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Submut 3 s
Appropnate

DISTRICT |
P.O. Box 1980, Hobbe, NM 88240

a Office

DISTRICT D
P.0. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Azec, NM 87410

L

Suate of New Mexico
Energy, Minerals and Namral Resources D ment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-39
See [nstructions
st Boom of Page

[§)
pesalr Seely 0il Company

Weil APl No.
30-025-29570

%3

815 West 10th, Fort Worth, Texas 76102

i Reasou(s) for Filing (Cheox proper bax)
'New Well

Recompletion ]
Change 1n Operator [Z]

Change in Transportar of:
oil Cloycs U
Casinghead Gas ] Condensats [

D Other (Please W)

If change d?ﬂuﬂ' give name

20 address of previous operalor General Operating Company, P. O. Box 877, Wichita Falls, Texas 76307
[1. DESCRIPTION OF WELL AND LFASE
Leass Name Well No. | Pool Name, Including Formauos Kind of Lease ‘ Lease No. ,
Santa Fe State 2 E-K Yates-SR-Queen Sawe FEMENNNRE: | LG-1125 ‘
Unit Leger A 330 e Fromae _NOTEh [iggy0a 990 Fost From The __ £aSt Line
{
Section 18 T ; 18s R 34E  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transponaer of Ou or Condensais - Address (Give addrass io which approved copy of ikis form s 0 be senl) :
Pride Pipeline Company P. 0. Box 2436, Abilene, Texas 79604 b
Nams of Authorized Transporter of Casinghead Gas ot Dry Gas [} | Address (Give address 10 which approved copy of this form u o be sen) :
Conoco_Inc, _ P. 0. Box 2197, Houston, Texas 77001 :
I well produces ol or liquads, [Ust | See  [Twp | Rpe |is gas scoually comnecied? {Whoa? |
pive locauon of waks. | | 18 | 185} 34E Yes 10/02/86 i
If this production is comnuagied with that from say other feass or pool, give comemingling order sumber: N/A

IV. COMPLETION DATA

_ , |Oit Well | GasWelt | New Well | Workover | Despes | Plug Back |Same Res'v  [Drif Resv
Designate Type of Completion - (X) l | | | | |

Das Spudded Dats Compl. Ready t0 Prod. Towl Depth P.B.TD.

Elevauous (DF, RKB, RT, GR, ac.) Name of Produciag Formatios Top OCon Pay Tubing Depth

Perforaucas Depth Caiing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
J

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muzt be afier recovery of toul volume of load oil and must be equal © or exceed top allowabia for this depth or be for full 24 howrs.)
Daws Firm New Oil Rua To Taak Date of Tem Produciag Method (Flow, pump, gas Ift, ac.)
Length of Teat Tubing Pressuss Casing Pressun Choks Sizs
Aciual Prod. Dunng Test Qil - Bbis. Waisr - Bbla Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogih of Test Bbis. Condensais/MMCF Gaavity of Condensais ﬁ;
Tesung Msihod (puct, back pr.) Tubtng Presaire (Shut-m) Casing Pressums (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have besa complied with and that the isformatioa gives above - bj
is trus and ¢ 10 the best of my know aad belief. . AIURE
@““‘"“‘ e oy Emowitie Date Approved e
- MV ./ - BY RIGHRG GMNED BY JZRRY SEXTON
David L. Henderson Petr. Engr. fr RO | RUIPERYVISOR
Printed Name Tide
10/23/91 817/332-1377 Title
Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon 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 I, II, ITI, and VI for changes of operator, weil name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



