n.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

“e. OF tePias nEctivRD

DISTRIBUT ION
SANTA Fe

FiLE

u.s.a.s,

[ L.np orrice

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operator
Seely 0Oil Company
ddress

500 Throckmorton, Suite 2600, Fort Worth, Texaé 76102

[Reoson(s) Tor liling (Check proper box)

New Well
]

Change In OwnouhlpD

Change in Transporter of;

o X

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Wall No.! Pool Name, Including Formattion Kind of Lease Lease Mo,
Scharbauer 2 F-K Yates-SR-Queen State, Federal or Fes Fee
Location
Unit Letter ‘N H 330 Feet From The South L.ine and 1650 Feet From The West
Line of Section 20 Township 188 Range 34F » NMPM, Lea County

Nam.e of Authorlzed Transporter of Oil [ ot Condenaate [ ]

Koch Service, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1558, Breckenridge, Tx. 76024

Ncme of Author!zed Transporter of Casinghead Gas (R
Conoco, Inc.

or Dty Gas [

P.O. Box 2197, Houston, Texas 77001

Address (Give address to which approved copy of this form is to be sent)

T M T T M
1t well produces oll or liquida, X Unit | Sec. .Twp. lF'.c;o. {s gas actually connected? , When
qive location of tanks, M 20 | 18S ' 34E Yes ! 6/14/75
i 1
If this production is commingled with that from any other lease or pool, zivé commingling order number:
COMPLETION DATA
: oLl Well : Gas Well I‘New well T Workovar ! Despen TPlug Back ! Same fes’..  Di{l. Rea'v.
o N ) | t ]
Designate Type of Completion — (X) ! | , \ | ) \ .
1 L i L —— —
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formation

Top Ci1,/Gas Pay Tubing Depth

Petforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total voluma of load oll and must be equal to «i ¢~c2ed top allows
able for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, stc.}

Length of Test Tubing Pressure

Caslng Pressue Choke Size

Actual Prod. Duting Test Oll-Bblas.

Water - Bbls. Gas - MCF

s
GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaata

Taesting Method (pitot, back pr.) Tublng Pressure th.h)

Caslng Pressure (lhut-in)

‘5 Choke Size
|
i

VL.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commlssion have been complied with and thet the information glven
sbove {s true and complete to the best of my knowledge and bellef.

J

; ;(i,hﬂﬂ) )///fxt

[Stanature)
Production Clerk

. (Title)

August 1, 1986

{Date)

OIL CONSERVATION COMMISSION

APPRoveo_______Jlguggk__lggﬁi__.!9———————

By DRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form Is to be filed In compliance with AULE 1104,

If this ls s request {or stlowabls for & newly drilled or despened
well, this form must be accompanied by 8 tabulation of the devlation
tests taken on the well in accordance with RULE 111,

All sections of this form muat be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, 111, snd VI for changen of owner,
well name or numbes, or tranaporter, or other such change of condition,




