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State of New Mexico
Energy, Minerals and Namural Resources D

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 875042088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See [nstructivng
at Boom of Page

ment

1000 Rio Brazos R4, Aztec, NM 87410
I

(Operator Well API No.
= T k. ;Y
SEELY OIL COMPANY Sec ¢28-A27y32
Address
815 W, 10th St., Fort Worth, Tx. 76102 .
: Reason(s) for Filing (Chezk proper bax) [l Other (Please explain) :
' New Wil ] Change ia Transporter of: .
Recompletion d oil () Dry Gas
Change in Operator @ Casinghead Gas D Condensate D
If change of operior BV€ M General Operating, P. O. Box 877, Wichita Falls, Tx. 76307
1. DESCRIPTION OF WELL AND LEASE
Lease Name I Well No. | Poot Name, Including Formaon Kind of Lease i Lease No. ,
Rhodes State ] 1 E-K Yates Seven Rivers Queen Suae, F.M“F“ L—-6309 )
[= ) =14 9 o —g i
Unit Lener 660 Feet From The _SOULH  ingang 660 Feet From The __West Line |
!
Section 9 Township 18s Range 34E /NMPM, Lea County :
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traaspocter of Oil otICcadcnnu D Address (Give address 10 which approved copy of this form « (o be sens) !
FM—Petrolemm Sorporation ;A 1o Sou iw e  £200 Allianz Financial Centre. 3 = —..-,,MJ
Nams of Auorzed Trasspones of Canaghead Gu (] of Dhy/Gas [ | lose 7500 ol s 18 which approvid opy o G s o ba 7o) 122 0% |
If well produces oil or liquids, Jusit  |Se  |Twp | Rge |ls gas scnuaily connected? | Whea 7 !
Pve location of lanks. | I | 1 No l i

If this production is commingled with that from any cther leass of pool, give commingling order number:
IV. COMPLETION DATA

. . [0l Weli | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Pnff Resv
Designate Type of Completion - (X) | [ | | i | i
Daie Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
!

Elevations (DF, RKB, RT. GR, etc ) Name of Producing Formatioa Top GilGas Pay Tubing Depth

Perforaions 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 after recovery of ioial volume of laad oil and must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rus To Tank Das of Teat Producing Methad (Flow, pump, gas i, ec.)

Length of Teat Tubing Pressure Casing Pressure Choka Size

Actual Prod. During Test Qil - Bbls. Water - Bbla. Cas- MCF

GAS WELL

Acwal Prod. Test - MCF/D agth of Tost Bbis. Condeamtia/ MMCF Cravity of Goadensais |
[Tesung Mathod (puat, back pr ) Tu_bin; Presaure (Shut-m) Casing Pressurs (Shut-in) Choks Sus :

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Ol Conservation
Division have besa complied with aad that the 1aformation gives abave

OIL CONSERVATION DlVIS@N
€

is rus and compless Lo the deat of my knowledge and beliel.

; A ? , Date Approved
. : By ki BeoM D 3Y JERRY SEXTON

Signaturs \
David L. Henderson Petr.

Engr.
Pninted Name ‘r.u§
10/23/91 817/332-1377
Dute Telephone No.

TR T Gy
ST T e

: SUPERAVISOR

Title

[ s e
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Re?lu;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) A'll secdons of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections [, II, I1T,.and VT for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



