tbmil 5 Copies State of New Mexico i Form C-104 —‘l

Appropriate District Office En_y, Minerals and Natural Resources Departm Revised 1-1-89

1 Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . - e . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088

l()OUROBvaDS Rd. Alec, NM 87410
i 3 ]

L. TO TRANSPORT OIL AND NATURAL GAS
Operator o T T e Well APl No. ™~
THOMAS R. SIVLEY
Address
6509 WILTON DRIVE, FORT WORTH, TEXAS 76133 o ~
Reason(s} for Filing (Check proper box) LJ Other (Please expiain)
New Well Change in Transporter of:
Recompletion (] Oil [:J Dry Gas u
Change in Operator @ Casinghcad Gas [_] Condensate [:]

If ch { sive na -
and address of previous operator 7 ;2 S, /e Y
II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Lecase Name Well No. ' Kind of Lease Lease No.
SILVER FEDERAL [% LYNCH YATES-SEVEN RIVERS State, Federal or Fee NM-039256
Location ] o T 9
Unit Letter ﬁ/ H /C/‘yo,___. ... Feet From 'The _éiﬂ/_i_ Line and ‘.(;C} : _ Feet From The __‘&é&__.l.inc
S/2  Section 28 Township 20-8§ __.Range 34-E L NMEM, . _LEA County
Pt ﬂ.__\\
£ /
1. DESIGNATION OF TRANSPORTER OF O11, AND_ NATURAI GAS \\}‘2{ C"C/ .
Nane of Authorized Transporter of Oil (X—] or Condenate ] Addiess (Give aldr&xy towdichoapproved copy of this furm is 10 be seru)
EEXAS KEW WEXTCOPIPEFINE CO. ~———— NAVAJO REFINING CO; ARTESIA; NEW HMEXIJO
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [~ ] | Address (Give adcdr ess 10 which approved copy of this form is to be sent)
If well produces oil or liquids, I Unit I.Scc_ II—\:;;—-] Rge— Is E;;ﬁ a_c—n.u;li)' connected? I When?
nive location of tanks. l J I 28 120—5[ 34_E _ NQ_,I_SLM_N,.__ ,L_,,,_ -

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

1V. COMPLETION DATA T
Joitweir | Gaswell | New Well | Warkover | Decpen | Prug Back |Same Res'v  iff Res'v

Designate Type of Completion - (X)

| Date Spudded Date Compl. Ready (o Prod. | Todi Depn - 77~  esiD.
Clevations (D¥, RKB, R1, GK, eic.) Name of Producing Formation | lop UL Gas Fay ~ Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING& TUBINGSIZE |~ DEPTHSET | " sAc<s CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 7~ 7~ -
OIL WELL (Test must be after recovery of total volwre of load oil and must be e il 1o or exceed top allowatle for thes depth or t{e_[o_r[.z.ll 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, puwnp gas Iy, eic )
Length of Test Tubing Pressure O [Casing P Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. T |Gass MCF T
GAS WELL
Actual Prod. Test - MCF/D Lengthof Test ~— ~ T BYis. Condenste MACE 7T ~ " [Gravity of Condinsate
l'esting Method (pitot, back pr.) Tubing Pressure (Shut in) T Casing Pressure (Shut in) o Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE Q \
Ihercby centify that the rules and regulations of the Oil Consersation O“— CON\' E RVATlON DI ‘/ISION
Division have been complied with and that the information given above o "9
is true and complete 1o the best of my kgowledgemnd belicf. J U N 6 89

Date Approved .. __

- By ____ _ ORIGINAL siGNep g
D'STR'CT f SUPERVISOR

Signature

Thoma Operator

Printed Nume 1 illc Tlﬂe
e June_ 1, N98 817-292-3283 ' - T :
Date ) Tt phone No

4

RSN

5o AV 50 <

bt il

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabul tion 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 I, 11, 11, and VI for chunoes of eperitor, woll name or number tnenoriog or oder coneh ~hoannne



