Lubnu'l $ Copics - State of New Mexico ) Form C-104

Appropriate Distnct Office Er 'y, Minerals and Natural Resources Departne Revised 1-1-89
gO Bo: l‘980 Hobbs, NM 88240 i«u!:::lmcg(;\s
.0. Box , 5, - ) om age
DISI OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
10W Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L _ TO TRANSPORT OIL AND NATURAL GAS
Operator Rg_y - Well API No.
Thomas Sivley 30-025-31441
A—ddr:u > ]
6509 Wilton Ave. Fort Worth, Texas 76133
Reason(s) for Filing (Check proper box) (X Ouier (Piease explain ™~
New Well Change in Transporter of: Frac on "Yates C Zone" Complete. Plan to
Recompletion CJ Qil Clpycas I produce out of 2zone for undetermined perid.
Change in Operator C] Casinghead Gas [ ] Condensate [7) of time. Drill Into Reef at a later datec.
If change of si o ) T B eval te v
S Tl e e o casingiicag o
SUREL ar g S ODtaIne i
1. DESCRIPTION OF WELL AND LEASE . A OF LARD AL O e
Lease Name Well No. | Pool N: luding Fogmat Kind of Leas .
Silver Federal eﬁ ° Lyn‘c"h, Sev‘gnoﬁiygrs, Yates Sll;:c (}cdc,a:o, Fee .\‘-1‘;—0‘%‘5%
Location T
Unit Letter J : 1600* Feet FromThe £8SC  yineand 1500' ey prom he SOUh Line
Seclion 28  Township 208 Range 34E s NMIPM, Lea County
I1l. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS e
Nane of Authorized Trunsporter of Qil [‘A—] or Condcnsate () Addiess (Give adddress 10 which approved copy of this form is to be sens)
Navajo/ T P.O. BOa 159, Artesia, dew exico 88211-015

Name of Auborized Transporier of Casinghead Gas~ [X]  or Dry Gas (] | Address (Give adiress 0 which approved copy of this form is 1o be sent)

rhillips o | 1625 West rarlin, Hobbs, New Mexico 8240
If well produces oil or liquids, | Unit I Scc. I'l‘wp. | Rge. | Is gas acually connected? ' When ?
jusve Jocation of tanks. LK |28 | 208[ 34E NO 1 (Pressure To =mall To neasy:

If this production is commingled with that from any other lease or pool, give commingling order nu—x:‘bcr:
1V. COMPLETION DATA

[oitweit | Gas Wetl | New Well | Workover | Decpen | Flog Back |Same Resv  [WfT Resv

Designate Type of Completion - (X) | X ] A 1 i ] 1
Date Spudded Date Compl. Ready to bProd. | Tdal beptn ™~~~ T PBTD.
pl"d‘t\'ov. 11, 91 1—3({'1%‘{%(3(3 Notation) 3684
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay Tubing Depth
3714, 3 "Yates C* 30 Bbls/day 5%567
Perforations Depth Casing Shot
NONE/Open Hole  F6(¥ - 364% 3665
_TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE L DEPTH SET ) SACK' CEMENT
12,25 8-5/8" #24 J55 1680 800 Sacks
8.00" 5-1/2" #14 J55 36647 ] 725 Sacks
2-3/8'" Tubing ) 3630 N

V. TEST DATA 'AND REQUEST FOR ALLOWABLE
Ql L WELL (T'est must be after recovery of toial volwne of load oil and must be equal 1o or exceed top allonub{t‘[:)_r_lhi:t_dl:'plh or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus i1, elc)
Feb. 4, 1992 Feb, 1-3, 1992 Pumping
Length of Test | Tubing Pressure Casing Pressure [ Choke Size
Ihree days /o4l 0.0 PSI at Surface 0.0 51 at Surface No Choke
Acluai Pr ing T i Oil - Bbls - Watcr - Bbls /T 7T | Gas- MCF
Actuai Prod. Dgugn.gs'le%bls Oil - Bbls. 74.5 Bbls’/@/:y ater 5 15 Bbls/‘.)“ ‘Sfo £mall To Measure
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF " | Gravily of Coadeasate
lesting Method (pitod, back pr.) Tubing Pressure {Shiut i)~ | Casing Pressure (Shutin) T T T (hoke Size
VI. OPERATOR CERTIFICATE OF COMI PLIANCE A .
I hereby certify that the rules and regulations of the Oil Conseryvation OIL CON SERVATION DIV lSION
Division have been complied with and that the information given above T l o one
is rue and complete 1o the best of my knowlcdge j FEB 117°GZ
Date Approved ___ _ .
SR L s e sy
Signature By =~ - et
Thomas Ray Operator : T :
Printed Name Title ;
Feb. 5, 1992 —29_2::2.2&3__~ Title .
Date Telephone No.

L
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 tiken in accordance
with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, i1, Ifl, and VI for changes of operator, well name or number, trimsporter, or other such changes.
/4) Separate Form C-104 must be filed for cach roal in multiply completed wells.




