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ERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND
TRANSPORT OIL AND NATURAL GAS

I.
Operatol
Rickey Smith and Mayo Marrs . _

Address

P. O. Box 863, Kermit, Texas 7

9745

Reoson(s) lor liling (Check proper box)
New VWell
Nacompletion

m Change in Ownership

Chanqe in Transporier o

CJen

D Casinghead Gas

Other (Please explan)

{:
Ownership change effective

October 1, 1987

D Dry Gas

Condensate

If change of ownership give name

Chevron U.S.A. Inc.,

P. O. Box 670, Hobbs, NM 88240

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Weli No. | Pool Namae, lnclﬁxﬂnq Formation R Xind of Lease Locse No.
Jalmat Field Yates Sand Unl ///7Z Jalmat / 3 5 A _ Stote, Federal or Fea  gtate E-8322
Location K H ’ o
Unit Letter J H / /yQ‘ Feet From The _;Mhmo ond /é 56’ Feet From The 5@44{
5E
Line of Sectton // Township ’42'\)«;5 Range \3‘.) L, , NMPM, Lea County

OF OIL AND NATURAL GAS

[1I. DESIGNATION OF TRANSPORTER

Name of Authorized Tronsposter of Cll {
Water Injector

or Condensate (]

Add-ess (Give address to which approved copy of this form is to be sent)

Name of Authorized Transportet of Casinghead Gas {_)

ot Dry Gas (]}

Address (Give address to whicA approved copy of tAis form is to be sent)

; Sec.

T' Unit : Twp.

{{ well producss otl or llquids,
[

1)
)|

\ when
i

"

TRQ.- 1s gas actually connected?

'
2

give location of tanks. N !

1f this production is commingled with that from any other {eas

e 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 teg
been complicd with and that the inforimation given is true

my koowledge and belief.

ulations of the Oil Conservation Division have
and complete to the best of

OlL CONSERVATION DIVISION

»

APPROVED

BY

TITLE

This form is to be filed In compliance with rRuLE 1104,
1f this {a a request {or allowable for a newly drilled or deepened

well, this form must be sccompanied by a tsbulation of the deviaticn
tests taken on the well in sccordance with AULE 111,

All sactions of this form must be {lllcd out completely {or allow~

able on new and recompleted wells,
Fill out only Sections 1, II, 1, end VI for changes of owner,

i f i (Signatwre)
L H
‘ (Title)
L O—/~L7
(Date)

well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoloted wells.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Designate Type of Completion — (X) | X

fou Well :Gas Wel]

‘TNew Well V'Workover
!

[ ] '
4

T Ceepcr_
'

Plug Buck | Same Res'v. ' Difl. Roa’
1 '

' '
i 1

Date Spuddod

L 4
Date Compl, Ready 10 Prod.

A
Total Depth

¢ P.B.T.D.

{

Elevations (UF, RKB, RT, GR, c1e.,

Name of Producing Formation

Top Oll/Gas Pay

]

i Tubtrq Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|

|

|
I

-

d

OlL WELJ,

able

V. TEST DATA AND R[QU'EST TOR ALLOWABLE (Test must be after recovery of total valuma of lozd oii ang must be equal to or exceod top alleu
for this depth or ha for full 24 hours)

,- Date First Now Of] Run To Tanks
|

Cate of Teat

Producing Mathod (Flow, pump, gar (. 1, etc.)

i Length of Twat Tubing Prossure | Casing Presswe Chroke Slze
!'

t Actual Prod, During Teat Oil-Bbls, Water-Ehis. (»a0e MCF
i

GAS WELL

Actual Prod. Test-MCF/D

Longth of Test

[ Bbis. Cordensate, MMCF

Sravity of Condenaate

Testing Method (pitol, back pr./

'

Tuking Presoure (.\'.'hnt-l.a )

Caatng Prezeura ( Bhut-41n)

| ©hoke bLize




" STATE OF NEW MEXICO

ENZOGY ano MINERALS CEPARTMENT . Form C-
= 104
®0. 07 10040 satlinte = Revised 10-01.78 '°>
e ? .. OIL CONSERVATION DIVISION . irkatit
riLe P. 0. BOX 2088 . .
vaaa o SANTA FE, NEW MEXICO 87501 o
LD OrFrice o~
= TRARMORATER o | e = . eme . ]
S s ! i " REQUEST FCR ALLOWABLE
f"'" CraeRATORN ——— AND -
B 1' e " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}pomlo( - —
CHEVRON U.S.A. TNC. T
Address ey e
P. 0. Box 670, Hohhs. NM__ 88240 SIS
Heoson(s) for filing (Check proper soxy [Other (Please explaing
’ New Yell el IR Change In Tronsporter of: . Ceeemmnes
} D Recoerplation TR e e e D Cil D Dry Ges Name Change Effec.tlve 7_1—85 el e
Chanqge In Ownership D Casinchead Gaa D Candenaate { ’ B .
.1 chenge of cwnership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 '4__‘__:

and address of previous owner

" II. DESCRIPTION OF WELL AND LEASE

Lm/u Z"Z-»j‘é@/d éﬁz@d/jmﬂ W/e;j Pool ncum, m.:mamq formation (@:;:‘:‘: . E’Xa?ﬂ' Leulo:.N:’:.

Unit Lerter j /9(520 Fest From Th'iﬁfég é_/t..ln' and ,/4950 Feet F'rom The fﬂf T ':'—
t.ine of Seciton ’// Township ga?s Ranqe % E . NMPM, &a/ . ey ','é:;:‘;t

C g et

s

HI. DESIGNATION OF TRANSPORTER OF OIL-AND NATURAL GAS
"f Name of Authorizea Transporter ot Cll L: or Conaenscte D Aaaress (Give address to whncn npproved copy of this form «s 10 de .unx) .
Name of Authortzed Tignsparter of Casioghesa Gas of Cty Gas (] Address (Cive address t0 wAicA approvea copy of tAis form 13 i0 de sent)
. . .. B N --n-;s'.-
- -

B Ty S
) If well produces ol o liquids, . Unit y Sec. :Twp. :qu. It Q33 octuaily connected? ; When - - [

Qlive locotion of tanks. s ' ' ' ! : e

L i 1 i

10 this production is commingled with that {from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLLANCE ) L OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ) AF’PROV/)D A UG ? 3"TQR I;/ .

been complied with and chat the informauon given is true and compiete to the bese of 7 » 19
my knowiedge and belief. S A AB 44 !/;/ )/.},_'_J ,

BY
Tl{z /TQIR!CT 1 cUP‘QV}SOQ ..

. - .
- v
Jtﬁ This form {8 to be filed In compliance with RULE 1104
: . If this ls & requeast for allowable for a sewly drilled or deepened

(Signatwe) weil, this form must be sacceo
. = mpanied by s tabulation of th
tests taken ca the well ln accordance with AULK 111, * deviation

- Area Engineer All t )
”; sections of this form must be fllad out campl
v (Title) able on new and recomplieted wells. melstely for allown
5-31-85 Fill out only Sections I, II, IO, erd VI for changes of“own.n-r
(Date) well name or number, or transporter, or other such change of Cmdlllgr\:

Seperate Forms C.104 must be [iled f
comoleted waeils. . °f "Ch pool In mu{tiply




