STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 8¢ (90140 BasEvES . Revised 1001-78
Format 080163
s OIL CONSERVATION DIVISION Page 1
"::‘ re P. O. BOX 2088
U.8.0.8, SANTA FE, NEW MEXICO 87501
LAND DFPFICHE
TRANSPORTEN on
ass | REQUEST FOR ALLOWABLE

OPERATON | ]

PRAORATLON OFFPICE

I.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotod
John S. Goodrich

Address

P.0. Box 69090, Odessa, Tx 79769-9090

Reoson(s) loe filing (Cheek proper box)
New Well

:D Recompletion

Change 1n Ownership

Change 1n Transporter of:
[ ou
Casinghead Gas

D Dry Gq-

Condensate

Other (Please explain)

If change of ownership give nsme
and address of previous owner

Antweil 0i1 Company, P.Q. Box 2010, Hohbs, NM 88241

II. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Name, Including Formation ¥ind of Lease Lease No.
Martha Forrest 1 Jalmat Yates, 7 Rivers State, Federal or Fee  [pp

l.ocation
Unit Letter L : 2310 Feet From The_O0ULD Line and 990 Feel From The West
Line of Sectton 24 Township 255 Range 36E » NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of O (5 _ o¢ Condensate [_]

Asddress (Give address to which approved copy of this form is to be sent)

o — dre 7
Name of Authorized Transporter of Castnghead Gas () ot Dry Gas (. Address (Cive address to whicA approved copy of this form is to be sent)
I well producee ofl or liquide Jrm , Sec. TTwp.  'Rqe. 1 yas actually connectod® , When
' .
give locotion of tanks. 'L : : ' ]

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

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

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulacions of the Qil Conservation Division kave
seen complied with and that the information given is truc and complete to che best of
ny knowledge and belief.

a

(Signatwr
Agent anawirs!
{(Title
10/20/87 "
(Date)

OlL. CONSERVATION _'DIVISION

DEC1 /

APPROVED . 19

BY 010 Sioned hy
Paul Kautz
TITLE p.m]ngist*

This form is to be filed In compllance with RuL & 1104,

If this ia a request {or sllowable for 8 newly drilled or deegened
wel]l, this form must be accompanied by a tsbulation of the deviatloa
tests taken on the well in sccordance with RULE 111,

All secticns of this form must be fllled out completaly for allows
able on new and recompleted waells.

Fill out only Sectlions I, I, II, and VI for chenges of owner,
well name or nurbaer, or transporter, or other auch chaage of condition.

Separate Forms C-104 must be flled for esch pool {n multiply
comoleted wells.



Form C-104
Revised 10-01-78

- Format 06-01-83
Page 2
IV. COMPLETION DATA
:Oll Well :Now Well | Workovet Deepen ; Plug Back ' Same Res'v, Difl. Res’v.;
' 1 '

Designate Type of Completion — (X)' ' X

- .'Gua Well

1 L

b - -

]
e

] (]
L. i

Date Spudded

Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (OF, RK8, AT, CR, etec.;

Name of Producing Formation

Top Ol1/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shae

‘TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

}

i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Tuat must be aftar recovary of total volume of load oil and must be equal to or exceed top allows
oble for thia depth or be for full 24 hours)

’ Daie Firct New Ot} Run To Tanks

Date of Teat

Producing Method (£ low, pump, gas lift, ste.)

: Lengih of Tast

Tubing Presswe

Casing Preseure

Choxe Size

| Aatual Pred, During Teet

|
|

o -2bis.

Waier - Bbias.

Cas - MCF

GAS WELL

Actual Prod, Teste MCF/D

Lengih of Test

Bbla. Condensate/MMCF

Gravity of Condenaate

Testing Methad (pitol, back pr.)

Tubing Pressure { shut~in ),

Casing Preasure (Shut-u }

Choke Size




