3 IV RLLREIVEL o . A. - :
swi“::"’“”“ ~ NEW MEXICO OIL CONSERVATION commMiss Form C-104
REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110

FILE y AND Etfective ]-1-g5

us.G.s, UUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
—_LAND OFFICE

ITRANSPORTER o

GAS

OPERATOR
1.| PRORATION OFFICE

Rfi¥darko Production Company

AP0, Box 806 Eunice, New Mexico 88231‘

Reason(s) for fling (CHeck proper box)

_—
Other /Please explain)

New We!| Change (n Transporter of: f Chhileany o LAY TETIOm ‘e %

Recompletion D Oil D Dry Gas ; i e y : 4///7.)5/

Change in OwnershlpD Castinghead Gas D Conder.sate D I P cxiisia T petmn ]
If change of ownership give name P S 3 VRV O

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lm\gmyates Unit T ’ #gll No.: Pool Name, Including Formation ’ Kind of {_ease Lease No.
r.5 5 iteas va i i
1 l i Yates Seven Rivers | State, Federal or Fee Faderal jLCOGSSSE

Location
D 990 North 990 West
Unit Letter ; Feet From The Line and _ Feet Frem The 8
14 20-8
Line of Section Township Range 33—E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ m&gt}nw %éﬁf%r cf %J. » Of Condensate ™ [Address (Give address to which approved copy of this form is to be sent)
i O Fipe Line Compa )
3 E& pany P. ©. Box 1510, Midlang, Texas 79701

" ‘vame oi Author!zed Transporter of Casinghead Gas (] or Dry Gas | Address (Give address to which approved copy of this form is to be sent)

— —
{ T T T T : -

wg, ‘ge. 'S Jas actuzily ccrnec ? When
‘ If well produces ci) or liquids, . s WE Rge iis yasa ¥ connected’ Whe
1

Upit ,'Sec. : .
give location of tarks. ! ﬁ Il4 :208 |33E f N

Il 1

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

IV. COMPLETION DATA

" Off Well " Gas Well TNew well Werkever Ceepen Flug Back ' Same Res'v, ! {. Res'v,
Designate Type of Completion — (X) : 5{ ! ; f : : ‘ ' " :D” i
i L i L L L
| Date spu - aip £o. Ready to Prod. Tetal Depth FLB.T.D.
SRR LT 3% 33750
EaselbnSHCBRKB_ RT, GR, etc., !{Nayaoélérosduclng Formation ! T:p3CLL,"’Gas' r4:16;-1 | T'“:giaeat:
31878250 & 3277-3338' .4~ gia 30850
TUBING, CASING, ANQ CEMENTING RECORD
12%"  oLe size -5 FASNG § THR#G SIZE | 9 gmms DEPTHSET ! SACKS CEMENT
~3/4" b ‘ :3;; J60 sks.-circulateg
k. .L . i 420 BkS.
4L < "P. 29437 Bottom 3375' 50
- -3/8" 2hg. ~3i00* —ske._
L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume cf load o

il and must be equal to or exceed top allowe

OIl. WELL able for thix dep:h or be for full 24 hours)
To Tan I Prod. tethod (Flow, pump, gas lift, etc,)
M@u%wou}qun‘o.qus E e i t ’Po ucing Methed | » Pump, gas s J
19-74 | Pump
nglh of Teat bing Pressure : Casing Press.ure ; Choke Size
None | Nonme
Actual/ifod, During Test {ou-sbu.B.’ ["Water- Sbis, " Gas-MCF
1 ! TSTM
GAS WELL
Actual Prod. Test-MCF,/D Length of Teat ! Bbla. Condensate/ MMCF | Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure ((Shnt-ln) Casing Press.re {Shut-in) * Zhoke Size
|
VI. CERTIFICATE OF COMPLIANCE ’ ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPRQVED A //_:) » 19
Commission have been complied with and that the information given 7 7}~ S
above is true and complete to the best of my knowledge and belief. BY '&Z L SN 7 Q}'//"
TITL7"' - - RV
] ;
This form is to be filed in compliance with RULE 1104,
| If this is & request for allowable for a newly drilled or deepened
. Signature well, (3.3 {orm muat be accompanied by a tabulation of the deviation
Area Supervigoy (inerwe/ tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allowe
1-23-75 (Title) able on new and recompleted wells.
Fill out only Sections I, II, IUI, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
‘ Separate Forms C-104 must be filed for each pool in multiply
——— . - Lamo =, .




