Distriet 1 State of New Mexico Form C-104

PO Box 1960, Mobbe, NM $21241-1980 Energy, Minerals & Natural Resourcis Department Revised February 10, 1994
District O Instructions on back
PO Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrct 11 PO Box 2088 S Copies
1000 Rlo Brazos Rd.. Axtee, NM 87410 Santa Fe, NM 87504-2088
District IV AMENDED REPORT
PO Box 2088, Sants Fe, NM 87504-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name 1nd Addrese ! OGRID Number
Seely 0il Company 020497
815 W. 10th St. } Reason for Filing Code
Fort Worth, Tx. 76102 ///
o 90/27
¢ AFY Number ! Pool Name * Pool Code
30-025-24501 Langlie Mattix 7 Rvers Q Grayburg 37240
” Property Code ! Property Name ' Well Number
010061 Fluor 2
II. 19 Surface Location '
Ul or lot no. | Section Township Range Lot.lda Feet from the North/South Line | Feet from the Esst/West tine County
L 35 228 37 1980 South 660 West Lea
' Bottom Hole Location .
UL or lot po.| Section Township Range Lot ldn Feet from the North/Soutk Une | Feet from the East/West line County
¥ lae Code | ' Producing Method Code ' Cas Connection Date " C-129 Permit Number M C-129 Effective Date " C-129 Explration Date
III. Oil and Gas Transporters
lr'I'rl.mport,tr " Transporter Name 3 POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining. Company
P. O. Box 159
Artesia, NM 88211-0159
. [}
IV. Produced Water
 poD * POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date * Ready Date D * PBTD * Perforations
* Hole Size " Casing & Tubing Stze ¥ Depth Set * Sacks Cement
VI. Well Test Data :
¥ Date New Ol * Cuas Delivery Date ™ Test Date " Test Length * Tbg. Pressure * Csg. Pressure
“ Choke Size “ ol 4 Water “ Cas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge ang/bllicf. o WH.UAMG
Signature: ;p/% Approved by: Ul o _\'f’ -#f W QOR
/\0{2%’/—_ LS iril s wat BrIVES
Pned mme: 1o i@ 1. Henderson Title:
Title: . A al.Date:
e Petroleum Engineer pproval. Date APE’ : {‘ ‘oo
Dase: July 17, 1997 I Phonet 817/332-1377 : _
“ If this is a change of aperator fill in the OCRID nutmber and name of the previous opcralor '
Previous Operutor Signeture Printed N2me Title Date })




e e - .

B0 Tor 1980, Hobbe, NM 83240

Dm;m OIL CONSERVATION DIVIS. N
awe NM 88210 P.O. Box 2088

PO Drawer DD, Anesa ! Santa Fe, New Mexico 87504-2088

See [nsoructins
u Botom of Page

DISTRICTIL NM 87410
ot Ruo Brazos R, Anct REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

:-Jpcmor - Well APl Na.

| Seely 0il Company

| Address

| 815 W. 10th St., Fort Worth

- Reason(s) for Fiiing (Che:x proper bax) [:] Other (Please explan)

N:w Wil ] Chaage in Transporter of:

‘Rccompleuon D Ol {;—.)2 Dry Gas

tChznge 1a Operator O Casinghead Gas D Condeasale D

If change o(zperaux give name

and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE )

‘um'hme T Well No. | Pool Name, Including Formation 1“ ddw(\l Lease No

I luor 2 Langlie-Mattix SR | Federal & Fee. -Pee™

I Lacaton } ) lq%[)
Unut Leer _ M 5 . 660" Feet From The _SOUth  Lioe and ___660 Feet From The __WeSt Lioe
Secuon 35 Township 228 Range 37LE L NMPM, lL.ea County I

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed l”rznspomr er of Onl (%] or Coadeasats ] " Address (Gm addrass 10 which approwed copy of this form & 10 be sent)
Koch 011 Co., A Division of Koch Ind., Inc, P. O, Box 1558, Breckenridge, Tx, 76024
Name of Authonzed Traasponer of Casinghead Cas [T] orDry Gas [ |Address (Giwe address 1o whick approwed copy of s form u i be seni)
Warren Petroleum, a Division of Chevron USA P. O. Box 1589, Tulsa, Ok. 74102

Uf well procuces oil of liquids, | Uat | Sec. [Twp. | Rge. |Is gan acnuslly connected? | Whea ?

pve loaucn of ok lm_ | 35 1225 | 37m Yes L_a/9/74

If thia production 18 commungied with that from any other lesse or pool, give commungling order number:
1V. COMPLETION DATA

J S

) ) IO\'I Well I Gas Well I New Wel| | Workover ‘ Deepen | Plug Back |Sam¢ Res'v bntf Resv !
Designate Type of Complenon - (X) [ | | | I | | 1
Date Spudded Date Compi. Ready 10 Prod. Tatal Depth PBTD. !
Elevauons (DF. RKB. RT. GR, &« ) Narhe of Producing Formation Top GilGas Pay Tubing Depih
Perforations Cupah Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
—t
|
]
V. TEST DATA AND REQUEST FOR ALLOWABLE
_(_)_!L WELL (Test must be after recovery of toial volumae of load od and must be equal 10 or exceed 10p allowable for thu depth or be Jor full 24 hows )
Dute Firs New Oil Rua To Tank Dais of Tea Producing Method (Flow, pump, gas I4f1, asc )
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bble Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Tem - MCF/D Leogih of Test Bbis. Coadensaw/ MMCF Cavity of Condensais 1
Teating Method (puoe, back pr } Tubing Pressure (Shut-n) Casing Pressure (Shut-1n) Choke SUue .
‘ !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulations of the Ou Conservatioa OIL CONSERVATION D'VISION
Divigon have beea complied with and tha the iaformaton given above
1t bus and compless Lo the best of my knowledye and belef. ) *
D(O f : Date Approved MAaY 19°92
M TeigbE SUIRTL W LART ATNTON
o A uolhoten By st o T Y in TN
David L. Henderson e
Pnnted Name Tile
Petroleum Engineer Title
04 oy 14, 1992

INSTRUCTIONS: This form is 0 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 accardance
with Rule 111,

2) A}l secaons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, IT1, and VI for changes of operator, well name or number, uansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
WAY 13 1992

OCD HOESS OFFICF



