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State of New Mexico

Energy, Minerals and Natural Resources Department ‘l;m.llg‘m

40 us“BLm of Page
P.O. Box 1980, Hobbe, NM 882
msm‘m OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Ro Bpyas Ra, Azec, NM 4% REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opsaator Well APl No. 230
SEELY OIL COMPANY 30-025-82328-

Address

815 WEST 10TH STREET, FORT WORTH, TEXAS 76102

Reason(s) for Filing (Check proper bax) [X]  Other (Pieass explain) Change in Well Name and
New Well O Change in Transporter of: Number and Transporter of 0il Effective
Recompletion O ol X bryces [ I(\)Ict]c;bersl, 1923.N Foimer Well N%me and
3 . r rans-—
Change in Operstor O Casinghead Gas [ ] Condeasaie [ plguxr'ltgg o%aS%l %exgco Trasgngeg Trgnspor—
:’.‘m s of m':w“n"‘: No Change in Operator tation.
II. DESCRIPTION OF WELL AND LEASE
Lesss Nams Central EK Queen Unit| Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Tract 11 1 E-K Yates Seven Rivers Queen State NN LG-3406-1
Location
Uni Leter D 660 o FromThe __NOTE Lingaog 0913 poet Frommee ___WeSt Line
Secion 17 Township 185 Range 34E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Oil _ or Condensals
Amoco Pipeline Co. IZE% D -

Address (Give address 10 which approved copy of this form is to be seni)
502 Northwest Avenue, Levelland, Texas 79336

Name of Authorized Transporter of Casinghead Gas .
None

ot Dry Gas [ ]

Address (Give addrass 10 which approved copy of 1his form is to ba sens)

If well produces oil or liquids,
P'vebaumdlnn.

| Unit
| D

BN

1s gas actually connected?

| Whea ?
No

1

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

|oitwell | Gas Well

| New Well | Workover

. . | Deepen | Plug Back ISarne Res'v b.rr Res'v
Designate Type of Completion - (X) | | 1 | l | l
Dats Spudded | Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations 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 toial volume of load oil and must

be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date Fumt New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D [Length of Test Bbis. Condensaie/ MMCT Gravity of Coandensate
Tesung Mathod (pisat, back pr.) ‘fTubmg Preasure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the iaformation given above
is true and compiete o the best of my knowledge and belief.

C. W W

1gnature
C. W. Stumhoffer

S

Agent
Pnnled Name Tide
November 26, 1993 817/332-1377
Date Telephone No

OIL CONSERVATION DIVISION

Date Approved Dol 311993

By —
Title Urig. Signed o
—PrulKatts

Geologist

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111.

2) All secaons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, 11, Lll, 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 muluply completed wells.




