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NEW MEXICO OlL. CONSERVATION COMMIS:
REQUEST FOR ALLOWABLE

N Forr C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

” CAPRoCK OrL + OAs, Ink.

RO _Box 823 ,

Aupmsws 7exas 79714 (1s5-523- qug)

Reason(s) for ‘iling (Check proper box)

New Welil
0]

Change (n merahlp

Change In Transporter of:

o1l O

Casinghead Gas D

Recompletion Dty Gas

Condensate D

Other (Please explain)

— EFFECTWEDATE: 6-/-87

If change of ownership give name
and address of previous owner

HAM

JDESCRIPTION OF WELL AND LEASE

ATIN

3

L, SuITE 3900
DALLAS, TExAs

75‘20/

| Lease Name Well No.;

STATE OG 24//Y /

Pool Name, inciuvding Formation

£E-K YATES, Seven Rivers O

Xind of Lease

te, Federal or Fee STATE

LLease No.

06 24914

. ‘ E H 2 3/0 Feet From The NORTHLlne
7 /9-5

Unit Letter

Line of Section

Township Range

34-£

460 WEST

LEA

and Feet From The

+ NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transporter of Otl ] or Condensate [}

KocH ServicesS , ITNC.

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

PO. Box /S5 8 BrecANRIDGE, TEAAS

a2y

Neme of Author!zed Transporter of Casinghead Gas )

N/A (No Excess Gas)

or Dty Gas 7,

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

T Unit | Sec. T"l'wp Thge. Is gas actually ccnnected? ~When
1f we!l produces oil or }lquids, ! f
give location of tanks. I E } 7 l‘-s 34.& No i
If this production is commingled with that from any other lease or pool, ngé commingling order number:
COMPLETION DATA
TOtl Well , Gas Well  'New Well 'Workover ! Deepen  'Plug Back = Same Rest. Diif. Res'v,
Destgaate Type of Completion — (X) : X X : : ! ¥ P
1 1
Date Spudded Data Compl. Ready to Pred, Total Depth P.B. Tp/
I1-10- 3-10~-8{ 3ISb2’ 3sbz’
Elevations (DF, 'RKB, RT, ete.) Name of Producing Formation Top O /Gas Pay P Tubing Depth
4041° &R YaTE S 3321 34432.7¢
Perforations 3T 2 1t — 2,5 ‘ T3 2 '7 3347 '— gg ’ ?gw_ 28" Depth Casing Shoe
2434 -4l SYYY 47’ 32248’
\TUDING CASING, AND CEHEN}!’N/G RECOR
HOLE SI1ZE CASING TUBING SIZE ~ ODEPTH SET SACKS CEMENT
VAl 13 - 375° “40p SX
T 4"5/g\x/ 3725 [5S0 _S¥

N

i

TEST DATA AND REQUEST FOR ALLOWABL
OIL WELL .

(Test must be aftengecovery of total volume of load oil and must be equal to cr exceead top allcive
able for this depth o

e for full 2¢ hours)

Date Firat New Ofl Run To Tanks

2-10-8L

Date of Te,

-2L-% &

Producin

tethod (Flow, pump, gas lift, ete.)

e

Length of Tesat }\dﬁnq Pressure Casing Pressure \ Choke Size
24 Houns A o 0 oPAE N
Actual Prod. During Test / Otl-Bbls. Water - Bbls. \ Gaa - MCF
jo B8Ls . 10 BRLS 0 - b —
GAS WELL \
Actual Pred, st- MCF/D Longth of Test Bbls. Condensate/MMCF Grcxvuy\o(\Condenucle
Teating Method (pitot, back pr.) Tubing Prouu:o(‘shut-iu) Caeing Preasure (Shut-in) Choke Slze ‘\

CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the informetlon given
above is true and complete to the bcat of my knowledge and belief.,

HA'.Mou OPF (Sm%& cow\mvj

//Q&m, . &UMA Pres.

TiITLE —_ DISTRICT | SUPERVISOR

CAPRECIC OIL +eAg"Tie.
[,-1-87

Ol CONSERVATICON COMMISSION

APPROVED_______D.CI_J:.MQ«B.?__—. 19

B -
v ORIGINAL SIGNED BY JERRY SEXTON

This form is to be filed in complisnce with RULE 1104,

If this is a requost for allowable for @ newly drilled or deepenad
well, this form must be accompanied by a tabulation of the doviaticn
tosts taken on the well in accordance with RULE tit,

All sections of this form must be fliled out completoly for allows
sble on new and recompleted wells.

Fill out only Soctions 1, I, Iil, end VI for changos of owner,
well name or nuwber, or transporter, or other such chenge of conditio:.
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oco |
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