STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
0. OF CoPico SrEtIVLY Revised 10-01-78
£ 83
__2ieution OIL CONSERVATION DIVISION i
e P. O. BOX 2088
v.s.o.s. . SANTA FE, NEW MEXICO 87501
LANMO Qrrice
VRANSPORYEN o
cas REQUEST FOR ALLOWASBLE
OPEZRATON AND
l"‘“"“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grerater
Rickey Smith and Mayo Marrs . ___._  _
Address
P. 0. Box 863, Kermit, Texas 79745
Reoson(s) Tor filing (Check proper box) Other (Please explain) N
New Wel} Chanqe {n Transporter of: . .
D n lotton D on B Dry Gas Ownersh1113 change effective
Change In Ownership D Casingheod Gas [:] Condensate October 4 198

If ch { hi ive name
and sddiess of previons owner Chevron U.S.A. Inc., P. O. Box 670, Hobbs, NM 88240

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Ledgse No.
. -~ —7 s 2
Jalmat Field Yates Sand Un// 7| galmat 7 -+, - R . State: FederatorFee  State E-8322
Location 7 ! [‘ ~
V. o~ - ; 7 , 4 .
Unit Letter /\_/ : /7&(,) Feet From The! ZM&ZL L.ine and /QC Feet From The // 2020
o~ '~ e
Line of Section // Township g&\—j Range 3\:/ C/ , NMPM, Lea County B

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Cll [ or Condensate (] Add:ess (Give address to which approved copy of this form is to be sent)

Water Injector
Name of Authortzed Tranaporter of Casinghead Gas () ot Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

fUnn : Sec. : Twp. : Rge. Is gqas gctually connecied? \ When
i

i

1{ well produces otl or liquids,

Qive locotion cf tonkas. 1 [} 1 R

1 1 i 1

1{ this production is commingied 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 tegulations of the Oil Conservation Division have || APPROVED 0 CT 6 15'87 , 19
been complied with and that the information given is true and complete 10 the best of

OIL CONSERVATION DIVISION

my knowledge and belief. BY , EddioW.-S Sy
TITLE Oil & CGus Inspecior

This form ls to be filed In compliance with muLE 1104,

If this in a request {or allowable for a newly drilled or despened
(Signatwe) well, this form must be sccompanied by a tsbulation of the deviaticn
tests taken on the well In accordance with myLg 111,

7 4 (Tiile) All sections of this form must be flilcd out completely for allow~
/67 / g able on new and recomplotod wells,

’ - ; Fill out only Secttons I, II, IIl, end VI for changes of owner,

{Date) well name or number, or transporter, or other such change of condition.

Separate Formn C-104 must be filad for each pool in multiply
comoleted wella,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

i

]ou well :Gas Wwell

Designate Type of Completion — (X) | -

L

T
]

i

New Well | Workover Deepen
L]

T
1
¢ I
d

: Plug Buck : Same Res‘v. Dill. Res‘v,
[} v

1 '
L i

Date Spuddod

L
Date Compl. Ready t0 Prod.

-
Total Depth

P.B.T.D.

Elevations (UF, RKB, RT, GR, ctc.;

Name of Productng Formation

Top OL1/Gas Pay

Tubtng Depth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

| KOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

l

4

.|

!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muzt be ofter recovery of rotal voluma of load ofl and must be equal to or excecd top allow-
able for this depth or ba for full 24 hours)

Ol1L WEL]L

{ Dote Firat New Of! Run To Tanks

Cate of Test

Producing Mathod (Flow, pump, gas lift, atc.)

Length of Teet

Tubing Prossuro

Casing Pressure

Choke Size

+ Actual Prod, During Teat
]

Oll-Bbis.

Waies- Bblse.

GaneMCF

GAS WELL

Actual Prod, Test«MCF/D

Longth of Test

Bbls. Cordensate/MMCF

Grarity of Condsnaate

Testing Method (pitos, back pr.)

Tubing Preasure ( sLut=1a )

Casing Prezcure ( Bhut=~in)

Chokxe Size

whr

5



