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State of New Mexico
Energy, Minerals and Natural Resources D

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

ment
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P.O. Drawer DD, Atesia, NM 88210

1000 Rio Brazos Rd., Azec, NM 87410
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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See Instructions
at Bogom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

MOperator Well APi Na. P
SEELY OIL COMPANY 30-025-02314 d

Address

815 w. 10th St., Fort Worth, Tx., 76102

{ Reasoa(s) foe Filng (Chezx proper bax) [J  Other (Please expiain)

' New Wil
Recompletion [:]

| Change in Openator KX

Change in Transporter of:
oil Coycs O
Casinghead Gas [_] Condensawe [ ]

If change of g:mot give name
P

General Operating Company, P. O. Box 877, Wichita Falls, Tx. 76307-0877

and address fevious operator

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No. .
STATE OF NEW MEXICO 2 E.K. Yates Seven Rivers QueepS¥e. F;“_“““_“ Fee ' p_5014 ,
Location ;
Unit Lener __ N 1980 Feat From The _WESt  Linaand 660 Feet From The __SQuth Lioe !
i
Section 8 Township 185 Range 34E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasponer of Oil

Address (Give address 10 which approved copy of this form s 10 be seni)

Koch 0il Co,, A Division of Koch Ind. Inc P. O. Box 1558, Br

eckenridge, Tx. 76024

Name of Authorized Transporter of Casinghead Gas % or Dry Gas [ ] | Address Give address to which appr coﬁ this form o (0 be sent) :
Phillips 66 Natural Gas Co. GP G°SD%°'P°"°“‘ %'}anﬁi"iﬁgi‘{ﬁbﬁeﬁé%mﬁaﬁ sville, OK 74004 ;
1f well produces oil of liquids, [Utie | See  |Twp | Rge |Is gas acally connected? [ Whea ? .
give location of taoks. [ N | 8 |185| 34E! Yes |__Feb. 1958 '

l{thilpmdncu‘onuoomngledwilhmafmmmyaherlunmpnd.gjvecamﬁnglmgmm :

IV. COMPLETION DATA

_ _ |Gl Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv [hf Resv !

Designate Type of Completion - (X) { 1 | | l | i !

Date Spudded Dais Compi. Ready 10 Prod. Towal Depth PBTD. i
|

Elevatioas (DF, RKB. RT. GR, uc.) Name of Producing Formatioa Top ie Ty Pay Tubing Depth

Perforalions Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tmmbcaﬁcruconryaﬂodwlmo/lmdoilandmmblcqudborcudwpwmucfalmdcptaarbejarfuuu howrs.)

Date Firs New Oil Rua To Task Dats of Test Producing Method (Flow, pump, gas Ift, «c.)
Leagth of Test Tubing Pressure Casing Pressure Choks Sizs
Actual Prod During Teat Qil - Bbis. Water - Bbia. Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Teagh of Test Whis. Condenssw/ MMCT Cravity of Candeasas ;
" Testing Method (puot, back pr) Tubing Presaire (Shut-18) Casing Pressure (Shut-ia) Choks Suzs ,
VL OPERATOR CERTIFICATE OF COMPLIANCE ]
Division have besa complied with and that the iaformalion given above o )
i nd the best of my know belief. A CRP
is rus and complets 0 my tedye and DateAppfOVGd U CR E%].

Qppsal  onclpots~

Signature \ BY —osisrat-sonmry IEm:

David L. Henderson Petr. Engr. rr s Y JERRY SEXTON
Pnoted Name Tide Titl TISImLT T SURPERVISOR
10/23/91 817/332-1377 itle

Dute Telephooe No. —-——

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviauon 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 I, II, IT1, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



