_t:bmit § Copies State of New Mexico Form C-104
Sma;ﬂma Office Energy, Minerals and Natural Resources Department Revised 1.1.89
: See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 s P.O. Box 2088 )
%&% e rmee ot 700 anta Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Sidney Lanier 30-025-27155
Mdtm
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper bex) [J  Other (Please explain)
New Well D Change iz Transposter of:
Recompletion C] ou ® pycs [
+ | Change in Operator D Casinghead Gas EI Condensate D
T -
R re: o peieesd o
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Vaughn A-14 8 Jalmat Tansill Y-SR Seny; Fedenal orffeex | L.C-030467-2
Locatioa
Unit Letter B (2310 Rest FromThe _NOTN Lippang 660 Feet From The ____"eSt Line
Section 14 Township 248 Range 36E . NMPM, Lea County
III. DESIGNATION OF TRA_NSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate J Address (Give address to whick approved copy of this form is lo be sens)
Conoco Inc.-Suréace Transp. P. O, Box 2587, Hobbs, NM 88241
Nlmd‘AWTnupmndCunMGu orDry Gas [] | Address (Give address 10 which approved copy of this form is to be sens)
_Ehﬁimgﬁ, gz 61 001 Penbrook, Odessa, TX 79960
If well produces oil or liquids, Unit Sec. i Is gas actuall ected? ?
jpive location of aaks. y : L 14 l“&sl ng we ‘.('e’:ﬁ':mm | 10/9/90

ummhwmummmmamgnm@mmm
1V, COMPLETION DATA

. , ) loitwell | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) | l ] l 1 l l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formaticn "Top OilGas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast mucst be afier recovery of total voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Length of Test Bbis. Condennie/MMCF Gravity of Coadensate
hngm (pitot, back pr ) Tubing Pmm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ by cotfy that the o roiaots of ¢ O Costrvmion OIL CONSERVATION DIVISION
Division bave been complied with aad that the information given above SEP 08 ms
is Urue and compiete (o the best of my knowledge and belief. Date Appl’OVGd
dz'/&n«g LL&/ B Orig. od by
onna Holler Agent Geologist
Printed Name Title T‘tle
9/3/93 (505) 393-2727
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, 1L, I, 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.






Submit 2 copies to Appropriate State of New Mexico

District Office. Energy, Minerals and Natural Resources Department Form C-116
Revised 1/1/89

DISTRICT 1
PO Bax 198, Hobte, NM 8£240 OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT Il Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztcc, NM 87410
A GAS - OIL RATIO TEST
Operator Pool County
| Sidney Lanier Jalmat Tansill Yates Seven Rivers Lea
Addross TYPEOF |
P.0. box 755, Hobbs, NM 88241 TEST-(X) | Scheduled [__] Completion [__] Special | y |
WELL LOCATION 3 DAILY | LENGTH PROD. DURING TEST GAS - OIL
LEASE NAME NO. DATEOF | 2| CHOKE | TBG. | 4l\ow- | 0% [waer| Grav. | oK GAS RATIO
=
: u|ls | TR TEST ©| SIZE |PRESS.| ABLE | HOuRs | pmis | on | BBLS. | MCF. |CUFT/BBL.
Vaughn A-14 8 E 14 |24S | 36E| 8/18/93 P| ~-—- —-—— —— 24 120 33 47 20 426
Reqyest Allowaple mmmwc_k—am:ﬁ
In ions: I hereby certify that the above information is true and
: complete to the best of my knowledge and belief.
During gas-oil ratio test, each well shall be produced at a rate not exceeding the top unit allowable for the pool in \ ) / \ P
which well is located by more than 25 percent. Operator is encouraged to take advantage of this 25 percent tolerance in Si i
order that well can be assigned increased allowables when authorized by the Division. Ignature
Gas volumes must be reported in MCF measured at a pressure base of 15.025 psia and a temperature of 60° F. Donna Holler Agent
Specific gravity base will be 0.60. Printed name and title
Report casing pressure in lieu of tubing pressure for any well producing through casing. August 19, 1993 (505) 393-2727
Date Telephone No.

(See Rule 301, Rule 1116 & appropriate pool rules.)



UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Farm 1160-5
tJune 1990

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No.
LC-030467-A

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Weil @ Well

DOther

8. Well Name and No.
Vaughn A-14 No. 8

2. Name of Operator

9. API Well No.
30-025-27155

Sidney Lanier
3. Address and Telephone No.

c/o Gil Regorts & Gas Services, Inc., P.O. Box 755, Hodos, NM 88241-0755 (505) 393-274

4!70' Field and Pool, or Exploratory Area

Jalmat Tansill Y-SR

1 Locanon of Well (Footage, Sec., T.. R.. M.. or Survey Description)

FWL SEC 14, T24S, R36E

Unit &

2310' FNL & 660'

11. County or Parish, State

Lea County, New Mexico

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION

TYPE OF SUBMISSION

D Change of Plans

D Abandonment
Recompletion
Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

D Other

@ Notice of Intent

C] Subsequent Report

New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
{Note: Report resuits of muitiple completion on Well

Completion or Recompletion Report and Log form.|

13, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

DO Cnt & CO to 3475!

Log TD to 3100'
Perf 3459'-3466' w/ 1 jet shot per foot

Treat perfs w/750 gals 15% Fe-NE HCL Acid

Test
Return to production
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Agent

T h:reh% the foregong W
Title

Dae 8/10/93

Signed

spau: for Federal or State office use)

AUG 39 1904

Date

Tie

Approved by VS 3§ I3 a
Conditions of appfoval, if any: (RS D R

ile 18 U S C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statements

¢r representations as to any matter within its jurisdiction.
*See Instruction on Reverse Side
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