STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

ve. 8P Corien SECEIvED Revised 10-01.78 .
ot LU OlL CONSERVATION DIVISION ponney oeare?
Y P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAAMAPONTER ol
oas REQUEST FOR ALLOWABLE
OPgRATYON AND
I""-’“"”“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo!alot
ABO PETROLEUM CORPORATION
Address !
207 S. 4th, Artesia, New Mexico 88210
Reoson(s) for filing (Check proper box) Other (Please explain)
tD New Vo)) Change in Tronsporter of: :
D Recompletion D ol D Dry Gas
E] Change in Ownership Casinqhead Gas Condensate
If change of ounership give name  John A. Yates, 207 S, 4th, Artesia, NM 88210
1. DESCRIF’HON OF WELL AND LEASE
Legae Name Well No.| Pool Name, Including Formation Kind of Lease Leanu No.ﬁ'
_Angle State 3 __[Vacuum Grayburg San Andres State, Federal or Fer State E-794 |
Location i
Unitt Letler M H "; 30 Feet From ThoMLln- and 330 Feet From The ‘/‘JeSt :
Line of Section 9 Township ]_7S Range 34E . NMPM, Lea County - ;

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

‘Nome of Authorized Tranaporter of Otl X} or Condensate ()

Permian Cornoration Permian (E.9/1 /87)

P.0. Box 1183, Houston, Texas 77251-1183

Addroms (Cive address to which approved copy of this form (s 10 be sent)

i
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gaa [} hddress (Give address to which approved copy of this form is to be sent) !
i
T M i I wh
1f well produces oil or llquids, ' Unit  Sec. .Twp. |Rq°‘ . Is gas actually cennected? ! en |
qive Jocotion of tanks. : C : 9 "17S 34E no ! '
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CONSERVATICN DIVISION b

V1. CERTIFICATE OF COMPLIANCE

f hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

ﬂﬁﬂﬂ) ﬂJLW\d

(Signature)

Praduction Clerk
(Title)

1987
(Date)

January 15,

APPROVED _________F..E.B___3_198_L_ 19

BY ——— ORIGINAL SIONED-BY-JERRY-SEXTON
TITLE DISTRICT | SUPERVISOR

Thio form (e to be [iloed in compliance with rRUL EZ 1104,

If this le a requsat for allowablo for & newly drilled or deapeonad
wall, this forn munt be sccompenied by & tabulation of the deviction
tonts taken on the well {n eccordance with auLE 11,

All sections of this form must be fliled out cormplstaly for allows
able on new «nd recompletod walls,

Fill ocut only Sections I, 11, ITI, end VI for chengos of owner,
well name or number, or traneporter, or other such chonge of condition.

Sepsrate Forms C-104 must be [iled for esch pool In multiply
comoletod wells,



Form C-104

Revised 10-01.78 .
Format 06-01-83
Page 2
IV. COMPLETION DATA )
'rou wall :Gas Well I'Now Well 'Wortover | Deepon 7| Plug Bock ' Same Res'v, ' Di{l. Ros’v.
a M 1 ] i
Designate Type of Completion — (X) | ) ! | ' ! ) !
i ) i i 4 l
Date Epuddad Date Compi, Ready 1o Pred. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Petforations Depth Casing Shoe

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

! ;
V. TEST DATA AND R_EQUEST FOR ALLCWABLE (Tcst must be after recovery of total volume of load otl and muat be squal 1o or excesd top alleww.

OIL WFLL alle for this depth or be for full 24 howrs)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, €tc.)
Length of Test Tubing Pretoure Caeing Prussure ’ Choko Size
Actual Prod, Duting Test Qil-EBble, Watsr-Bhle, Gaa=MCF

"GAS WELL

[ Actual Prod, Tewte MCF/D Length of Taet Bbla. Condensate/ MMCF [—ernv of Condensate
i
i Teating Meihod {pitos, back pr.) Tubing Pressus (l’hnt-ia) Caaing Presaure { ghut-in) Chokse Bize
)
’
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