VISTRIBUT 104 |

; TAFE ) NEW MEXICO o1 CONSERVATION COMMISSLtON Form C-104
o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.1)
* € AND Effective 1-]-§5
G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
D OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Sam D. Ares
Address R
¢/o Gil Reports & Gas Services, Inc., Box 763, Hobbs, New Mexice 82
Reason(s) for filing (Check proper box) T | Other (Please explain)
New We!] Change tn Transporter of:
Recompletion D O1] @ Dry Gas : ;
Change in OwnershlpD Casinghead Gas D Cordensate Z i
If change of ownership give name
and address of previous owner —————
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No,j Fool Nare, Including Formation " Kind of Lease Lease No.
State JCT i i | Jalmat Yates | State, Federai or Fee State B=1431
Location i '
Unit Letter ‘ B H 660 Feet From The Nortl‘!_ ina apd 1980 . Feet ©rom The E..t
Line of Section 16 Township 23 S Range 36 E , NMFEM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Naire of Authorized Transporter of OIIT or Condensate T Aadress (Give address to which approvea zopy of this form is to be sent)
Scurlock 0il Cowmpany 1216 vaugls Iidg., Mi¢lard, Texas 79701
| el i) &ey ]
"'Neme of Authorized Transporter of Casinghead Gas ['II or Ory Gas _ © © Address /Give address to which approved copy of this form is to be sent)
LNorthorn Natural Gas Company 2223 Dodge Street, Omaha, Neb., 68101
1f well produces oll or lquids, "Unn , Sec. ‘ Twp. ‘Rge, f is gas catually connected 2 . wWher.
give location of tanks. I’ G : 16 ! 238 | 36E ! Yes ! 11/29/62

If this production is commingled with that from any other lease or pocl. givé commingling order number:

IV. COMPLETION DATA : ,
Otl wWell Gas Wel! Niw well ' Workover ! Deepen T Plug Back Same Res’v. ' Diff, Restv,
Designate Type of Completion — (X) ' : ! ‘ ' '

| t
i ! It L

i P.B.T.D.

{ )
Date Spudded Date Compl. Ready to Prod. i Trtar Depth

Elevations (DF, RKB, RT, GR, ete.,; Name of Producing Formaticn 3L3as Pay ! Tuking Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SIET SACKS CEMENT

- ;

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be afrer recevery of total volume of load oil and mus: be equal to or exceed top allow.
OIL WELL able for this depth or ba for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test ng Method (Flow, pump, gas lift, eic.,
Length of Test Tubing Pressure ; Casing Prassure Choke S{ze
: |
Actual Prod, During Test Otl-Bbls. Water-Shla, Gas - MCF
i
GAS WELL
Actual Prod. Test- MCF/D Length of Test " Bsls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure (stmt—in) Cising Freasure (shut-.ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE j" OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || AP PROVED — 19
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. ; B8y
1TiTLE
’ // o This form is to te filed in compliance with RULE 1104,
/4//’:/’/‘/' f L»ZZ/Z';" If this is a request for allowable for a newly drilled or deepened
< (Signature ) well, this form must be accompanied by a tabulation of the deviation
Agcnt ;| tests taken on the well in accordance with RULE 111,
itl ! All sections of this form must be filled out completely for allow-
11/576'/') i| able on new and recompleted wells.
73 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) we.l name or number, or transporter, or other such change of condition.
4 ) _




COPIES RECEIVED

TRIBUTION

. FE NEW MEXICO OIL CONSERVATION COMMISSION
FILE

U.s.G.S.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

State Fee. D
5. State Oil & Gas Lease No.

B-1431

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AMMHMHDDNDS

aIL GAS D
WELL WELL OTHER=

7. Unit Agreement Name

2. Nare of Operator

Sam D, Ares

8. Farm or Lease Name

State JCT

3. Address of Operator

c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240 1

9. Well No.

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER B .__ 660 reer rmow we __ NOXER 1980 FEET FROM Jalmat Yates
W 15, Elevation (Show ;Jzzser GD;‘ RT, GR, etc.) 12. c;:z‘y i\\\\‘\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO: SUBSEQUENT

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E]

TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS,

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMEMT JQB

REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

oren Acldizsie & Teturn to production |3

OTHER D

L7, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 17103,

including estimated date of starting any proposed

Checked PBTD at 3229. Treated perfs 3150 to 3210 with
500 yallons 15% acid. Swabed load. Instalied pumping

equipment. 11/19/73 pumped 6 bbls oil, trace water,
63 MCF gas in 24 hours.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED D(‘Zé/!t/,"z Z L//@ TITLE Ag‘nt

11/20/73

APPROVED BY TITLE

CONDITIONS OF APPROVAL, |IF ANY:

DATE




COPIES RECEJVED

[ *

TRIBUTION
T FE ‘ NEW MEXICO OIL CONSERVATION COMMISSION
‘i;'nLE
U.S.G.S.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-6S

£a. Indicate Type of Lease
State

Fee D

Stcne Olil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PRORQS O DRILL OR TO DEEPEN OR PLUG BACK TO A D!FFERENT RESERVOIR.
USE *'APFLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \
1. . Unit Agreement Name
oiL GAS E]
WELL WELL OTHER-

2. Name of Cperator

De. Ares

8, Farm or Lease Name

State JT

3, Address of Operator

c/o 011 Repcrts & Cas Services, Inc., Bax 763, Hobbs, New Mexico

9, Well No.

1

4. Location of Well
B 660

. FEET FROM THE

16

North
23 8

—— __ TOWNSHIP

1980
36 E

UNIT LETTER

Eut

LINE AND

THE LINE, SECTION RANGE

FEET FROM

NMPM,

10. Field and Pool, or Wildcat

Jalmat Yates

\\\\\\\\\\

15. Elevation (Show whkether DF, RT, GR, etc.)

3460 GR

AN

12, County

Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

L]
L]

Swab Test

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL CR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMEMT JOB D

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABANDONMENT D

L]

OTHER

o]

17. Describe Prcposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

It is proposed to check total d depth
subject well in an attempt to return to
status,.

and swab test
to & produecing

including estimated date of starting any proposed

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

/éfa/v'/ // % Agent

TITLE

10/23/73

DATE

LK SV

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, |IF ANY:



NO. OF COPIDS RLCEIVED
SAN:’ls::'B uTIoN IEW MEXICO OIL CONSERVATION COMMISSI Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE
Operator
De
Address .
c/o 011 il_cgortu & Gas Services, Inc., Bax 763, Hobbs, New Mexico 88240
eason(s) tor f:ling (Check proper box) Other (Please explain) R
New We!l Change in Transporter of:
Recompletion D otl D Dry Gas E Bf’cti'. Nm 1’ 1”2
Change in Ownershlpm Casinghead Gas D Condensate D

If change of ownership give name . ‘
and address of previous owner MMOD Drgwer 817, Seminole, Texas 79360

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.' Pool Name, Inciuding Formation . Kind of Lease Lease No.

I l ! LJ l I ! G ’Smte,Fede:alchee 3:'&. _B g‘n
Location 7

Unit Letter B B 660 Feet From The_&& Line and 19@ Feet rrom The M
Line of Section 16 Township 29 8 Range 35 E , NMFM, L“ County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl [ or Condensate ] jrAcidress /Give address to which approved copy of this form is to be sent)
|
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas ? i Address /(;ive address to which approved copy of this form is to be sent)
_Northern Natural Ges Company 2223 Dodge Street, Qmaha, Neb, 62101
X Unit | Sec, Twp. IF.ge. Is gas actually ccnnected? When

1{ well produces oil or liquids,
give location of tarks.

T
'

! 1 1 ,
! i Yeu

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

11/29/62

T o1l well : Gas Well TINew Weli ' Workover | Deepen "Flug Back ' Same Res'v.' Diff, Res'v.
. . ' t 1 N H 1]
Designate Type of Completion — (X) | , | ! ! : ! !
1 1 { I I ! 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth e.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tuking Depth

Perforations Depth Casing Shoe

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

i
it
T
| "

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

O1I. WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gaa - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt—u) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OolL CONSFRVAT}QN Ci'QMbﬁlSSION
O S0 Y
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given Orig. Signed by
above is true and complete to the best of my knowledge and belief. BY Toc D Ramey
TITLE Dist. 1, SUDV.
) ;J This form is to be filed in compliance with RULE 1104,
J
AZ/MM/J/ ’&44 If this is = request for allowable for & newly drilled or deepened
- (Signdtire) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
: L All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
10/22/12 Fill out only Sections I, II, 1lI, and VI for changes of owner,
(Date] well name or numbes:, or transporter, or other such change of condition.

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

| _~nmrloted pratla




RECEIVED

CoT 201972

OIL CONSERVATION CCMM.
HoBBs, N. M.



(OB by o A, i 4

wh. % tuwry rtctivag
[ DuThImuTIoN
IANTA FE
riLe
©.5.G.S,

LAND OFVICT
-

oL
CAS

IRANSPORTER

OPERATOR

PRORATION OFFICE

[ X

NEW MEXICO OIL CONSERVATION COMAISSETIN
REQUCST FOR ALLOWABLE

N

Forem C 104
Supcreedes Old Co104 ead

AND Effective -1-6%

AUTHORIZATION TO TRANSFORT OIL AND HATURAL GAS

Operator

Amerada Hess Corporation

Adress T

P. 0. Box 591, Midland, Texas 79701

ueolon(si Tor ‘,-'ing {Check proper box)
New we!| D

Recompletion
1 Change tn Ow MnhlpD

Change In Transporter of:

ou O

Casinghead Cas

Dry Gosa

Condensate D

o _
Other (Plcase captoming ™ NGE NAME FROM
AMERADA DIV.
AMERADA HESS CORPORATION

TO: AMERADA HESS CORPORATION

O

\

EECEQTUIVE AVG, 1, 1971

It change o. ownership give name ©
end address o! previous owner
H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation KinZ. .0l Leaso - ‘Lease N
State J.C "T" 1 Jalmat/Yates Gas Stoter, Federal or Foe G0 B-1U43:
Location : :
Unit Letter B H 66 0' Fest From The ] Nan:h Line and 1980 1 Feast From The East
Line of Section 16 Township 23-5 Range 36T + NP, | Lea _ Cewt

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

RNeme of Authorized Transporter of Otl [ or Condensate ) Address (Give address to whacsa approved copy of this form is to be scni)
- None '
" I Nexe oi Authorized Transporter of Casinghead Gas [ ot Dry Gas X, j Address ((ive address o whaa-d approved copy of this form is to be sent)
Northern Natural G?s Com'pany : . 2223 Dodge Street-Omaha. Nebraska 68101
Uf well produces oil or liquids, ' Unit ) Sec. . Twp. . Rge. Is 3as actually connected? .‘ When
give location of torks. : : ; N Yes f
If this production is commingled with that from any other lease or pool, give commingling order nuextr=er: *
$V. COMPLETION DATA
-" Oil Well : Gas Well :Now Well T'\Vox‘xovur 1 Damespen : Plug Beck | Same Res'v. ! Dilf, Res
. . f 1 1 .
Designate Type of Completion — (X) : : 1 ' : ! ' !
1. ¥ i i
Oocte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvatians (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perfotatlions : . - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
., HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of £oad oil end must be equal to or exceed top allo

Ol WELL

able for thie dep:h or Le for full 24 Aowrs)

Date Firet Now Otl Aun To Taonks Date of Test

Producing Mpthod (Flaw, pumpes gas Lift, etc.)

Length of Test Tubing Pressure

Caeing Pressuwe Choke Size

Actual Prod. During Test Qil=-Bbla,

Water- Bble. Gee«MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bble. Conderaate NMTH Gravity of Condensate

Teating Method {pitot, buck pr.) Tubing Prasswe (ghat-in)

Caeing Pressure (Etat-sn } Choke Size

'L

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commlission havo been complied with and that the information given
sbove (e true end complete to the best of my knowledge and bellef.

SIA A e

PRODUCTION MY A1 DS SUPERVISOR

ClL CONSIZRVATION COMMISSION
AUG 18137,
LA
P ISTRICT 1

This form {e to Le flli.ed n compliance with HULE 1104,

. 19

s
ST

Tl}/..li

11 thie e & requact £ ¢ allowatle for & newly drilled or despcne
well, thie form mui( be & companied by 8 tabulativn of ths devis:t,
teate (shan o0 the well wom accordence with muLs 1Y,

All sectione of Cije farm ust be {I1led out completaly for ollc.

{Yuley

ahity pom v o o o : “""0\{“.40'.‘ - Ve



RECEIVED

AUG 11877

OIL CONSERVATION COIAM.
HoBBs, N. M.



