SiSon i

F

NO. 0¥ COmi- % NZCEIVED ,
| DisTRIDGriON — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SAINT:‘\ FE . o REQUE ST FOR AL LOWABLE S‘z-pr:r.cr:n.‘rs QUL €104 ¢
FItLE N Effective 1-1-55
._'._. - . [\"1
u.s.G.5. d - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
i oL
TRANSPORTER
GAS
. OPERATOR
1. PROS2ATION OFFICE_
Gp=rater : T T ‘"
_ Maralo, Inc.
Addrean B T T o - .._.___ -
' - P.O. Box 832, Midland, Texas 79702
—‘P:yeason(s) for filing (Check proper box) - " TOiher (Please cxplain o .
Mew el Change In Traasporter of: Unorthodox location approved - this ic
) — - .
Recomplstion ] oil L] DyGas [ | the requested re-filing of C-104
Chaage in O‘.«'ne:shipD Casinghaal Gas [:J Condensate )
. ¥ change of ownership givé name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass [lame . Vell No.| Fool Mame, Including Formztion . M Kind of [ cas~ -
Jalmat Yates Unit 9 Jalmat }“//( State, Federel or Fee DEE
Locatizn '
Untt Lettsr P H 400 Feet from The___soutb_ Linz and 1000 Feet From The East
Linz of Soction 12 , Towaship  25-8 Range 36-E o NMPM, lea Co
I3, UESIG:\'.‘\;I‘ION oF TR.‘\;\'SPORTER OF OJL AND MNATURAL GAS - - e e
Nene of Authorized Treasporter of Cff Xi or Condeasate [ ] Address (Clve eddress to which approved copy of this form is to Le sent)
Shell Pipeline Corporation ) P.0.Box 2648, Houston, Texas 77001
Nams o! Authorized Transporter of Casinghecd Gas X3 or Dey Gas [ Address (Give address to whick approved copy of this form is mT,c‘.?c‘;,Ej
El Paso Natural Gas Company : P.0. Box 1384, Jal, New Mexico 88252 —_—
If well preduces oll o Nquids, . Unit § Sec. f'[‘wp. lqu.-. Is gus cctually connecied? : Y/hen
_ciive lozation of tanks, : : 12 ; 25 X 36 Yes : . 1.0—14"79 N
: If this production is commingled with that from any other lease or pool, give commingling order number: . )
IV. COMPLETION DATA _ R - - —
'ion Vel FGus Well 'rmw Viell  TVWoikover  § Deepon PPlug Boct TSime Fasre, THIIE ]
Designate Type of Completion — (X) | X X D¢ X X : , :
i 1 * b — e
Date Spuddad Derte Compl. Heady to Prod. Total Depth P.B.T.D.
9-6-79 10-4-79 3557 3532
Pool Name of Produsing Formation ?ﬂ Top 0il/Cas Pay Tublng Dzpth - o
Jalmat =¥ Yates g,W/L ' 3069 3138
Perforations 3069 ' S 3084'—86' , 30951 , 3108_101 , 3124‘26' , 3131_321 , 3164' , Depth Castng Shoe
3169-71", 3182-84" Total of 20 holes. : ~-3557'
TUBING, CASING, AND CEMENTING RECORD . ’
HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMERNT
11" 8 5/8'" csg _ 400! 200 _sx .
7.7/8" 5 1/2" csg, 3557 .2 ~1200 sx
V. TEST DATA AND REQUEST FOR ALLOWARI.E {Test rust be efter recovery of to:al volume of load oil and szust be cgual to or exceed top ¢
OI1, WELY. able for this depth or be for Sull 24 howrs) ]
Date Firat Mew Oil Rur To Tunks Date of Test’ ﬁ>rodu:‘inq Method (l"lo:l:-p'ump, gas lift, ete.)
10-14-79 10-29-79 | Pum 2'x1yx12 o
Length of Tt Tubing Prassure Castog Preaser s Chnle O o
24 hours B S _ —
Aztual Prod. Durlng Test Otl-Bbls. VWater~Bble. Cas-LCi b
15 bbls. -0- 20
GAS WE!J:ﬁ e e
Ac:uni?:o_‘]. Test-MCF/D Length of Test FBE)IS.. Condenszale AT Gravity of Condoncate
Testing Li=thod (pirot, back pr.) Tubing Pressure >(~f¢:‘1\:in«; Prossure o _(—:i;)‘:‘vgxzo T e
Vi CERTIFICATE OF COMPLIANCE ” OIL. CONSERVATION COMMISSION

I hereby cortify that the rules and regulations of the Ol Consvrvalion i APPROVEDR ",‘f‘;—*"‘“;;."-h"‘*"—“‘— -, 19
. Commission have hoen complicd with and that the information given |! ) g ngned by
abovs is true and complete to the best of my knowl=dye and boliof, ; BY ___,,,__,__.m___ﬁ.j.ér.ry_.sc,.‘-m,,.,_“‘
i Supvs
. TITLE D‘ﬁ‘}i< — .
) I :
/ / !( . ) : This form iv to be filed o complisace with ryLe 1103,
\'\'VAZ;/_//"Z/[/;;\\:L(; "3{ 7,«;’: K s o N If this is.a request for allowatls for o newly dritied or deepe
—_‘—_(7/" TToTneT {Signature) well, this form must be accompani=d by a tabulation of (he devia
. tests token on the well in wccordance with RuLE 0y,
Pro 1on e .
— - - dUCt -~ Clerk - All sactions of this form must be filled out complelealy for alt
April 22 1980 (Tiste) able on new and recompleted wells.
. i T :




