Subiut 5 Copies State of New Mexico -

Appropriate Distriat Office Energy, Minerals and Natural Resources Depantment ﬁmﬁ'{ﬁf»
IL’\JS Box 1980, Hubbs, NM 88240 :"mc:.?:;
. s ) -, -~ g : ¢
. 0.0 CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Anzsia, 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
Upxrator Well APi No.
Thomas R. Sivley 30-025-31441
Address - B
6509 Wilton Drive, Fort Worth, TX 76133
Reason(s) for Filing (Check proper box) X1~ Ouier (Please expiain)
New Well O Change in Transporter of; Drilled into Seven Rivers Reef: 1-27-93
Recompletion a oil Cloyes O Drilled From: 3685-3703 (18 Feet)
| Change in Operator O Casinghead Gas [ ] Condensae [[] Reef Appeared @:; 3698 Feet.

If change of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well Nu.J Pool Name, Including Formation Kind of Lease

Silver Federal

) Lynch, Yates, Seven Rivers Suate, Federal o Fee NM-OS???@
Location ’
Unit Letier J . 1600° Feet From The E8ST 0 409 1500° Feet From The _SOUth Lie
Scction 28  Township  20S Range 34E L NMI'M, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil or Condensate
Navajo Refining Co, h

Name of Auborized Transporter of Casinghead Gas  [F] o Dry Gas [ | Address (Give adubess 10 which approved copy of this form & 10 be sent)
SN GPM G . 1625 West Marlin, Hobbs, New Mexico 88240

If well produces oil or liquids, | Unit I Sec. I'I‘wp. I Rge. | Is gas actually connccied? l When ?

yive location of lanks. L K | 28 |20s | 34E [NO [}

If this productiou is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] Address (G:’v-e address 1o which 5;»;5@& c-o;x; of lh&rm is 10 be sent)
P.0. Box 159, Artesia, New Mexicc 88211-0159

lO" Well l Gas Well I New Well | Workover | Dccpcn“_l—;’—lt;g- Ba'&—l&mc: Res'v b‘ﬂ Res'v

.| Designate Type of Completion - (X) ] X ] | X I 1 1
" | Date Spudded Dute Compl. Ready io Frod. | Téi Depr T P.B.TD.
Nov, 11, 1991 1-27-93 : 3703
Clevaiions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay ‘Fubing De
3714,3¢ Yates “c", Seven Riverds 14 Bbls/Day §68$d:
Perforaions ) hen Hole 36647~ 3703° Reef Depiygiga Shoe
_ TUBING, CASING AND CEMENTING RECORD __
HOLE SIZE CASING & TUBING SIZE o DEPTH SET _ SACKS CEMENT
12,25 8~5/8% {24 J55 1680° 800 Sacks
8.00" 5-1/2% #14 J55 3664 725 Sacks
4,75" 2-3/8" Tubing - 3687 B =N--

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test musst be afer recovery of total volune of load oil and musi be equal 10 or exceed top allowuble for this depth or be for fl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method iﬁo—w. ;u_:;p ;;u 1, eic)
Jan. 27, 1993 Jan. 30 thru Feb. 1,93| Pumping L
Length of Test Tubing Pressure Casing Pressure Choke Size
Three Days/24 hrs{ 0.0 PSI at Surface 0.0 PSI at Surface No Choke
Actual Prod. During Teat Oil - Bus, - Walcr - Bbls 7T Gass MCF
329 Bbls 2,25 Bbls/day 107 Bbls/day To Small To Measure
GAS WELL
Aclual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCE | Gravity of Condensate ,
| evtiog Method (puar, back pr) Tubiag Pressure (Siiii in) Casing Presiim (Shilin) | Clioke Size i

V1. OPERATOR CERTIFICATE OF COM] PLIANCE
I hereby centify that the nules and regulations of the Oil Conseryation OIL CONSERVATION DlVISlON

Division have been complied with and that the information given above

itmamzcuwmcu%m:mbdicﬂ Date ApplOVEd B FEB 08 1993
—_—— ) 3 A\ /..

By ._ORIGINAL SI@NED BY JERRY SEXTON

Sigaature 11 omas R. g&ley Operator PETNGT | SUFMNIVISOR
Printed Name Tille Till e

Feb. 3, 1993 817)292-3283 e s e
Date \_/ I ulnplm No.

L Y
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or duecpened well must be accompanied by wbulation of deviation tests tiken in accordance
with Rule 111,

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

J) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, uansporier, or other such changes.
4) Scparate Form C-104 must be filed for each pool in msltiply completed wells.




