STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Rickey Smith and Mayo Marrs

Form C-104
®0. 9 toPite SeCHtven Revised 10-01-78
A OIL CONSERVATION DIVISION pany
rax P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSPORTERN ol
Gy REQUEST FOR ALLOWABLE .
OPERATONR AND -
""°""‘°" orreg AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂﬂlot

Address

P. O. Box 863, Kermit, Texas 79745

-Rnl.on(s) tor ‘ﬂing {Check proper box)

D Neow Well

D Racompletion

Chanqe in Tronsporter of:

Jou

D Dry Gas

Other (Please expiain)

Ownership change effective
October 1, 1987

Change In Ownership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner Chevron U.S.A. Inc., P. O. Box 670, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Lecae Name well No.| Pool Name, Including Formation Kind of Lease Leaas No.
Jalmat Field Yates Sand Un| /471’7 Jalmat 7 -/ -5 8 State, Federal or Fee  gpate E-8322
Leocation ; )
Unit Letter /9 H é«”(/(/ Feet From The L7 [é Z/U.LUM and é’ &6‘ Feet From The 5’ 4\;[
s N . X4
Line of Section (;<)3 Townsahip 2 "g 5 Range J\j C » NMPM, Lea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil [ ot Condensate {_J

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

Texas New Mexico Pipeline P. O. Box 2528, Hobbs, NM 88240
Name of Authorized Transportet of Casinghead Gas (X) or Dry Gas (] Acdress (Give address to which approved copy of this form is to be sent)
. N -
Phillips Petzeteun (,(; V) ,.Z{ 4001 Penbrook, Odessa, Tx 79761
T M 1 '
1 well produces ofl or liquids, , Unit , Sec. .T\'lp. lRqo. 1s gas actually connected? , When
qtve location of tanks. X a ! (23 : 225+ 35E yes : unknown

1f this production is commingled with that from eny 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 thar the rules and regulations 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.

Mll&g
(Signatwe)

nd
iy (Title)
[O—/ -8
(Dote)

OIL CONSERVATION DIVISION

, i 7
APPROVED o b Ly 19
BY Eddice W. Seay
TITLE Oil & Gas Inspector

This form is to be filed in compliance with ruULE 1104,

If this {a a request for sliowable for a newly drilled or despensd
well, this form must be accompanisd by s tabulation of the deviaticn
testy taken on the well in sccordance with ARULE 111,

All sections of thia form must be fllled out completely for allow~
able on new and recompletad wells.

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

Separate Forms C-104 must be filsed for each pool {n multiply
comoleted wells. .



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

TO11 wel) "Gas well
' ]

T
]

t

New Well ' Workover ! Deepen
) '

' '

1

:Pluq Back ' Same Res'v.:Dut. Rea‘v,,
i H

! ! |

Dete Spuddod

1 2
Date Compl. Ready to Prod.

»
Total Depth

P.B.T.D. I

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

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

-

Pe:fozations

Depth Casing Shoe

TUBING, CASING, AND CEMEHTIMG RECORD

! HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|

!

A

|

V. TEST DATA AND REQUEST FOR ALLOYWABLE (Test muet ba after recovery of total voluma of losd oil and must bs equal 1o or sxceed top allowe
able for thie dep:h or ba for full 24 hours)

OIL WELJ.

. Date First Now Otl Run To Tanks

Dats of Test

Producing Mathod (Flow, pump, gae lift, ete.)

. Length of Teat

Tubing Pressuro

Casing Presswe

Choke Slze

v Actual Prod, Durtng Test

Otl-Bbils.

Water- Bble.

Gan=MCF

GAS WELL

. Actus! Prod. Teste« MCF/D

Length of Test

Bbls. Condenscle/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Precoure ( Slut-4n )

Casing Presswse ( $hut-in)

Choke Size




