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ISubmil§ ies State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f‘eenf)r:u-uct:o;s
.0, X om of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 ‘ abetn
' REQUEST FOR ALLOWABLE AND AUTHORIZATION iy )
L TO TRANSPORT OIL AND NATURAL GAS -
Operator Well AFI No. ]
Mirage Energy, Inc. I AR
Address ‘
c/o 0il Reports & Gas Services, Inc., F.0. Box 755, Hobbs, NM .88241
Reason(s) for Filing (Check proper bex) U] Oher (Piease explain)
NewWeu‘ O A Change iz Transporter of: Eff. 11/1/92
Recompletion O o Obrycs [
Change io Operator (X Casinghead Gas ] Condenmaie [
20 e of e ooy Me=Tex_Supply Co., P. 0. Box 2070, Hobbs, NM_ 8824 |
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formaticn Kind of Lease Lease No.
Yates State 2 Sandhills GB/SA State, FOHALOK Fee LG-071
Location
Unit Letter 1 . 99C Feat From The 50U ingang 330 Feet From The __ "5 ¢ Lie
Section 32 Township 208 Range 39E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol @ or Condensate - Address (Give address io which approved copy of this form is 1o be sent)
Navajo Refining Co. Box 159, Artesia, NM 88210
MdWTmmdMMGu (X3 orDry Gas [] |Address (Give address 1o which approved copy of this form is o be sens)
EXPL
TexacoProdiredms Tnc Box 3000, Tulsa, QK 74102
If well produces’all o liquids, Unit |see  |Twp. |  Rge |ls gas actually connected? | When ?
pe locaticn of tanks. | M | 32 ]20s] 39E! Yes | 2/10/81
ummummummmmmymmamﬁwmmmm
1V, COMPLETION DATA
) ' [OiWet | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Dif Rerv
Designate Type of Completion - (X) | | I i | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Narme of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING ANDD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and muist be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasaie/MMCTF Gravity of Coadensate
Testing Method (pizot, back pr.) Tubing Pressire (Shui-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ by ey U e e 408 s of 24 O omareic OIL CONSERVATION DIVISION
pividm baubeeneanpliedwilhmdlhulheinfmﬁop given above NOV 0 6 qu
is true and complete 1o the best of my knowledge and belief, Date Approved
Zx/}ﬁ// 126 /]A& B o
Signature Y -
Donna Holler Agent
Printed Name Title T‘me
11/4/92 505-393-2727
Date Telephooe No.

e
- INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL IIL, and VI for changes of operator, well name or number, transporter, or other such changes.
4). Separate Farm C-104 must be filed for each pool in multiplv completed wells.




RECEIVED
NOY 0 % 1992
acp HOBRS 27077



[ __Q3TRisuUTION NEW MEXICO Oli. CONSLRVATION COM 10w Form 104
[ SANTArE REQUEST FOR ALLOWABLE Subsrasdes Old C-104 and C-110
FILE AND Ctiective |-)-43
vec.a. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
’_I.AND orriCa
IRANGPORTER on
GAS
OPERATOR
i PROAATION OFFICE
Opetaios
ME-TEX SUPPLY COMPANY
Addiess
P.O. Box 2070, Hobbs, NM 88240
Resson{s) Tor tiling (Cheack propar bosxy Other (Please eaplam)
Now Well Change in Tranaporier of;
Recompletion D Ol Diy Gua F Change of Operator
Change In O-muhw@ Caainghead Gas Condenaale d

1 change of ownership gKive name
and sddress of previous owner

MARTINDAL

E PETROLEUM CORP., P Q. Box 2403 Haobbs NM 88240

U. DESCRIPTION OF WELL AND LEASE
Lecse Name Wwell No.; P«gl Name, Irciuding Formaiion Kind of Lease Lease Ne.
AN
YATES STATE QNDEEBIR‘E:;GRAY URG Slﬂi..r“ﬁﬁolru STATE ! PIRN
Location
Unit Letter M 990 Feet From The _SOUTH tineana_ 330 Fesi From The ___WEST
Line ol Section 32 Townahip  2() g Aarye 39E , NMP, LEA County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Condensate [ ]

Name of Authorizea Transporier of Ol 2]

| NAVAJO REFINING CO.

l'Aaarun (Cive addrans io which approved copy of ihia form ia te be sens)
EOX_ 159 ARTESIA NM 88210

Nams ol Auiherized Transporter of Casinghead Gas @(
TEXACO PRODUCING INC.

or Cry Gas | Address (Cive address 10 whieh approved 6opy of ihua Jorm (a 10 be seni)

. | BOX 3000, TUISA 0K 74107
I well produces oil o Liquida, l'uml | Sec. TTwp. TP.Q.. ls gae actualiy connecied ? | When
give location of tanks. M ! 32'20S ' 39E YES [ 2/10/8]
I this production is commingled with that from any other lease or poo., give commingiing arder number:
IV. COMPLETION PATA
i "ol wel. 15as weli Thew wall “Tworcover T Deapen !
Designate Type of Completion - (X) ' ‘ ' :

| Plug Bacx " Same ﬂu'vTDuL Reaty.
1

' ! ' ' 1 ’
i

Date Spudded Date Comyl: Ready 10 Prod. “[Tmm Depin P.B.T.D. :
Elevatione (DF, KKH, KT, CK, osc., Nome of Producing Foimaticn 1 Tup Cil/Gas fay Twbing Cepin
Petloiations Depih Casing Snoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OCEPTH MET SACKS CEMENT

T
A

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol wEL L

Lo

volume of load 0il and muei
Jor fuli i4 Nowra)

(Teat must ba afier recovery of oiai

bo 0qual io or 0a000d t0p slionae
able for ihia depin or be

Date First New Qil Run To Tanaa Date of Test

Froducing Meincd (Flow, pumg, ges 141, sie.)

Lengih of Teel Tubing Presswe

Actual Prod, Duting Test

Casing Presswe Chode bise

Qil-Bbls,

walar - Bkie. Gas*MCF

GAS WELL

Aciual Prod. Test-MCF/D Length of Teat

Bble, CondensaieNimCF Qravily of Condenseis

Testing Meikod (puai, back pr.)

Tubing Pressue (lhb-u )|

Casing Presswe (uwu) Chose Bise

Vi. CERTIFICATE OF COMPLIANCE

Commission| have been
sbove and comp

A

I hereby cetiify thet the n
st §

les and regulations of the Oil Conservaticn
mplisd with and that the Information given
te o the best of my xnowledge and belisl.

Ol COWA%I%N MISSION
. 10
ORIGINAL SIGNED BY J&R!
HSTRICT ¢ SUPEBLISaR

APPROVED

8y

TITLE

This form is 1o be filed ia compliance with ALLE 1104,

I this ls & request for allowstle for a aewly drilled of deepened

well, this form musl be accompanied by & tabulation of the doviation
tests taken on the well la accordance with AyLE 111,

All sections of this foom must be (lied out completely for allowe
sble on new and recompleted wells.

N (Sighatwe)
VICE PRESIDENT
{Tule)
3-1-89
(Dasa)

Fill outonly Sections ! U. U, ana VI for changes of owner,
well name o7 number, o Usnsportes of other such cheange of condition.

... Peame M IR -

+20 he filed fae ceet aanl ile mnisinly



———
HO. OF CDPILY NECHIVIOD

T

DISTR IB uTt ION

________ — NEW MEXICO Ol
SANTA FE .
| >AN REQUEST
FILE
U.5.G.8

LAND OFFICE

—

FTRANSPORTER

OPLCIH + TOR

CONSERVATION CONMISSION

Form C-104
Supersedes Q!d C-104 and C-J ;"
Effective 1-1-6%

FOR ALLOWAGLE
ARND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

] PRO " TION OFFICE
Operalor
| NS O K S
Address
Box ..., H Sl Tl

eoson(s) for filing /(‘heck proper bax)

L
J

Change in Ownership

New We!l Change {n Transporter of:

o 0
0

Recompletion

Casinghead Gas

Cry Gas
Condernsate L

T

Other (Please explain)

—vrﬁ

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease iame vell N Foc. Hane, Inciuding Formation i Kind of Lease Leaae® No.
s L , -l S ;j_,.(‘ ¢ | State, Federal cr Fee } R l G071 I
Location !
i

Unit Letter : Y Feet From The s Line and - Feet rrom The {

1

Line of Secticn Township 208 Rarge 9% , NMPM, S County !

| Addrass /Give address to which approved copy of this form is to te sent)

III. DESIGNATION OF TR-‘\‘:PORTFR OF OIL AND NATURAL GAS
ch*e of Autheorizea Trau spos r'»r of Ci. ot Condernsz te T
I oor ; r e - . i s

S s g L eee oL [

Ncme oi A .thor!z#d Transperter of Casinghead Gas [

NETRE

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

TN

\ Addrass

IR G .. Qo i
T Sec. Twr. TEge. !5 335 actuzily cenrnected? wh ;
1f well produces ctl or liquids, ' J,rf“ 1 =€ bwi ) qe -8 3384 y sennected? | When |
give location of tarks, b ! e el e .os ! N I
L I 2
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i} .
CCL We " TGas well New wel. ' Workever Deepen : Piug Boex | Same Res'v. Diff. Res'v,
. , 3 : ' i P | i i )
Designate Type of Completion — (X) | ' , ! ‘ ! ! ! !
1 ' It . : " .
Date Spudasd Date Compl. Readyv o Pred. i Tota. Zerth P.B.T.D. ‘
Eievations (DF, RAB, RT, GR, etc., Name of Froducing Tormation i Tegp Tt /Gas Pay - Tubing Depth |
i
Perforaticns Depth Casing Shoo
}
TUBING, CASING, AND CEXRENTING RECORD
HOLE S!'ZE CASING & TJBING SIZE DEPTH SET SACKS CEMENT
p—
1
! s =

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after reccuery of total voiume of load oil and must be equal to or excesd tap aliow-
shle for this dep:

L or be for 7Lil 24 Aours;

OIL WFIL o
Dc!o “ew (I Run To Tconks Cate ot Teal C Frod.sing Metned (Ficu, pump, gas lift, i) :
I H
‘ |
l.ength of Tesat Turting Pressure | Casing rressure Choke Size
i
! 1
Aciua. Pred, Duning Test | Cil-3ble. ; Waia:-Btle. Gas-MCF s
|
!

ee! - NMCF/O Length of Temt

Sareate /NI F avity ¢f Cornasnuale

. Cenm 10

Testirg Votrzd (poot, back pr.) Tublng Fressure (Ghut-in)

seure (Bhut~in) hoko Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguirtions of the Cil Conservation
Commriagicn huve plied with end that the information given
wbove 18 tue and complzie to the beat of my knowlelge and heliel,

tecn com

iTitle}
L3S vary l.. 19{'1

(I) el

OlL CONSERVATION COMMISSION

19 e

APPRROVED . y
n Tk Sigred by
| 2hd Jo ks y—DeatoR
st 1, Sups
T ;
Thin form I8 to bz filed In complisnce with RULE 1104,
1t l‘-‘r. |8 8 requaz for slloweble for @ newly drilled or "enpe"ﬂ"
weil, thls form must be sccomianied by & tabuleticn of the Jdeviativ

teste tud»n on the woil in sccordance with AULZ 111,
a of Uile form muet bo ftiied out complotuiy for sllow-

All section
alie ca new eod rmoompieted woalle,

it sut only cecttone 1, 11 1, end VI for changes of cvaer
well pare or punsties, ot transporien or olaar such chruge of connith

Grperete Perme G104 muse be fided for ewch pool wa wolbtiyd

P
{
i
H

cirende e f v i



