T State of New Mexico Form C-104 T

Arpropese Desict Office Energy, Minerals and Natural Resources Department Revad 1149
.0. Bottom of Page
70 Bor TG Hbe KM B0 OIL CONSERVATION DIVISION .
Exg%gannn, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 R0 Bazos R, Aziec, NM 81410 2~ JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Chance Properties 30-025-09826
Address
c/o 0il Reports & Gas Services, Inc, Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper bax) []  Oher (Piease explain)
New Well O Change in Transporter of:
Recompietion 0O oil X Dry Gas O Effective 9-25-92
Change i Opertor ] Casinghead Gas [ Condeosaie [ ]

T

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
W. T. Joyner 1 Jalmat Tansill Yates SR w@ﬂh LC~-030554-A
Locatioa
Unit Letter 1 : 2310 Feet From The _SOUtN _ [ineand 330 Feet From The __East Lie
Section 26 Township 255 Range 36E NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol KX or Condensate ] Address (Give address 1o which approved copy of this form is io be sens)
Sandhills Pet. Inc. P O Box 796, Monahans, Texas 79756
Name of Authorized Transporter of Casinghead Gas [T]  orDry Gas [] |Address (Give address to which approved copy of this form is 1o be sent)
¥ well paodces oil or liquids, JUnit  Sec  [Twp. |  Rge |1 gas actually connected? | Whea 2
waaxndtnh. | I ] 26 | 255] 36E No |

If this psoduction is commiagled with that from any other lease or poal, give commingling order sumber:

IV. COMPLETION DATA

] ) loiwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  Jiff Resw
Designate Type of Completion - (X) 1 | 1 | l 1 1
Date Spadded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perfaraticos .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 (Test wucst be after recovery of iotal volume of load oil and macst be rqual 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Ruz To Taak Date of Test Producing Method (Flow, punp, gas Iift, ec.)

Length of Test Tubing Pressure Casing Pressure Choke Size
WMD&MT& Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

[Actal Prod. Teat - MCY/D Leagth of Test Bbis. Condenmic/MMCT Gravity of Condeasmte
Testing Method (pitot, back pr ) Tubing Pressure (Shik-in) Caring Pressure (Shul-in) Thokz Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioes of the Oil Coaservation OIL CONSERVATION DIVISION
Divisioa have boea complied with and that the ixformation givea above SEP 2892

is true and complete 10 the best of my knowledge aad belief. Date Approved

_____MM 5

) gonna Holler Agent Y

g2 505-393-2727" Title

Date Telephone No.

EEEEEEEEEEEEEEE————
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 aliowable on new and recompleted wells.
3) Fill out only Sections L, II, 11, 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.




