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MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Rickey Smith and Mayo Marrs C,

Address

P. O. Box 863, Kermit, Texas 79745

Reoson(s) lor filing (Check proper box)
New Well

D Racompletion
Change in Ownership

Change In Transporier ol:

(Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

If change of ownership give name

P.

Chevron U.S.A. Inc.,

O. Box 670, Hobbs, NM_ 88240

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Kind of Lease

{_ecse Name well No.| Pool Name, Including Formation Lecse No.
Jalmat Field Yates Sand U LC? Jalmat 7 -\ - 5 /\) State, Federal or Fee  giate E-8322
Location ) o / - -
- [\ ‘. - '
Unitt Letter é H / /(FC/ Feet From The / 7& ( ngn- and 92‘) /C Feet From The éﬁj
Line of Section // Township -2 »2'4:5 Range 356 » NMPM, Lea County

i

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noame of Authorized Transposter of Ol [ ot Condensate ()

JHA

Address {Give address to which approved copy of this form is to be sentr)

Name of Authorized Transporter of Casinghead Gas (] or Ory Gas )

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

I Unit ) Sec.

) ] ' [
L i | A

' Twp. 'Rqe.
1{ wel) produces oil or liquids, L WP qe

qive locotjon of tanks.

Is gas actuclly connecied? i when

i

If 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 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.

': MA .

(Signatwre}
— e
‘ , (Tisle)
L0 /-5 7
{Date)

OlL CONSERVATION DIVISION
APPROVED P ) .' 'o
BY __Eddie ¥. Seoy
TITLE Oil & Guas Inspector

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

If this is a request for allowable for a newly drilled or despensd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well o accordance with RyYL LK 111,

All sections of this form must be (illed out completely for allow~
able on new and recomplotod wells.

Fill out only Sections 1, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filad for each pool {n multiply
comoleted wella.



V. COMPLETION DATA

Form C-104
Rovised 10-01.78
Formal 06-01-83
Page 2

Designate Type of Completion ~ (X) .

:ou Well :cqs Well

INew Well

Workover Ceepen

1
!
'
1

b - =

Plug Buck :Sqme Res'v. Ditl, Res'
i I

t ' '
A 4

Date Spuddod

1 1
Date Compl. Ready 10 Prod.

Total Depth

Elevations (DF, RKB, RT, GR, cte.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUSING, CASING, AND CEMENTIMG RECORD

| KOULE SIZE

CASING & TUBING SIZE

DEPTH SET

i SACKS CEMENT

—

i

|
1

J

|

V. TEST DATA AND RI:QUEST FOR ALLOWABLE (Test murs be afier recovery of total volume of lozd of: and mus:

Ol WELL

able for thir depth or ba for full 24 houra)

be equal to or sxcsod top allcs

Date First New Oil Run To Tanks

Cate of Test

Produeing Mathod (Flow, pump, gar ( /¢, «tc.)

Length of Twat

|
|
l

Tubing Prossure

Casing Presswe

Choke Slze

1 Actual Prod. During Teat
|

Oil-Bbis.

Water-Bble,

Gane MCF

GAS WELL

Actual Prod. Teste« MCF/D

Loength of Test

Bbls. Cordunsate/MMCF

Cravity of Condensate

Testing Method (pitol, back pr.)

Tubing Prenoue ( SLut-in )

Casing Prezeurs ( Bhut~in)

Choke Lize
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- T STATE OF NEW MEXICO
ENCTRGY ano MINERALS CERARTMENT

- Form C-104
0. 00 cosice Brctinge =" Revised 10-01.78 "
e .~ .. OIL CONSERVATION DIVISION . Py R
rFiLe P. Q. B0OX 2088 . -
vaoa. S SANTA FE, NEW MEXICO 87501
« "FlCawoorrice -
Kol TRANMPOATER ol l - - -—-_.-~ .- . e La
C 22! T 4" 7" REQUEST FOR ALLOWABLE
5""' OPCLARATON i - AND -
"-§l"‘°‘"‘°" ST 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i -Op.l¢|ot 7 - S —
CHEVRON U.S.A, TNC. i T
Acdress ) T
- PRTIEPI
P. 0. Box 670, Hobbs, NM 88240 _ :
Reoson(s) for f1ling (Check proper box) Cther (Please expiain, v
New Yell T Tt Change in Tronsporter of: i e
. D Recomplation -~ = e - < D o D Dry Gos Name Change Effec'tlve ?—1—85 g
Change In Ownership . Castnchead Gas Condensate
. UMch { hip give name . “ __’ .
and adarens of previous owner . CULE 01l Corp., P. 0. Box 670, Hobbs, NM 88240 -

II. DESCRIPTION OF WEIL AND [EASE

Lecse Name Weii No.

ilea? oldd Gutre Jondd oI oot Femreemare g

' 4 . ‘ — -
Unit Leter p* : /ég) 0 Feet From The 2 'Z_(Q_/@ Zun- and 0?3/0 Feet From The ZQ/H: T

-

. ‘,'.f_'-“."."‘
Line of Section // Township ggs Range 55 E . NMPM, /é&a/ ’ ) County

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. '] Name ol Authorizea Transparter ot Cll — Qr Conaenscie [ Acazeas (Cive address to whica appraved copy of this form is to de sen) e
m - . . . L riegEeEf
Name of Autharizea Tianeporter of Castoqneaa Gas ot Cry Gas ] Address (Cive address 10 which approvea copy of this form 13 50 ve sent)
- - . . BN w\‘,‘f-_,v
- LEY? M 1 . .
* {1t well produces oil or liquids, . Unit y Sec, . Twp. .ch Is Q3s actually connected? ) When ~ -
Qlve location of tanks. : : : ' f} . S
I 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. .
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION, DIVISION
I hereby centify that the rules and regulations of the Oil Conscrvarion Division have APPROVED AR -t 28 8/ 1o
been complicd with and chat the informanon given is truc and complete to the best of 7 ’
my knowiedge and belief. . BY S APAR ¢ 4 v‘/,/,/ ?/‘»1': ,
/ g ‘3 e
. e —TISTRICT Y SUPERVISO ..

. ) (.
. M v

{@ lﬁ This form {s to be (lled In complisnce with RULE 1104

. A I this is a request for allowable for a sewly drillad o
' d
(Signatwre; well, this form must be sccompanted by s tabulation of (h: d::r::r;::

Area Froineer tests taken on ths wal] | saccordance with AyL g 11, .
- e

- All ssctions of this form must be {llled out comp|
(Titls) able on new and recompleted wells. Foltely for allomm

5-31-85 FIll out only Sections I, I, IO, arng V1 for changes of .ow"-.',
(Dates well name or number, or transporter, or other sych change of condxu.;n:

Seperate Forms C-104 must be [iled for each pool In multiply
completed waeijla. . BT : ..

. _'...:;-v?f}-c-’(,,.'_ . . . ., . .-
ARt :



