STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

*S. o7 4osite BrCliven
OLTRIBUTION

SANTYA PR

[41% 4

v.s.c.Aa.

LANOD OF FiCE

OIL CONSERVATION DIVISION
P, O BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 060183
Page 1

P. O. Box 863, Kermit, Texas 79745

TRANSPORTYER o
gas REQUEST FOR ALLOWABLE
orPERATOR AND
I"‘°“"‘°" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporatot
Rickey Smith and Mayo Marrs C
Address

Tnson(ﬂ for ‘i]ing {Check proper box)
New Vel)
D Rascompletion

Chanqe in Traonsporter of:

(] o

Casingheod Gas

Change in Ownership

D Dry Gas
D Condensate

Other (Pilease explain)

Ownership change effective
October 1, 1987

If change of ownership give name

and sddress of previous owner Chevron U.S.A.

Inc.,

P.

O. Box 670, Hobbs, NM__ 88240

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Pool Name, Including Formation

K

Kind of Lease Leans No.

Jalmat Field Yates Sand Un /0‘?3 Jalmat ./ ™/ . Stats, Federal or Fes  gState E-8322
Location - ’
9 - JZ ., .
Unit Letter // : é é/ ' Feet From The /é(,&v Line and 330’ Feet From The é”&"é{
) =
Line of Seciion /Z} Township 0?‘?5 Ranga ~—)~~ & . NMPM, Lea County

HL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [ or Condensate ()

Water Injector

Add:ess (Giwve oddress to which approved copy of this form is ¢o be sent)

Name of Authorized Transporter of Castnghead Gas ] or Dry Gas ()

Address (Give address 1o which opproved copy of tAis form is to be sent)

: Unit

] ] ! .
1 1 L A

| Sec. f Twp. . Rge.

1{ well produces oll or liquids,
Qive locotson of tanks.

1s Qa3 actually connecied? ' when

i

1f this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

__/a«%

Aol 4y,

v (Signotwe)

{Title)

[ — >

(Date)

OIL CONSERVATION DIVISION

19

APPROVED _D.C.I_S.__JSB-; .

By Eddie W. Szay

Cil & Gas laspecior
TITLE

This form is to be (iled in compliance with puLE 1104,

1f this 1s a request for sllowable for & newly drilled or despensd
well, this form must be accompanied by a tabulation of the deviaticn
tests tsken on the well {n accordance with auLg 111V,

All sections of thia form must be (llled out completaly for allos~
able on new and recomploted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separats Forma C-104 must be filed for each pool in multiply
comoloted wella.



Form C.104
Revised 10-01-78

Format 060183
Page 2
IV. COMPLETION DATA
o1 Well "Gas Well | New Well ! Workover T Ceepen Plug Buck " Same Res’v. Diil. Ros’
Designate Type of Completicn — (X) | ! ' ' ' ! ! |
SI1gn Yp p ‘ : ) | | t i ' '
1 1 d ¢ A -
Date Spuddod Date Compl. Ready 10 Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, CR, cte., Name of Producting Formation Top OUl/Gas Pay Tubtrg Depth
Petiorationa Depth Casing Shoe

TUBING, CASING, AND CEMENTIMNG RECORD

HOLE S1Z2€E ]' CASING & TUBING SIZE CEPTH SEYT | SACKS CEMENT
? 1
i
+ " -+
t | i d
V. TEST DATA AND REQ[TEST TOR ALLOWABLE (Test muss be after recovery of torel volume of losd ofi and mus: bs equal 10 or excecd top alleu
Ol WEL] able for thir dep:h or ba for full 24 hours)
I Date Fizet New Of! Run To Tanis Cate of Test Producing Mathod (Flow, pump, gor | ‘1, ete.)
|
| Length of Twat Tubing Pressura Casing Pressure : Choks Slze
?
i Actual Prod, During Teat Oll-Bbla. Water- Bbls. G0« MCF
|
GAS WELL
. Actual Prod. Test« MCF/D Longth of Teat Bbls. Condensate/MMCF Sravity of Condensate
: Testing Me1Nod (pitos, back pr.) Tubling Pteeoure (;mt-m) Caaing Prezeure (Bbut~4in) j’.Choka Slze
¢




-\

- T GTATE OF NEW MEXICO
ENZTGY ano MINERALS DEPARTMENT

- Form C-104
®0. 8¢ toriea BeclIvEE - Revised 10-01.78 .’_ )
__puraisutiox . 7 .. OIL CONSERVATION DIVISION . et S
N P. 0. BOX 2088 . T
“fusoa. o SANTA FE, NEW MEXICO 87501 '
« "firewocorrice -
~~ 1 TRARMPORTER o | e DR TR
. 34s | .7 7 REQUEST FOR ALLOWABLE
‘,:_é,: orcaaroa } : — AND .
'~§l"°""“°" grrxce | "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘ .Oporolot ] N N
CHEVRON U.S,A., INC ST
Address e e
xE S A 2
P. 0. Box 670, Hobhs, NM 8824Q . ‘
Reoson(s) for filing (Check proper sox) Other (Please expiainy
New Yell T e ] Change In Tronsporier of: .
=l ] Recomptotion === = -~ [Jen [ ory Ges Name Change Effective 7.-1-85 et
- Change in Ownaership . Casinchead Gas D Condensate -

M change of ownership cive 0a™¢ _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240 i

and address of previous owner

. DESCRIPTION OF WEIL AND LEASE

*“FLease Name ’ Weil No.| Fool Name, including Formation Klng ot [ease . Loase No.
Tt 2l autr o dnd 123 Calpat e A

‘Nocarion v ,Z’J//’wt (// . - : T

' Unit Letter / : &é 0 Feet Fram The M’ é Line and ‘3‘30 Feet From The w/ e

. e
Line of Sectton /0 Townshio gm’)s Range 55 E . NMPM, Jéid/ ’ ) ) lcm.u-uy

N T

JII. DESIGNATION OF TRANSPORTER OF OML_AND NATURAL GAS

Name of Authosizea Tronsporter ot Cil | or Congenscte L_:l A3cress (Cive cadress to whica approved copy of this form i3 0 te sent) -
. ) B . . ) '."Ei.*‘l-:i"’“"'}.::
1)/ - : _ ' 14
Name ol Authorizea Tiansparter of Caaingheaa Gas (| or Cry Gos ] Address (Cive address to walch approved copy of tAts form 13 o be sent) .
. . S R
- ) ; i
-~ — — :
N 1§ well produces oil or liquids, . Unit § Sec. :Twp. 'ch. Is gas actualiy conneciea? ) When . - -~ -
Qlve locatton ol tanks. ¢ 1 ] N ) ) R
L 3 ! i i
1f this production is cemmmzlc}j with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
. . N . . . . . A s LN S AR .
I hereby cenify that the rules and regulations of the Oil Conservarion Division have [| APPROVED HE i 3{%’{) 19
been complied with and that the informauon given 1s true and complete ro the best of ( 7 / '
my knowledge and belicf. . BY S APAB 4 s )/.>,_‘w ,
T
) . . bg| 7L£/ /BI’STRICT 1 SUPERVISOR .-
. : 9%
r@ l’te This form is to be filed In compliance with RULZ 1104
. f If this ls a request for allowable for a oewly drilled or deepensd

(Signature) well, this form must be accompanied by e tabulation of the deviation

. tants taksn on ths well ra ]
_ Area Fneineer " : {U:l llnccce a:cn{;l: ARULEK 111,
- asctions o 8 form must be out completel
. (Title) able on new and recompleted wells. Y for allow~

5-31-85 Fill out only Sections I. I !T, ard VI for changes of own..'}
(Date) well name or number, or transporter, or other auch change of cmdulor\:

Seperate Forms C-104 must de (lled for eech pool in multiply
comoleted wejls. . e ¢

- j‘-'f:-




