STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 00 (olise ottiives Revised 10-01.78
oIsTRY ™ F t 06-01-83
oenunie OlIL CONSERVATION DIVISION Page 1
riLe P.O. 80X 2088
v.s.o.as. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
YTRANSPORTER on
oas REQUEST FOR ALLOWABLE
_ OPERAYOR AND
» .
" onsTen ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" [Creraier
Rickey Smith and Mayo Marrs
- Address

P. O. Box 863, Kermit, Texas 79745

Reeson(s) lor filing (Check proper box)

New Well Chanqe In Transporter of:

(Jou

D Casinqghead Gas

Recompletion
Change in Ownership

D Dry Gas
D Condensate

Other (Pleose explain)

Ownership change effective
October 1, 1987 :

If change of ownership give name
and address of previous owner

Chevron U.S.A.

Inc., P.

O. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Jalmat Field Yates Sand Un/4/5

Pool Name, Including Formation

Xind of Lease Lease No.

Jalmat 7" - \/ - 5 /é . State, Foderal or Fes State E-8322
Localion o ’ . / <
Unit Letter /'_/ : é 4’70 Feet From The ./ EigkCL Line and gxj/é) Feet From The /C/qf:]]—
Line of Secilon /‘sz Township 02()85 Range jé—é « NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [ ot Condensate

Water Injector

Add:zess (Geve address to which approved copy of this form is (o be sent)

Name of Authorized Transporier of Casinghead Gas (]  or Dry Gas (]

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

| Unat } Sec.

TTwp. ' Rge.
1{ well produces otl or liquids, , WP  ee

Qive lecation of tonks. ' : : '
L. i

Is gas sctually connecied? ' When

e

1f 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 bereby centify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

L

L /L7

{Signatwe)

(Title)

(Date)

OIL CONSERVATION D,@WN

0CT 6

APPROVED ' 19
By Eddie W Seqy
TITLE Qil & Gas Inspector

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

If this 1s & request for allowable for a newly drilled or despened
well, this form must be sccompenied by a tabulation of the deviaticn
tests taken on the well {n sccordance with AuL g 111,

All sections of thia form must be fillcd out completaly for allow~
able on new and recomploted wells.

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

Separate Forms C-104 must be flled for each pool in multiply
comoleted weils.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X) |

: Oll Well : Gas Well

: New Well

" Workover Deepen
L

1
’
t !
fl

: Plug Back "Same Ro:'v..rDu(. Ros‘v.

Date 8puddod

1 4
Date Compl. Ready 10 Prod.

¥ |
Total Depth

A b
P.B.T.D.

Elevations (OF, RKB, RT, GR, ete.}

Name of Producing Formation

Top O} /Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT i

' 1

i

| |

V. TEST DATA AND REQUEST TOR ALLOWABLE (Test must be after recovery of rotal voluma of load oil and must be equal to or exceed top allou-

O!l. WEIL able for this depzh or be for full 24 houre)
l Date Fizat Noew Of! Run To Tanis Date of Tsst Producing Mathod (Flow, pump, gae lifi, ete.)
I
{ Length of Teet Tublng Pressure Casing Presswe Choke Size
? i
Oli-Bbis. Water-Bble. Gan = MCF ;

1 Actual Prod. Durtng Test
|

GAS WELL

: Aectual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Cravity of Condeansate

i Tesling Method (pitos, back pr.)

]

Tubing Preseure (SLnut=-in )

Caatng Proseure { Bhut~4in)

Choke Size

£
<
o Ch .
NS
P S
o)
% %R 2
Q,



