STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

8. ®¢ s8Pise SaCiiven

DISYRIEBUTION

SANYA 7E
P. 0. BOX

rue

uv.s.Q.8.
LANO OFFiCE

[11'%
GAS

TRAMSFOATENR

OPFERATON
FROAATLON OFF TR

I

OlIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

.OP.leol
Veirs Production

Address

223 M. Hall, Suite 500 Midland Tower B81dn

., Midland, TX 79701

Reoson(1) for filing (Check proper box)
D New Weoll

]

{A_] Recompiation

D Change (n Ownerahip

Change in Tronsporter of:

9]

M.
[ A2

D Casinghead Gas Cond

(]

v Coe
Ty Lo

Uther (Please explcing ) W
s NLR WOST &

TION 77

. e
ciy AR
- g TN

VAT Rmallss

ensgte

If change of ownership give name
and address of previous owner

IS A R IR VA Y
DY 1ah A FRRRN FERTe

1. DESCRIPTION OF WELL AND LEASE

Unit LLetler

Line of Seciion ] 4 Township 228 Ranqe

37E

Locse Name Weil No.| PPool Namae, Including Formation i Xina ¢f Lease Lease No. ,
Parks "A" 12 Yantz Aho State, Fecerai cr Fee Foa t
Locetion !
I 23] O Feet From The SOUTh Line and 333 Feet From The Ean_’, :

, NP, Cournty

Lea

III. DESIGNATION OF TRANSPORTER OF O!I. AND NATURAL GAS

Noma of Authorized Transporter of Cti \—X; or Conaensate [ Adgress (Live aadress to wAtch approved copy of this form s to be sen()
The Peyrmian Corporation ’ P. 0. Box 1183, Youston TY 77001 !
Name of Authorized Transpcerter of Casinghead Gas QC or Dry Gas ] | Address (Cive oddress (0 wAlcA approved copy of tAis form is (o be sent)
. p i
Texacs Producing Inc. l P. 0. Box 3000, Tulsa, QK 74102 ’
T T = — — T
1t woall produces oil or liquida, ‘Unn i Sec. FTwp. lR;,a. ls gas aciuauy cennectad? , ¥hen :
) . ' t [ . " | |
gtve locction of tants. L 114 1228 137t Mot connected vet ! f

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

NOTE: Complete Parts IV and V on reverse side if necessary.

ERTIFICATE OF CON

FUPLNR S AN L WP N

vi. C

I hereby ceruify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is true and complete o the best of

my knowledge and beiief. .
vv /‘
‘y/ -t . o ’ 4 R )
H T . } Y ° E 4
(Signatwej  Daniel L. Veirs
_ President
(Titls)
April 22, 1986
(Date)

oy

TiTLE BISTRICT | SUFERVISOR

This form la to be filed In compliance with nuL’z 1104,

If this In a request for zllowable for & nawly drilled or deepened
well, thia {orm muat be accompsenied by » tabulation of the deviatica
teats tzkan on the wall In accordance with guLE 114,

All ssctionz of thia form must be filled out completsly for allcw
able on new and recompletiad wells.

Fill out only Sectfons I, I, I, and VI for changes of owner,
well neme cr number, or transporter, or other such change of ccendition.

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



V. COMPLETION DATA

Form C-104
Reviced 10-01.78
Form.at 06-01-83
Page 2

Tou well :(;a: Well

1.

TNew Well

Designate Type of Completion — (X) X X '

T'Workover
]

' [
3. A

' Deepen
1

X

: Plug Bacx ' Same Res'v. l Diif. Res'v,
i

i 1
i

Date Spudded

1-16-86

Date Compi. Ready to Prod.

4-3-86

Total Depth

7733"

—_
P.B.T.D.

16790

Elovauons (OF, RKA, RT, GR. etc.;

3330.01"°

Name of Producing Fermation

Abo

Top Oti/Gas Pay

Tublng Depth

100

Peticrations

62" to 7201

Depth Casing £ ce

TUZING. CASING, AND

CEMENTING RECDRD

HOLE S1Z2€ CASING & TURING SIZE | DEPTH SET SACKS CEMENT !
10-3/40 ? 1000° 710 ;
7-7/8" Cal /2! 77331 1900

f
I
i
'

]

i

V. TTST DATA AND REQUEST FOR ALLOWABLE

{Text muze be after recovery of total volume of load oil and must b equa. 10 or excesd top alicnws
abis for this depth or be for full 2¢ Aours)

QO ELL
Date Firs1 New Ofl Run To Tanks Daie of Test Producing riethoo (Fiow, pump, §3s Gft, stc.) i
1-8-86 4-21-86 Flowing |
i._».—m.u.:, Tast Tubing Fressurs Casing Pressure Choxe Size |
24 Hrs. 100 Pir 12 /64" |
Astucl Frea, During Test Qil-3bls. Watet -~ 3bis. Gaas » MCF ;
$ 5 5 70 B

"GAS WFIL

Actucl Proa, Test« MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Concensate

Testing Methud (pitot, dack pr.)

Tubing Presawe (mc-u )

Casing Pressure ( Shut=~in)

Choke Size




