4

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

AN 2o i/

APPROVED _/ 19

T " R
DISTRIBUY (ON - s » o
‘— TNTAFE NEW MEXICO OIL. CONSERVATION COMMISSI. 5 Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old (.-104 and (110
ILE Effective ,~1-65
P AND »
.S$.G.S.
- ; - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE I
TRANSPORTER '__O.II_._i_—_i »»»»»»»
GAS !
OPERATOR
1. PRORATION OFFICE /E
r_@peralor
Harvey E. Yates Company, Inc, J
Address T om e A
Suite 1000 Security National Bank Bldg., Roswell, N.M. 88201 i
Eeoson(s) tor li]i?g (Check proper box. Other (Pleasﬂn:. YR “\ T n o . 9.;‘ NQ"? B‘_i
New We!l Change in Transporter of: . ¥ . T ///r; 7
Recompletion D ol D Lry Gas - VT oo e PO N -
Change in Ownershipm Casinghead Gas Condensate D Re-Entrﬂs Qﬁ;‘;{;\gﬁ <Tadeay A .‘.‘s'-i‘;?‘ l
1If change of ownership give name ' . ‘
and address of previous owner e e
, D
CAQE ,{;ﬁ;i d/@‘.@ A/_.,;';,-.,,} »;}‘,
I1. DESCRIPTION OF WELL AND LEASFE Ald AL :
| Lease Name Ao Moo, TPous Name, Ineluding Formatien | Kind of Lease {_ease No.
t
| South Maljamar Deep Ummse , 1 .  Wildcat State, Federal or Fee paderagl JC029410(E)
_ocation
' Unit Letter ) 0 330 Feet rrom The South Line and 1650 ' Feet From The East
i
| Line of Section 30 Towrshig 17S ange 32E , NMPM, Lea County
1I1. DESIGNATION. OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁ\'m:e of Authcrized Transporter of 240 X1 =t Condersate [_ | T Aucress (Give address to which approved copy of this form is to be sent)
i
Navajo Crude 0il Purchasing Company_ IN. Freeman Avenue, Artesia, New Mexico 88210
riame 5i Authorized Transporter of Jaslnghesd Sas [ or Dry Gas ) i Address (Give address to which approved copy of this form is o be sent
1t well produces cil cr liquids, T Sen Twp. :P.qe. : is gas artuaily eonnected? . Wher. T
ks, . ' |
give location of tarks 0 'L 30 .175 ' 32E i No
. If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
} T\ Wael? TGas well TNew Well | Workover " Deepen "Plug Ba-r Sare Reat | Diff, Rel’v.‘
Designate Tvpe of Completion — (X) | X ' : ! , i
Date Spudded "o ne Como‘.j Ready to F-‘ro:x t Total De_th * = RB.T.C. J‘
|
8-10-76 11-24-76 . 10,128 8,995 |
Elevations (DF, RKB, RT, (R, etc., 1 Name ¢! Froducing Formation 1 Teop 11 /Gas Pay Tubing Lepin "
3883 GR | __Abo i 8940 8842 |
Perforations Depth Casing Shce :
8938 - 8960 - 12 Shots 8940 - 8960 - 10 Shots i
| TUBING, CASING, AND CEMENTING RECORD
I HOLE SIZE ‘ CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
-+ +-
l 17 1/4" Existing 13 3/8" 302" 300 _Sx |
— 12 3/4" Existing 8.5/8" R 4221 ; 550 Sx ;
g 77/8" 4 1/2" a 9034 . 1340 Sx
{ . 2 3/8" i 8842' )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal ro o exceed top allows
OlL. WELL abla for thix dep:zh or be for full 24 hours)
. Date Firet New Ctl Run To Tanks Date or lest ' Producing Method (Flow, pump, gas lift, etc., |
| 11-24-76 11-24-76 | Pumping ;
rL.onq\h of Tent “.uing Preasure : Tasing Pressure Choke Size .
9 Hrs 0 i 0 None !
Actual Prod, During Test T Cii-bbia. | Water- Bbls. Gas - MCF !
154.5 27 | 127, 5% TSTM J
*#0il Cut Increased to 34%
GAS WELL
Actual Prod, Test-MCF/D "Langth of Test Bbla, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouura{ﬂmg-in) Casing Preasure (lhut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ' OiL. CONSERYATION COMMISSION

This form is to be filed in compliance with muLE 24,
If this is a request for allowable for & newly drilled or deepened

(Signature}

Q;Waé (/@fz;

Vice President

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

All sections of this form must be filied out completely for allow~

(Title) able on new and recompleted wella,
January 24, 1977 oo i Fill out only Sections I, Il III, and VI {or changes of owner,
fDate well name or number, or LIANBpPOrter or othet such change of condition,

i Separate Forms Cel04 musl be filed for esch puul in multiply

caatarsd pinlle



RECEIVED

JAN 371877

OIL CONSERVA. .4 COMM.
HOBBS, N. M.



