STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 8¢ LIt BOILIVED

OITAIBUTION

OIL CONSERVATION DIVISION

Fotm C-104
Revised 10-01-78
Format 06-01-83
Page 1t

P. O. Box 863, Kermit, Texas 79745

SANTA Fu
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFFiCH
TRANSPORTER on
aas REQUEST FOR ALLOWABLE
OPERATON AND
I"‘°""‘°" adad AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
EDP.“"N
Rickey Smith and Mayo Marrs
Address -

T”tbﬂ(l) for tiling (Check proper box)
New Wel)

Racompletion
Change in Ownership

Chanqe in Transporter of:

[ on

Casinghead Gas

D Dry Gas

Condensate

Other (Plecse explain)

Ownership change effective
October 1, 1987

If chenge of ownership give name

Chevron U.S.A. Inc., P.

O. Box 670, Hobbs, NM_ 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

Pool Name, Including Formation

Xind of Lease {_ecee No.

Lecse Name
Jalmat Field Yates Sand Un///7 | Jalmat 7 -/ -5 £ State, Federalor Fes g ate E-8322
L.ocation ’
n P : g -
Unit Letter /t/ H ///f// F st From Thoﬂm Line and /é) jé Feet From The éd{J
) - -
Line of Section / / Township 9215 Range Q\j » NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Oll [ or Condensate (]

Water Injector

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

Name of Authorized Transporier of Casinghead Gas ]  or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
K ) Sec. TTwp.  'Rqs. Is tually ¢ cted? When

1f wel} produces oil or liquids, , Unit 1| o< , VWP , Rqe gas actually conne :

give location of tanks. ' | ’ . )
-t 1 1 " N

1f this production is commingled with that from any other leasce or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conscrvation Division have
been complied with and that the information given is true and complete 10 the best of

my knowledge and belief.

Ao,

(Signatwe)
sy
/7 , (Tisle)
SO /-8
(Date)

give commingling order number:

DIvISION

OlL CONSE‘HVATION'

R AR
APPROVED e '

- A

By e

TITLE

This form is to be filed In compliance with auLE 1104,

I this {n & request {or silowable for & newly drilled or deepened
well, this form must be accompanisd by a tebulation of the deviaticn
teety takon on the well ln sccordance with RuULEZ 114,

All sections of thia form must be (illed out completely for allow~
able on new and recomploted wella.

Fill out only Sections I, II, I, end VI for changes of owner,
well name or numbor, or transporter, or other auch change of candition.

Separate Forma C-104 must be fllad for each pool in multiply
comolicted wells.




Form C-104
Revised 10-01.78
Formai 06-01-83
Page 2

IV. COMPLETION DATA

TOIl Well :Gua Well :Now well T Workover TTCeepen Flug Buck ! Same Resa'v, ! Diff. Resa‘v,
. : ' ] ] i 1 ]
Designate Type of Completion — (X) | . h X ' ! X X
I L i 1 A 1
Date Spuddod Date Compl. Ready to Prod. Tota! Dopth P.B.T.D.
Elevations (DF, RAB, RT, GR, cte.; Name of Producing Formation Top OUl/Gas Pay Tubtng Depth

Cepth Casing Shoe

+—
Petforations i
|

TUBING, CASING, AND CEMENTIMG RECORD
I HOLE SIZE CASING & TUBING SIZE CEPTH SET : SACXS CEMENT

| -

| 1 ]

V. TEST DATA AND REQUEST TOR ALLOWABLE (Test mues be after recovery of total voluma of losd otl « nd muat be equal to or sxceod top allou-
Oll. WFIL oble for thir dep:h or ba for full 24 hours)
i Date First Now Ofl Run To Tanks Coale of Test Producing Mathod (Flow, pump, gar iij , ete.) |
i
i Length of Teat Tubing Preesure Casing Presswe : Chroke Size
?
+ Actual Prod, During Teat Oil-Bblas. Water- Bble, Gac=MCF !
i
GAS WELL
Actual Prod. Teetl= MCF/D Longth of Test Bbls. Condunscte/MMCF Gravity of Condenaate
: Testing Me1nod (pitos, back pr.) Tubing Presours (L’hnt-l.a) Casing Prezeurs ( Bhut-4n) Choke Lize
1




.

ENCRGY ano MINERALS CERPARTMENT . Form €104
* 08, 8¢ c00ia0 BaclIvgS =" Revised 10-01.78 ¢
.A-::::mu'm. T .. OIL CONSERVATION DIVISION ~ M:M‘N -
ey P. 0. BOX 2088 . e
v.a.0.. C SANTA FE, NEwW MEXICO 87501 :
« "frawoorrice N =
~ | rnamsroncen 200 L ! T LT
' cas ! | /" " RECUEST FOR ALLOWABLE
tal { oremavtoa : — AND -
'-{:_?l"”"”" s T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i .O'p.ld|ol ]
CHEVRON U.S.A, INC. .
Address ey m e
. v
P. 0. Box 670, Hobhs, NM 88240 )
Heoson(s) lor fsling (Check proper sox) Cther (Please explainy
; New Well T e Change in Tronsporter of: .,
o D Recompletion -7 T T D cil D Dry Gas Name Change EffecFlVE 7—1-85
* Change in Ownership . D Casinghead Gas D Condensate

FoMchange of o er e ener - Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240 L

and address of previcus owner
Fool Name, incluaing ¢ ormation Kind of [_ease Lecee No.
@M @F-duul or Fee g‘é]’ 6/6[{ R
4 - 72 ,

.- - —
"

I1. DESCRIPTION OF WEIL AND LEASE

(g Luled Gotendnd) 20

| /4 . — '
Unit Letter ﬁ : /qg 0 Feer From The ﬁffﬁﬁun. and Jé’f? 0 Feet From The %ﬁa‘/
Line of Section // Townshio ga?S Range 55 E . NMPM, m o » C;unly

B
e

.o -

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

[ Name of Authorizea Tronsporier of Cli i or Conaenscte | 3 Azaress (Give adaress 1o which approved copy of tAis form is (0 de sentj

W/ R i)

Name of Authorized Tiansparter ot Castagheaa Gas (] or Oty Gas ) Address (Cive address to wAicA approved copy of tAis form 15 0 de sent)
] ~ S oS
- :Unu § Sec. :Twp. :ch. Is gas actualiy connectea? ) When - — e

{{ well produces o1l or llquids,
glve locaotion of tanks.

L} |} 1 . ] . R
i 1 1 i A

1f thls production is comrmngle't_i with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | L OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Ol Conscrvation Division have ) AP PROV/):: - P ) 19
been complied with and that the informauon given is truc and complete to the best of 7 ’

my knowiedge and belicf. . By ‘_//A/g_t.:l ’/‘}/)/ )/é,: ’

. e —DISTRICT ) SUPZRVISCR :-

- . T £
; - v
@ Af:a This form is to be filed In compliance with RULE 1104
. . If this is & request for sllowable for a newly drilled
’ d
(Signaturey well, this form must be sccompanied by & tadbulati{sn of t:: a::r:::;:

teats taken on the well in accordance with muLg 111,

- Area FEngineer .
» (Title) All sections of this form must be (llled out completely for allowe

able on new and recompleted wells.

5-31-85 Fill out only Sections I, I, IO, ard VI for changes of ~°wn4..',
(Datey weall name or number, or transporter, of other such change of cmdluon:

Seporate Forms C-104 must be [filed for ssen
comoleted wells. . poot ut :‘r-!fuply
. . T DR L

s e me
P

3 .,

e~ -
Sigmie i -
AR



