‘t:;m s State of New Mexico c

Form C-104
Energy, Minerals and Natural Resources L., atment n:'v'i:d 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fl“ll:m:moﬂ'qe
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088
mﬂﬂm Santa Fe, New Mexico 87504-2088
1000 R4, Azec, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator No.
YARBROUGH OIL LP A 30 025 10415
Address
BOX 1769 EUNICE, NM 88231
Reason(s) for Filing (Check box) [ Other (Piease explain)
New Well |j Change in Trassporter of:
Recompletion 0 ol  Oobyes O EFFECTIVE 1-1-94
Change in Operator Casinghead Gas [X] Condenmie []
me#; TEXACO E&P INC HOBBS, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, including Formation | Kind of Lease Lease No.
J V_BAKER 9 TuBB-0i-6-625 Dnkg Fedenl ofed) | 029370
Location -
Unit Letter N : 766 Feet From The SDUTH Line and 2086 Feet From The WEST ' Line
Section 22 - Township 22 Renge 37 L NMPM, LEA  County
II. DESIGNATION OF MSMRM OF OIL AND NAT'URAL GAS
Name of Authotized Transporter of Oil or Condeasate O Addtul(Ginad&.mwwln‘chapprmdcopydM&formirlobc.mu)
TEXAS TRADING & T ORT INC. P O BOX 6196 MIDLAND, TX 79711
Name of Aushorized Transporter of Cosinghead Gas  [X]or Dry Gas [—] Address (Give addvess 10 which approved copy of this form is 1o be sers)
TEXACO E&P INC P‘0 BOX 1137 EUNICE, NM 8823]
If well produces oil or liquids, [Uit  |Sec. |Twp | Rge Is gas sctually connected? | When 7
ve location of tanks. LK | .4 |225) 37E YES | 1988

IIMMhWﬂmemuymm«pd.dnwmmm NOoRE— DWW -97273

IV. COMPLETION DATA

Oil Well Geas Well New Well | Work: Plug Back [Same Res' T Rer
Designate Type of Completion - (X) , " ot | ll over | Deepen | Pug Back | esv  |Diff Rexv

| | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top OGas Py Tubing Depth
Perforstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volione qlmdonm.mmuw»amuzopanomu.fmmamaufamu hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Teat Tubing Pressure A Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. . Water - Bbls. Gas- MCF
GAS WELL .
[ Actual Prod. Test - MCED Lengih of Test s. Condeansie/MMCF Gravity of Condensate
En; Method (pitor, back pr.) Wmmu) Casing Presaure (Shut-in) § |ChokeSize .
V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
I bereby catify that gaemues s egudlond ot e OB Comson . OIL CONSERVATION DIVISION
Division have beenfomplibd nd the iaformation given FEB
i true and L 10 thejbest of nly knowlldes , 08 1994
1 08 and compt ! - Date Approved
prrm— ‘- Lt By __ OMGINAL SIGNED B
PAUL PRATHER PARTNER DISTRICT ¢ SUPERVISOR
Printed Name Title -rme
1-10-94 (505) 394-2545
Date Telephone No.

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

1) Request for allowable 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 I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



