. PERMIT NO. 15, ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY Ok PaRISH| 18. STATE
30-005-20961 4446.6 GR Chaves M
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUEBNT RRPORT OF :
TEST WATER SECT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
BROOT OF ACIOIZE | ABANDON® ‘x | SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL l CHANGE PLANS | (Other)
(Otber ] ! (NoTK: Report results of multiple completion on Well
ther) B Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
prop«edtbyork.kgf. well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this wor.

Propose to plug & abandon well as follows:

Set a CIBP @ 3950’'.
Dump 35' Cement on CIBP.
Cut csg. @ approx. 1700'.
Place a 25 sx. cement plug 50' inside stub and another 50' out of csg. stub and
tag plug.
ac 5. Place a 25 sx. plug 300 - 400' - Tag plug. o
6. Place 10 sx. plug @ surface. yCricene 5C /"Cc"; .
7. Install plate and dry hole marker.
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18. 1 hered, tify thafthe foregoing is true and correct

8IGNED \6\'\/‘“\ o S TITLE ___Agent vate _6/28/91

AN
(This space for Federal or State ofide use)

APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side e

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depsrtment or agency ef th§ !
United States any false, [ictitious or freudulent statements or representations as 10 any matter within its jurisdiction.



