-

State of New Mexico

e . Fi C-104
iu;;x":;:ale . ia Office Energy, Minerals and Natural Resources De ment R:T,.d 11.‘.;9
TR NM 88240 o Boaom of P
P O. Box 1980, Hobbe, age
OIL CONSERVATION DIVISION
£.0. Drawer DD, Antesia, NM 88210 P.O. Box.2088
= Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well API No.
Seely 0il Company 30-025-28285 -
Address
815 West 10th, Fort Worth, Texas 76102 _
« Reason(s) for Filing (Chc < proper baxj [ | Other (Please explain)
i New Wil O Change in Transporter of:
Recompletioa 4 oil () Dry Gas
Change in Operator [IQ Casinghead Gas D Condensats D
mm:‘m:‘g‘mﬂ':;‘n"‘: General Operating Company, P. O Box 877, Wichita Falls, Texas 76307
1. DESCRIPTION OF WELL AND LFASE
Lsase Name i Weil No. | Pool Name, Including Formation Kind of Lsase i Lease No.
Amoco State 1 E-K Yates-SR-Queen State, BRNEEREENR J LG-1284
Lacation '
Unit Leger Y . 660 Feet FromThe South Lissand _ 330  FetFomThe ___ West  Line
Section 8  Townsnip _ 18S Range __ 34E  NMPM, Lea Couny .
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transponer of Ou =] or Condensais - Address (Give address to which approved copy of IRis form s 10 be sens)
Amoco Production Company Trucks P. O. Box 1183, Houston Texas 77001 JI
Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Gas [ | Address (Giwe address to which approved copy of this form w io be sens) k
Phillips 66 Natural Gas Company _ 4001 Penbrook, Odessa, Texas 79762 .
If well produces oil or liquds, | Unit | Sec. JTwp | Rge |Is gas acnaally coanected? | Whea ?
ive locaoa of anks. | M | 8 |18S| 34E Yes L 11/03/83
If this production is commingled with that from aay other lease or pool, give commingling order number. - N/A
IV. COMPLETION DATA
. . [l Well | Gas Well | New Weil | Workover | Deepen | Plug Back |Same Resv  [Dalf Resv
Designate Type of Completion - (X) | l l | | 1 |
Date Spudded Dais Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT. GR, uc.) Name of Producing Formation "Top OiTas Pay Tubing Depth
Perforalions Depth Casing Shos
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 1otal voluma of load od and must be equal io or excesd top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Dais of Test Producing Method (Flow, pump, gas Ift, asc.)
Length of Tex Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagh of Test Bbis. Condsamas/ MMCF Caavity of Coodeasals l
Tesung Method (puot, back pr.} Tubing Pressure (Shul-m) Casing Pressure (Shut-in) Choks Suizs :
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ heroby cenify tat the ruiea and regulaiods of the O4 Conservation OlL CONSERVATION DIV(SION
Division have beea complied with and that the iaformation given above Ly ke BV
is lrue ocmleh 1o B of my know! and belief.
' ‘ ’ Q<M Date Approved
Swm ALO~ By ORIGINAL SGNED BY JEQRY CEXTON
David L, Henderson Petr . _Engr. DRETRICT T SUPERVISOR
Printed Name Tile Titl
10/23/91 817/332-1377 itlie
Dute Telephone No.

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

D Re?lu;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 1, T1, ITT,.and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



