STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. OF COPIEP BELRIVED RQV|sed 10-0‘.78
__saramiTion OIL CONSERVATION DIVISION Pages e
Y P. O. BOX 2088
uU.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on
o | REQUEST FOR ALLOWABLE
OPERATOR AND
I'"'"“’" orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovocﬂu

e (Oie (omPany
)30) EAST ScupR BAUER H036_§ New Mexico EEZ40

[Resson(s) lor Tiling (Check proper box) / Other (Please expiain) 7
G New Weil ’ Change In Transporter of:

Recompletion % [} Dty Gas

Change in Ownership Casinghead Gas Condensate

1f change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
well No.} Pool Name, Including Formation Kind of Lease Lease No.

Meyvedd- B-31-A | 1 | JAwrgATY YATES -SR_|see redersior e e poag | VY- 13124

Location

Unit Letter D : éé{) Feet From Tha__&__ Line and 6 6’0 Feet From The \(\/
Line of Section 3_] Townshtp AZZ 5 Range jé E , NMPM, L E A County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Give address to which approved copy of this form 13 to be sent)

Neme of Authorized Trousposter of Otl &' or Condensate (]
@NQCQ = 7&43&/—@7 N sre PO.Box 1959 /MinranD IEXAS 7502
ead Gas or Dry Gls (] Address (Give address to whick approved copy of tAry form is to be sent)

Name of Authorizéd Transporter of Cast

Phill.ps bb Natl. Ges

T - T T TRge. od wh
1 n uces oil or liquids, , Unl: ; Sec ' ! Twp. . Rge 1s q\c;actuuuy connected ? ; en
1 H ] I -

give locotion of tanks. X /~ . 3 z , Z, 2 ! S,é Y= 4 )

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED o P , 19
been complied with and that the information given is true and complete to the best of

my knowiedge and belief. 8y 'ORIGINAL SGNED BY jEpny SEXTON
PISTRICT & SUPERVISCR

OlL CONSERVATION DIVISION

LY B
o

TITLE

/ %/ ﬁ/) ~ This form is te be filed in compliance with RULE 1104,
. . 1f this is a request for allowable for & newly drilled or deepened

(Signaswre) well, this form must be sccompanied by a tabulation of the deviation
@W/\/E/J- O PEIA TR tests taken on the well in accordance with ryLEZ 111,
- (1.;“. ) All sections of this form must be fllled out compistely for allow~
. able on new and recompleted wells.
e 10 1985 Fill out only Sections 1, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ecomoleted wells.




Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA
. : O1l Well TGas Well 'New Well ' Workover ' Deepen TPluj Back | Same Res'v. ' Difl. Rea‘v.
Designate Type of Completion — (X) | X : X : : : :
1 Il i A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.BE.T.D.
[Eleveatioas (DF, RKB, RT, GR, ste.; |Name of Producing Formatton Top Oll/Gas Pay Tuking Depth
Perforationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
J i

V. TEST DATA AND REQUES’I' FOR ALLCWABLE (Test must be ofter recovery of sotal volume of load oil and must be equal to or sxceed top ellowe

OIL WELL able for this depeh or be for full 24 howrs)
e —— —
Date Firat New Ofi Aun To Tanks Date of Test Produeing Method (Flow, pump, ges lift, ete.)
Length oﬁ'ul Tubing Preesure Casing Pressure B Cheke Size
Astual Prod. During Test Oll- Bbis. Watec - Bbis. Gas = MCF
GAS WELL
Aectual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Methed (pitot, bach pr.) Tubing Presswe ( Shat~is ) Casing Pressure ( Shut~ia ) Choke Size




