ubsmit § Copics State of New Mexico

Form C-104
.ppropriate District Office Energy, Minerals and Natural Resources Deputment Hevised 1-1-89
e See Instructlons
.. Box 1980, Hobbs, NM 88240 st Bottom of Page
STRICE I OIL CONSERVATION DIVISION
)
0. Drawer DD, Anesia, NM 88210 _ P.O.Box 2088
Santa Fe, New Mexico 87504-2088

oo NM 87410
000 Rio B Rd., Aztec,

10 T T Alee REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS o
Jperator well AP No.

THOMAS R. SIVLEY
\ddress
6509 WILTON DRIVE, FORT WORTH, TEXAS 76133

teason(s) for Filing (Check proper box) E] Othier (Please explain)
New Well Change in Trunsporter of;
Lecompletion D Oil [:-] Dry Gas —
“hange in Operator [_}_4] Casinghcad Gas L_] Condensate L]
“ehd { opcrator give na - o
n; ‘:ﬁ;:’s o prcv(;o&slvopcr.:?:r T g] S/ 4 /e L[‘f
1. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. | Pool Namc Including Formation Kind of Lease Lease No.

SILVER FEDERAL / LYNCH YATES- SEVEN RIVERS | Sute, Federal of Fee NM-039256
—ocation 7 .

Unit Letter (\ﬂl : /?/}’O Feet From The M Line and Z_qé:gh — Feet From The (Céd/é Line

S/ 2 __Scction 28 Township 20-8 Ranpe 34 -F L NMEM, __LEA County
II. DESIGNATION OF TRANSPORTER OF O, AND NAT TURAL GAS
Nane of Authorized lmnspom,r of Oil ‘x-] or Condenite () Address ((uvt address 10 whith u// woved cupy uj /hu'/wm is 19 be unl)

TEXAS NEW MEXICO PIPE _LINE :CO, “_ . ___NW%HWARTEST‘A NEW-MEX ¢
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (] [Addiess (Give adidress 10 which upproved copy of this form is 12 be sers)
llf well prpduccs oil or liquids, I Unit | Scc. |'l'wp. I Rge. 15_;;:—:‘55;035&67"_ i | \'ﬂux-l ?
Jve location of tanks. |3 1 28 |20-sl 34-E| __ No-TsTM |

{ this production is commingled with that from any other lease or pool, give comnung,lmg ordcr numbcr

V. COMPLETION DATA -
I()il Well I Gas Well I New Well I Workuver I Deepen I Plug Back |S;uuc Res'v k)ilf Res'v

N I ,____Ml J

Bma)mpl. E:ﬂ; o Prod. Taai DTFJ; - P.B.ID

Designate Type of Completion - (X)
Date Spudded

Clevalions (DF, RKB, RT, GR, eic.) ’N.unc of Producmg Formation

TTTGp OIWGIE Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING& TUBINGSIZE | DEPTHSET | SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

)lL WELL (T'est must be after recovery of total volwne of loud ol and must be e ;m_xl fo or exce eed 1op allowutle Jor thes de /11h or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Ted p mducm;, Method (l low, pwnp, guas h// elc)

_ength of Test Tubing Pressure C T |[Casing Pressare T 7T | Choke Size

Actual Prod. During Test il - Bbls, - Waler - Bbls, T T T T Gas MCF

GAS WELL

Actual Prod- Test - MC/D Lengthof fest ™7 77 T Buls Condensdtemmcr T T | Gravity of Condensile
esting Method (pitot, back pr.) Tubing Pressure (Shut )™ | Cading Pressure (Shatda) 77 T Gioke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCL
I hereby certify that the rules and regulations of the Oil Conservation OI l-— CON S E RVATION DIVISION

Division have been complied with and that the information given above ‘
Date Approved ___ _ JUN b l989

is true and complete Jo the best of my knowledge ?ﬂﬁ belic

—

Signat
B rhomas R.

Printed Nume

By . __QRJGJNALsmM!MMSE*-TeN————
L DISTRICT 1 SUPERVISOR

ENTIOE O DAY W SN I O 2 YT 4 LT OISIY ST il 3¢ Sotesies i ]
INSTRUC'II()NS Thls form is to be ﬁlud in complunu mth Rule 1104

1) Request for allowable for newly drilled or decpened 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 ruomplu d \\L”\
3) Fl” OU[OHIV Sections T 1T HI and VI fisr chanance oxf misarater o ol senenes oe oeeoeite oo R 0



