6&.‘3&:’4 Office Energy, Mﬁ?f;mm Department &?}S]’:»
0. ol Bottom of

PO Bon 38 Hoth, 01 OIL CONSERVATION DIVISION o of P
DISTRICT I _

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT [T |
1000 Rio Brazos Rd., Aziec, NM 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well API No.
SEELY OIL COMPANY 30-025-27432
815 WEST 10TH STREET, FORT WORTH, TEXAS 76102
Ms)famhg(cucémpvm) 1 %ﬂu{:kmqﬂginr)rChange in WellONellmEf%nd
New W. Change in Transporter of: umber and Transporter or Oi ective
Rw °u, 0 ol T Gas orL_—] October 1, ]_993.p Former Well Name and
ccompletion . &) Dry Number Rhodes State No. 1. Former Trans;
Change in Operator O Casinghead Gas [ ] Condensate [ ] porter of 0il Phibro.
If change of i
U change ”mgv;:lnnl: No Change of Operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Central EK Queen Unit[ Well No. [Pool Name, including Formation Kind of Lease Lease No.
Tract 5 1 |E-K Yates Seven Rivers Queen | SuNiSSNEEER | 1-6309-3
Locatioa
Unit Leter M 660 Feet From The South Lise and 660 Feet From The West Line
Section ) Township  18S Range  J4E NMPM, Lea County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate
Amoco Pipeline Co. -I-G‘F&%”D -

Address (Give address 1o which approved copy of ihis form is 1o be seni)
502 Northwest Avenue, Levelland, Texas 79336

Name of Authocized Transporter of Casinghead Gas [T orDryGas [ ] |Address (Give address to which approved copy of this form is o be sens)
None —

If well produces oil or liquids, |Unit | Sec  |Twp. |  Rge |1s gas acoually connected? | When ?

ive location of tasks. | M | 9 | 18S]| 34E No | -

1V. COMPLETION DATA

l!milp'oan.ioninoomningledwilhmnhomnywmluuorpod.p‘vemningm;mmm

] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | [ | I |
Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth

ornuoas 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 iokal volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for fll 24 hows)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test s. Condensate/ MMCF Gravity of Coadensale
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

o eeat e e ot 0t gt of e O3 Conservain OIL CONSERVATION DIVISION

Division bave been complied with and that the informalion given above DE C ;) 1 1993

i and of ief. :

is tue compiete 1o the best of my knowledge and belie! Date Approved

Q. ).
By s — .
S“t’%. Stumhoffer Agent ]
Prnted Name Titl Orig. Signed by
November 26, 1993 817/332-1377 Title _“pact Soatz
Date Telephone No. Geologist
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, 111, 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.



