Subimit § Copics
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N :

P.O. Box 1980, Hubbs, NM 88240
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TION DIVISION
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0&)'&0 B Rd., Aziec, NM §
| 0 Br , 7410
aa REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
()P;r‘[a A Wdl Kl'l N(;
Thomas R. Sivley 30-025-31441
'A_ddmu

6509 Wilton Drive, Fort Worth, TX 76133
Reason(s) for Filing (Check proper box)

[T}~ Ower (Please expiain)

New Well Change in Transporter of:
Recompletioa Xl Oil Dry Gas O
Change in Operator D Casinghead Gas L_J Condcnsate D
il: change of opcrator give name

and address of previous operalor

1l. DESCRIPTION OF WELL AND LEASE

Lease Name ¢ . Well No. | Pool Name, Including Formation
Silver Federal 2 ynch, Yat:ges, Seven Rivers

‘Kind of Lease
State, Federal or Fee

Luseyo.
NM-039256

Location
Unit Letter J 1600° Feet From The E35Y _ [ige 3pg _1200" Fect From The SOUh Line

L Section 28 Township 208 Range 34E L NMI'M, Lea County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil or Condensate Addicss (Give address 1o which approved copy of this form is to be sent

Navajo Refining C&% - P.0. Box 159, ATtesia, New Mexico 88211-0159
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is 1o be send)

GPM Gas Corp. = - 1625 West Marlin, Hobbs, New Mexico 88240
If well produces oil or liquids, Unj s T ) |15 gas scually connected? | When 7
Jve locaion of tanks, | l ® : °28 {%:S : 34 | o Y onnet lLN ithin 30 days if enough to

If this producuion is commingled with that from any other lease or pool, give commingling order nu-r;tbcr.
1V. COMPLETION DATA

s

. . IOiI Well | Gas Weil | New Well I Workover | Dccpcn'_ I--l’]d-ﬁaI|Same Res'v baﬂ Res'y
.| Designate Type of Completion - (X) X ] | i | )f | 1 X

Dale Spudded Date Compl. Ready to Prod. | Yol Deptn T P.B.ID.

Nov, 11, 1991 Aug. 29, 1993 3703 3646
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Cas Pay Tubing Depth

3714.3 Yates, Yates A 40 bbls.day 36l4°
Perforau Deph Casi 36657

Crlonls ce; NEUTRON LOG WITH PERFORATIONS MARKS Ui Casing Shoe

Retainer Sets 3652°

_ TUBING, CASING AND CEMENTING RECORD__

HOLE SIZE

CASING & TUBING SIZE e DEPTH SET SACKS CEMENT

12,25 8-5/8" #24 J55 1680’ 8CO Sacks

8.00" 5-1/2" #14 J55 3664 725 Sacks
5-1/2" #14 J55 Pluggeds: 3646

men

(see: Plug back Diagram

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs) ‘
Nate First New Oil Run To Tank Date of Test Producing Mcthod (#low, punp, gas Iyt, etc ) l
Aug. 29, 1993 Aug. 30 thru Sept. 2,93 Pumping |
Length of Test Tubing Pressure C:sm_gl;n:ssun: | Choke Size
Four Days/24 hrs 6 Lbs psi Too Small to measure NONE
Actual Prod. Puning Test Oil - Bbls " Water - Bbls. T T Gas- MCF 1
60 bbls., 40 bbls/day -o- Not measurable at Elf?hs
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
l'esting Method (pisot, back pr.) Tubing Pressure (Shut in) T |Casing Pressure (Shut-in) ~ | (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulutions of the Oil Conscrvation O“— CONSERVATK)N lVISION

3

Division have been complied with and that the information given above

Sep 08

is true and complcte o the best of my ledg belief. Date Appl’OVGd
—J
: Orig. Sigmed by,
Signswrerhomas R. jﬁvluy /0 perator By — —— 5 ;gmﬁ
Prinicd Name Geologist

Tile
Sept. 2, 1§L /817)_ 292-3283

93 R
Date i : I ciu:pl;a\; No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out fur aliowable on new and recompleted wells.

3) Fill out only Sections [, 11, 1fl, and V1 for changes of operator, well name or number, transporier, or otwr such changes.
4) Scparate Form C-104 must be filed for cach paol in mubtiply completed wells.




PECEIVED

ggp 0 7 1993

OCU f“iUudS
DFFICE




