wD. OF COPILI RECKIVIOD

DISTRIBUTION

o REQUEST FOR ALLOWABLE

NEW MEXICO OIL CONSERVATION COMMISSION

~

_ AUTHORIZATION TO

AND

Fge RS

FiLs
U.5.G.5.
LAND OFFICE
— —
ot
TRANSPORTER p— Sams
G AS

OPERATOR

1.| PRORATION OFFICE

Form C-104

Supersedes O1d -1 and o
Etfactive }-}-55

TRANSPCRT OlL AND HMATUGRAL mAS

Cp=:atoe

AMERICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX

79702

New Wall

]

Change in OwnershipD

Re-ompletion

| Reason(s) for F:ling (Check proper box)

Other (Please explain)
Chang® In Transporter of:

o1 X]

Castnghead Gas D

Dry Gas D
Condenscte D

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE -
‘Lease Name ) ‘Well No.; Pool Name, Inciuding Fermation Kind of Lecss L Lecse No.
McElvain Federal 7/, : 5 -K Yates Seven Rivers Queen |[State, Fedesal or FesFederal 9 245247
T.OC"J:{O?!
Unit Letter ¢ H 660 Feet From The North Line and 1980 Feot From-The West
Llne of Sectlon 30 Township 18 s Range 34 E , NMPM, T.ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nzir= of Authorized Trzasporter of Otl =

Getty Trading & Transportation
V) 3 I

‘.-
]
|

r

» o: Suthorized Transporter of CGQIJ}EJEGS )

or Condensate [ {
!

P. O

L

or Ory Gas [

Address (Give cddress to which approved copy of this form ix to be seat)

Box 1142, Midland, TX

i Address (f.tve address o which npproye&-?opy of th's form is to bt = :nt)

79702

it well produces ofl or llguids,
g.ve lozution of tarks.

, Un:t

i}

rz:’.qe.

, Is gas aciually connect=d?
1 34E
L

TS
] Sel.

' Twp,
.

1185

B 130 No

T %sen
{

1f this production is commingled with that from aay other lease or pool, give commingling order number:

%

IV. COMPLETION DATA .
I‘Oll Well : Gas Well INew Well : Workover | Deepen Tplug Back | Same Res’v.! Dtf, Res'y
Designate Type of Completion — (X) ' X | X ' ' ' '
' L i " 1
Octe Spudded Dats Compl. Ready to Prod. Total Depth P.B.’I_‘.D.
Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Dspth
Perforations Danth Caatng Shoe *
TUBING, CASING, AND CEMENTING R "0ORD o
HOLE SIZE CASING & TUBING SI1ZE ' DEP . «« SET SACKS CEM: ¢

l

|

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

abls for this Jepth or be for full 24 hours)

(Test must be after recovery of total volumae of load ofl and must bs agual to or exceed top allen

Nats First New Ol Run To Tanks

Date of Teat

Producing Method (Flow, pump, gaz lifs, sic.)

ten3th of Teat

Tubting Preasure Casing Prassure -

Chok2 Size

Actual Prod, During Test

Oil-B8bls, Watsr - Bbls.

Gas-MCF - ]
“ N
i

GAS WELL

$ +

Actua! Prod. Test-MCF/D

Length of Teat Bbls, Condansats /ANMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure (Shnt-in ) Casing Pressurs (a’:’bvt-in)

ChokeiSize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserivetiom
Commission have been complled with and that the information givae
above is trus and complzrte to the baat of my knowledge and het' -f

APPROVED

OiL. CONSERVATION COMMISSION

AUG 13 ad

, 19

BY £

TITLE

IR R LY A

i,

T T

This form s to be filsd In complisnce with RULE 1104,

ble for & newly drilled or despone
24 by a tadulation of the deviatio

All sections of this “=rm must be fiiied out completely for alloy

fo Lt P A Neva Herndon If this is a requast for sllowa
7 i well, this form muat be accompan!
: (Stanatire) teata taken cn th® well in sccordance with RULX 111,
Production Clerk :
(Title) able on new and racomp.-tsd wells,

August 9, 1984

(Date)

Fill out only Sectlons I, II. I and VI for changes of owne
well namQOOf number, or transporter, or other such change of conditlo

DI



