) , State of New Mexico _1(‘

—;"m 2 Paarict Office Energy, Minerals and Natural Resources Department '&'?l-ﬁ'{}“.ss
m““""""“ s OIL CONSERVATION DIVISION a4 Botam of Page
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Well APIN
g SEELY OIL COMPANY *  30-025-02311

1000 Rio Brazos Rd., Aziec, NM 87410

815 WEST 10TH STREET, FORT WORTH, TEXAS 76102

Reason(s) for Filing (CAeck proper box) Other (Pleas in)Change in Well d
New Well ( O Change in Transporter of: @mber and ‘Transporg%r o[tJ 0%1' Eg%‘ggtﬁse
) . 0 gctober 1 19?3. Former Well Name an Nmfbex
Recompletion O oil X Dry Gas tate BC Ro. 1.  Former Transporter of Oi
Change in Operator O Casinghead Gas || Condensase (] Navajo Refining Company.
"M‘*"'lll“" mvgﬁ"‘:‘; No Change of Operator
II. DESCRIPTION OF WELL AND LEASE
Lease Nume Central EK Queen Unit Well No. (Pool Name, Including Formation Kind of Lease Lease No.
Tract 2 1 |E-K Yates Seven Rivers Queen | State, NSNS E-7990-2
Location
Unit Letter 0 . 660 Feet From The _ SOUED Lineaad 1980 pipomme  EASE Line
Section 8 Township 185 Range _ S4E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil _ or Condensate O Address (Give address 1o which approved copy of this form is 1o be sent)
Amoco Pipeline Co. I-@J»TD 502 Northwest Avenue, Levelland, Texas 79336

Name of Authorized Transporter of Casinghead Gas [(xX] orDryGas [ ] Address (Give address 10 which approved copy of this form is io ba sen))

GPM Gas Sexuicaes Company 4044 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, unit | Sec.  |Twp. | Rge |is gas actually connected? | When ?
pive locatioa of tanks. | O | 8 | 185] 34E Yes | Initial Completion

ﬂmmumm&wmmmmmhmamgnmmmm
IV. COMPLETION DATA

. . |Oi| Well | Gas Well l New Well | Workover | Decpen | Plug Back lSnme Res'v  Diff Resv
Designate Type of Completion - (X) | | | | | 1 |
Dats Spudded 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
orauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs.)

Duate Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Teat Tubing Pressure Caung Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test "Bbis. Condeamate/MMCTF Gravity of Cosdeasate
Testing Methad (puor, back pr) Tubing Pressure (Shui-mn) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

pivnim have been complied “2 and that the infmbl:;rgiven above BE C 0 1 41993

is true and compiele to the best of my nouvledge and . Date Approved

C.wJ
Signanure By —_—
C. W. Stumhoffer Agent
P ember 26, 1993 817/542-1377 Title __Ori. Signed by
Dale Telephone No. G®W

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton 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, IL 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mulaply completed wells.




