STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»e. 2 dotico SrtIvL Revised 10-01-78
DwTAIBUT 10 Format 06-01-83
e LLLLL OIL CONSERVATION DIVISION Page 1
P P. 0. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OCPEAATON AND
l"‘“"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
row—
Rickey Smith and Mayo Marrs °
Address _h

P. O. Box 863, Kermit, Texas 79745

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

Racompletion
Change in Ownership

Change in Transporier of:

ou

D Cosingheod Gas

D Dry Gas

Condensate

Other (Please explain)

Ownership change effective
October 1, 1987 :

If change of ownership give name
and address of previous owner

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

Q. Box 670, Hobbs, NM_ 88240

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Jalmat Field Yates Sand UnfAJY | Jalmat 7 -/ - S )e _ State, Federal o Fes  grate | E-g322
Locatlon

Unit Letter L/ : /4/?0 Feet From The /ﬁg 144 C{L Line and 4;6 Feet From The é(:/?@

Line of Section /61 Township Q ;2.;5 Range \;?55 . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oif Authorized Tronsporter of OIl or Condensats

Water Injector

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

Name of Authorized Transporter of Casinghead Gaos (] or Dry Gas [}

Address (Give address o which approved copy of this form ts to be sent}

TUnu : Twp. : Rge.

t{ well peoduces ofl or liquids, ) Sec.

ive locotion of tanks. ' ) ! '
° 1 1 | 2

Is gas actuclly connecied? , When

A4

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

I hereby centify that the rules and tegulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and bclief.

(Signature)

{Tlle)

(Date)

OiL CONSERVATION DiVISION

0CT 6

APPROVED .
ey Eddic LS

- T o3y
TITLE _GCil & Gas insuectar

This form is to be filed Ln compliance with aut.£ 1104,

I this Is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with ayLE 1114,

All sactions of this form must be fllicd out completaly for allows
able on new and recomplectod wells,

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

Sepsrate Forma C-104 must be filed for each pool In multiply
comoleted weils.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01.83
Page 2

Deeignate Type of Completion ~ (X) | -

:on well :Gus Well

: New Well

" Workover | Deepen
'

:Pluq Buck " Same Hos'v.:DLH. Res'y,

' '
I

Date Spuddod

1 1
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

|

Elevattons (DF, RAB, RT, GR, cte.j

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
|
|
|
|

o

i 1

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voluma of losd ofl and muet be «

oble for this depth or be for full 24 hours)

qual to or exceod top allow.

Oll. WELJ.
I' Date First Now O!I! Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, stc.)
!
| Length of Twat Tubing Pressure Casing Pressure Choke Size
i
Water - Bble. Gan« MCF

1 Actual Prod. During Test
!

Oll-DBbls,

GAS WELL

. Agtue! Prod. Teat- MCF/D

Longth of Test

Bbls. Condensate/MMCF

Grarity of Condensate

i Testing Method (pitos, dback pr.)

Tubing Pressure ( LLnt-4a )

Casing Prezcure { Shut-4in)

Choke Sixe




