l NO. OF COPIFY MECEIVED !
—_———b
'
[

LT e i NEW MEXICO OiL. CONSERVATION COMMISS Form C-104
: 2\1?:55 : : REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
E_FILE i AND Effective |-1-65
r_”iii‘ T | -
| U.s.G.s. ——— AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS
LL_AND OFFICE ! ; !
b= : t i - , y B I
| [RANSPORTER o'o v | RAVIRED COPY - :.',-[' g
| | GAs ) 4
| OPERATOR E T

.| PRORATION OFFICE | |
Operator
Yokhil 0il Corporation
Ad'lr"f‘,!‘, Tt

| . 0. Rox /33, ¥idland, Texas 72791
) Qcoso'n(s) ior.—hling (Check proper box)

Other (Please cxplain)
i New Wel, v Change {n Transporter of: W— - __1
; Hecompletiorn D Ot E Dry Gas E AND s g - S
L-,hanqo in mnnrshlp[: Casinghead Gas | _| Condensate D CACeb
- - v
If change of ownership give name — 5' . ' !
. J _——— L .
and address of previous owner o ; R sttt
] » Ly ;’(Luy,v—// 3 ;
II. DESCRIPTION OF WELL AND LEASE Ladts s,
[Lease Name Well NMo.: Poecl Name, incitding Formation Kind of Lease L.ease No.
! Bridges State 126 ] Vacuum Morrow North . State, Federal or Fes State N=1520
| i.ocation —prerth- Gtk - ey Voo /7( B YAVE
J !N !
Unit Letter / : lQ ‘ Feet From The South Line and lk’3,) Feet from The EaSt
| -
L Line of Section 11 Township 17-8 Range 3h-fL , NMFPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Namre of Autnorized Transporter of Ol TL.'\ or Condensate [ ! Address (Give address to which approved copy of this form is to be sent)
j ¥ohil Pipe Line Company . Box 990, Dallas, Texas
Tiican 5 Astasrized Transporter of Casinghead Gas XY  or [ty Gas . | Address (Give address to which approved copy of this form is to be sent)
i N . - ) . - .
] ?nillins Petroleum | Box 2105, Hobbs, New Mexico
! T} S Tw T s ;
| 1l wel preauees cil or liquids, . Unit Sec. A;F-(‘ IF’qe. o 1s gas ac‘zuclly connected? , When
!L g:ve jocattor, cf tanks. ! A 1 17=5 Eh—b | No i
i 1 i H A
If this production is commingled with that from any other lease or pool, give commingling order number: Apnlied for
IV. COMPLETION DATA .
. "ot well : Gas Veil : tew Well ' Workover I Deepen : Plug Back ' Same Res'v.' Diff, Res'v,
. . : ' ' | 1 |
Designate Type of Completion — (X) ¥ , Y . ! . . ‘
i 1 t s { I 1
i Date Spudded iDclte Compl. Ready to Prod. Totai Cepth P.B,T.D.
h_ppoi8 ; T=2L-68 12,7L6 12,004
Elevmlons—f[)F, RKB, RT, GR, etc., Name of Producing Formation i Top OL/Gas Fay Tubing Depth
! Vacuum Morrow North 11,855 11,790
I
| Perforatiors 11,7155, HS”), 357, RSR, 9150’ "?60, R(\l, 862, 863, a1s, 016’ Q17 Depth Casing Shoe

1018,917,921,921,922,923,024,925,026,927,926,029,030 % 11,932 w/l J3PF
» TUBING, CASING, AND CEMENTING RECORD

) HOLE SIZE \Y CASING & TUBING SIZE ! DEPTH SET SACKS CEMENMT
: 17-1/7 13-3/3" oo 355 325 X Incor neat
3 12-1/4h 9-5/8" o> 4980 2,700 X Incor neat
‘ R=7h 7" OD lirer . 12,045 - Top L,852 A00 X TILW + 900 ¥ Inco
;7 * 2=3/8" Tubing | , neat
V. TEST DATA AND REQUEST FOR ALLOWABLE  'Test must be after recovery of total volume of load il and must be equal to or exceed top allows
Ol WEILL able for this depth or be for full 24 hours)
I-D_u!r_- +irst *ew Cil Aun To Tanka | Date of Test | Producing Metnod (Flow, pump, gas lift, etc.;
T-23=58 7-0L-F8 i Mlowing
Lengtr of Test Tublng Pressure ‘ Casing Pressure Choke Slze
o) 025-700 - 18/64"
Actual Prod, During Test Oil-Bbls, Water - Bbls. Gas «- MCF
nin 262 55 Lub
GAS WELL
Actua; Proa, Test- MCF/D Length of Test Bbls. Condensate/MMCF 1 Gravity of Condensate
Trestng Metrod (pitot, back pr.y - Tubing Presaure (Shut-ln) Caslng Pressure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ! /f=. OlIL CONSERVATION COMMISSION
}
|

I hereby certify that the rules and regulations of the Qil Conservation |

| .
Commission have been complied with and that the information given %
i

BY W:%// ’ o v(_,//’/ .

CTVFLE

O\ e

A\ \ { \ ﬁ. LAt i If this is a request for allowable for @ newly drilled or despened
k M i well, this form must be accompanied by a tabulation of the deviation

teats taken on the well in accordance with RULE 111,

APP%SYQD — ) 19

above ia true and complete to the best of my knowledge and belief, |

s

This form is to be filed in compliance with RULE 1104,

N~
\ {Signature)

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

5 i able on new and recompleted wella,
e e i
T=72=03 ) Fill out only Sections I II III, and VI for changes of owner,
T N (Date) ‘| well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

t
I
|
{
|
l
1
(Title) l
J
i
| completed wells,




