STATE OF NEW MEXICO - s
ENERGY axo MINERALS DEPARTMENT ~Amended D Form C-104
0. 8¢ sosse sectIvas - k__,// Revissd 10-01-78
. Format 060183
__euTamvion OIL CONSERVATION DIVISION Pege 1
s C P. 0. BOX 2088
u.s.oa. SANTA FE, NEW MEXICO 87501
LAND OF PICE ’ ’
taameonren |2
: sas | . REQUEST FOR ALLOWABLE . .
orgaaTOR . : AND - - . -
l"“"m == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
;),«uu
Roger O. Goza
Address

P.O. Box 1313, Monahans, Texas 79756

Resson(s) for {iling (Check proper box) Other (Please explain)

D New Vell Chanqe in Transporier of: ~ -
G Recompletion @ ol ' D Dry Gas

Change in Ownership . Cnt_tnqhmd Gas D Condensate

e o Smeramar S e~ _Texas American Oil Corporation - 300 W. Wall St., Midland, TX 79701
Lease No. 10061144 (71-061144)

. DESCRIPTION OF WELL AND LEASE
__ecse Name Wwell No.| Pool Name, Including F‘onncuqn Kind of Leane Lecse No.
R&B Federal ' 1 | Lynch Yates (Seven Riversg) . |Stote: FederalorFee Bodarg] glejgm
Location . .
Unit Letier H 23 I ! ! Feet From The EaSt Line and 330 Feet }'r;:m The &]]‘fh
Line of Section 22 Township  20-8 Range 34-F . NMPM, 1ea County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS -
Name of Authorized Tronsporier of Cil m or Condensate D Address (Give address to which approved copy of this form is 10 be sent)
Box 2528, Hobbhs, NM 88240 '

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

Texas - New Mexico Pipeline Company

Name of Authorized Transporter of Casinghead Gas )

or Dry Gas (]}

N/A -
T M . [ N ‘ . ed wh
1 well produces ofl or liquids, . Unit : Sec : Twp .va is gas actually conneciled? : en
1]
give Jocation of tanka. . O . 22 \ 20_8; 34-E no X

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part.r I V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION |
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED —J'U'E'G——Jgavl . 19
been complied with and that the information given is cue and complete to thc best of
my koowlcdgc and belicf. . H BY —-MMLM SEXTON
DISTRICT ) SUPSAVESDR
TITLE
btga de A '
This form is to be filed 1n compliance with rRULZ 1104
/ — . *
MMM 5 £ Ié‘ﬁ N If this is a requent for allowable for 2 nswly drilled or deepered
(Stdatw} ; waell, this form must be accompanied by a tabulation of the deviation
Q rator J o tests taken on the well in -ccoﬁhncc with AuLE 111,
- All sections of this form qn'aﬁ be lu out completely for allow~
(Tile) able on new and recompleted walls. _ & Y
6/30/87 : . Fill out only Sections ‘! . m, V1 {os.changes of owner,
- (Dase) wel]l nsme or number, or U.plpon.h or ﬁhor auch thange of condition
. : “ Sepsrate Forms C-104 must (‘c ﬂhﬁ:‘)orh‘ld: pool In multiply
completed wells. £,
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Form 9-331
Dec. 1973

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

LC-0 6114y
IF INDIAN, ALLOTTEE OR TRIBE NAME

s, LEASE

o

SUNDRY NOTICES AND REPORTS ON WELLS 7

(Do not use this form for prorosals to drill or to deepen or plug back to a different

UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

reservoir. Use Form $-331-C for such proposalis.)
1. oil X gas O
well

well other

R. & B. Federal
9. WELL NO.

2. NAME OF OPERATOR
Roger 0. Goza

1
ILDCAT NAME

10. FIELD OR

3. ADDRESS OF OPERATOR

Lynch, (Yates Seven Rivers)

Box 1313 Monahans, Texas 79756 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA - .
below.) ( Sec. 22, T20S, R34E, Unit O
AT SURFACE: 330' #SL & 2310' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Lea New Mexico
AT TOTAL DEPTH:  Sape 1% API NG
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, :
REPORT, OR OTHER DATA 15,

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON® )
(other) Temporarily Abandon

0000000g

SUBSEQUENT REPORT OF:

00O00o0o0

ELEVATIONS (SHOW DF, KDB, AND wD)
A&

(NOTE: Report resuits of muitiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR

COMPLETED OPERATIONS (Clearly state all

pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

Lease is uneconomical @ 3BPL " to

Produce at present oil prices, therefore A{»r‘e

respectfully request pPermission to shut in the lease until oil prices improve.

APPROVED FOR 12 MONTH PERICD
6/ 1/8%

EHDING

ACCEPTED FOR RECCRD

AN
JUt 11987

CARISBAD, NEW MmEXIC

Subsurface Valve: Manu. and Type . Set @ Ft.
18. | her \ \ é forggoing is true and correct :
SIGNED ' TirLe __Uwner oate _ 5-11-87
U (This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side



