comit § Cdpics State of New Mexico Form C-104 Bl

i\)ppmpn'sl? istrict Office Ei---ny, Minerals and Natural Resources Departme Revised 1-1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 e ‘ at Boltom of Page
OIL CONSERVATION DIVISION
DPISTRICTHI
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
- -
P homas R. Sivley iwm A0m025-31441
PA—&dress .
6509 Wilton Drive, Fort Worth, Texas 76133, (817)292-3283
Reason(s) for Filing (Check proper box) K]‘" Other (Please c.xpla]n) -
New Well Change in Transporter of: GPM completed test, and have finalized
Recompletion U Oil [j Dry Gas term of contract as of this date. This
LChange in Operator ] Casinghead Gas ] Condensae [ ] is a request to tranport gas.

If change of opcrator give name
and address of previous operalor

Il. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, Including Formution Kind of Lease m
Federal Silver Lease 2 |Lynch, Yates, Seven Rivers State, Federal or Fee | NM=
Location - D
Unit Letter R . 1600 Feet From The _E3St  Lineand 1500 Feet From The SOUtH Lise
34E Lea
Scclion 28 Township 208 Range , NMI'M, County

11I. DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS o

[Nane of Authorized Transporter of Oil or Condensate Addu:ss (Give address to which appmved copy of 1 is ent)
Navajo Refining Co.,@MPL * P.0. Box 159, Artesia, Nﬁ g‘éﬂ)ﬂ (ﬁ%’é

Name of Authorized Transporter of Casinghead Gas X orDry Gas (7] | Address (Give address 10 which approved copy ‘{4"‘“@ n,réo be sent)
’

GrM Gas Corp. 1625 West Marlin, Hobbs
If well produces oil or liquids, u s Is gas actually conne et
sve ocasion of tanksr : " { “28 lﬁo‘é 34'?.‘ .?;l'f‘“"’ °°E‘°“°"?1993 i el Nov.15, 1993 (approx)
If this production is commingled with that from any other lease or pool give commmghng order number:
1V. COMPLETION DATA e .
Joitwen | Gaswell | New Well | Workover | Decpen | Plug Back |Sanie Res'v bafr)%m
Designate Type'{Complcuon (X) | X 1 X 1 | /I/ |
 Date Spudded Date Compl. Ready Lo Prod. [ 1ol Depn ~ |pBTD
Nov. 11, 199 Dil/Aug 29/ Gas-Nov 15.93 3703 B 3645
Elevations (DF, RKB, RT, GR, eic. Name of Producing Formalioa Top Uil Gas Pay Tubing De
: 3714.3 )\ Yates, Yates "A" $1-408b1/ & Gas-28mcfd | "8 DHE14e
Pufouuom ] DL‘ Casing St
On File froms Sept, 9\1993 Filing = “'"%625.
_ BING, CASING AND CEMENMNGRECORD _
HOLE SIZE CASING'& TUBING SIZE . DEPTHSET ) SACKS CEMENT
12,257 8-578" 24 J55 » 1680° 800 Sacks
8.00" 5-T72% #147355 P 36647 725-SatkKs
5-172 #14 355\5(,, Plugged: 3646' ~”
N INFORMATION ON FILE)
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘\ ‘
Q!L WELL (Test must be after recovery of total yolume of load oil and nucnx&_tﬂd_t_o or exceed top allowable for this depth or be for jull 24 hows.)
[Date Firt New Oil Run To Tank Date of _ Preducing Mcthod (#low, puwnp, gas i, eic.)
" . Aug. 29, 1993 Aug 30 thru Sept. 5 Pqulng
Lcnglh of Test ﬂbmg Pressure (.;;ln_g };lc‘ssum T JChoke Size ‘
Four Days/ 24 hrs 16 Lbs/bl [oo Small to Measure None
Actual Prod. During Test )z Oil - Bbls. Water - Bbls T T {Gas- MCFT
-+ 160 bbls. 7 40 bbls/day -0-
- - -
'GAS WELL g
Actual Prod. Test - MEF/D Length of Test Bbis. Condensale/ MMCF ] Gravily of Condeasale
GrM 2/814CFD 6 hrs. Unknown at this time
l ealing Method (pisor, back pr.) Tubing Pressurc {Shut in) T |Casing Pressure (Shut-in) — | (hoke Size
Seé GPM Analysis: Open
V1. OPERATOR CERTIFICATE OF COMPLIANCE . AT
“- 4 hercby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above g i
s true and complete 1o the best of my knowl clicf. DEC 09 1993
Date Approved _
Sigoatury | By ORIGINAL SIGNED BY JERRY SEXTON
U 4 Lo
®rhomas R. Sivle Operagor DISTRICT | SUPER/ISOR
| “Printed Name N Title Title
- Nov. 9, 1993 (817)292-3283 e e
Date lckplmnc No.

e | 3
~ INSTRUCTIONS: This form is to be filed in compliance with 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 recompleted wells.
3) Fill out only Sections [, If, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scpurate Form C-104 must be filed for cach pool in nwltiply completed wells.



