tubmit 5 ies
Appmplia(l:eogisuia Office
P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
7 w.urgy, Minerals and Natural Resources Departme...

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS
Operator ' Well API No.
UJ K B (J r o ) &~ Il L/jD N
Address
?O Rox 147 jAedds W G4y
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil () bycs X
Change in Operator | Casinghead Gas [ | Condensate [}
If change of operator give name
and address ::P;reviws operator
II. cDESCRIPTION OF WELL AND LEASE
9 %& Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
oo per 3 £ umon 2, Oaﬁ/—w.s Suate, Federal orfee)

Location

Section Township Z 0S8 Range

3

Unit Letter _B_— :_é_é_D_. Feet From The _MaLtb Lipe and JS:O___ Feet From The Eos /'
L

Line

, NMPM, / & <4~ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil . or Condensale - Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transportgy of Casinghead Gas ] or Dry Gas [5<] | Address (Give address lo which approved copy of this form is to be sent)
LCQ/VLCV\/ £ 4 Co . /s . BorAtSYT Tulsa, DK 410X

If well produces oil or liquids, I Unit l Sec. ‘T\N‘p | Rge. |Is gas actually connected? l When ?

pive loction of anks. | 1 L1 Yes 1 h -4 KT

1V. COMPLETION DATA

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

. 7 lOil Weli | Gas Well I New Well I Workover | Deepen | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) l | l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best y knowledge and belief.

A ‘W/t-—__
Slgmm ﬁ &() ; 137 Yo
Printed Name itle
0 -89 Lewernd Fordwer

OlL CONSERVAT\IJON DIVISION

UN 71989

BY JERRY SEXTON

By  omGWNALSIGNED BT oo o
pIsTRICT | SUPER

Title

Date Approved

Date Telephoue No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened 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 recompleted wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filad for each pool in multiply completed wells.



NO. OF COPIES RECEIVED

DISTRIBUTION

P

NEW MEXICO OlL CONSERVATION COMMISSIO!. form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old G104 and (=110

FILE J | AND Eéfective [==65
— _é ' ﬁ_-_
US-Fg- 4} — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

it._‘i;o FEIC"V : |

oIl e
A cas K - N 4
i . ) bogn "t
—_OP A R ;{,7' - L ! s e
/ - g
BRaie Wa¥ o - . w— 0T
1.| PRO .gﬁ OFFICE ! - “ e e
Cperator LN .’ n ;
#. K. Byrom o ey i
Adrdress z‘%‘ - — |
Box 147 - Hobbs, New Mexico 882
“Ruc.;.s—(;;('gr‘ov ii-ling (Check proper box) Other (Plcase explain)
New Well ] Change In Transporter of: Well number changed from GooperGC#2 to

i
|
i
i
Recomyletion il D Dry Gas [: COOper G #3 1
Change in Ownnrsmpg:] Casinghead Gas D Condensate D 4}

If change of ownership give name F@rst:.-Wichita National Building
and address of previous owner Ee. Be Glarke & Ca. Be Ghristie = Wichita Falls, Texas 76301

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation | Kind cf Lease !
3 E t ! State, Federal or fee F !
J. Wa Gooper . . umont, Queens ! ee 4
Location [‘ o / s 5 0 !
Unit Letter B o S~ Feet From The North Line and w Feet i'rom The East :
i

Line of Section 3 , Township 20 Range 37 , NMPM, Lea Connty

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [] or Condensate [} Address (Give address to which approved copy of this form is to be sent) ‘
Mame of Authorized Transporter of Casinghead Gas [] or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent) |
]
El Paso Natural Gas Go. Box 1492 - El Paso, Texas_ 79999
T T | T TWhen i
1t well produces oil or liquids, yUnn | Sec. .Twp. que. Is gas actually connected? , When :
give location of tanks. ! ' : [ Yes : 1953 !
1 i H i )
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ——
: o1l Well : Gas Well : New Well | Workover Deepen TPiug Back ' Same Res'v.’ Diff. Resfv.
. . ) | i !
Designate Type of Completion — (X) | , | | , ; ( !
i 3 L i L :
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.
| _
Pool Name of Producing Formation Top 0il/Gas Fay [ Tuking Deptn
!
Perforations ! Depth Casing Shee
i —
TUBING, CASING, AND CEMENTING RECORD |
I
HOL E SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
- i
, |
. | ; i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours) :
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift. etc.) ;
|
Length of Test Tubing Pressure Casing Pressure Choke Size i
| i
| 1
Actual Prod. During Test Oil-Bbls. Water - Bbls. ‘ Gas -MCF 1
_ i J
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF . Gravity of Condensaie :
R o
{ esting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size !
|
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the QOil Conservation APPROVED™ / " /) 0 18—
Commission have been complied with and that the information given l/ _ ) "‘\’ ]
above is true and complete to the best of my knowledge and belief. BY - O g e SR AR O Y/ L L/d 2of
4 \/ S h
TITLE

//7 ') _This form is to be filed in compliance with RULE 1105.
A T ;fm 4/\ If this is a request for allowable for a newly drniled or deepened

Ge We Byro (Signature )} well, this form must be accompanied by a tabulation of the deviution
tests taken on the well in accordance with RULE 111,
- ”GeOLOgl‘sr (Title) All sections of this form must be filled out completely for allows-

able on new and recompleted wells.

Fill out Sections I, II, II, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

8=-17-71

T hater

' Separate Forms C-104 must be filed for each pool in multiply
i completed wells.






