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"’g,mcﬂg&hm State of New Mexico T

: Energy, Minerals and Nawral Resources Department Mm
P.O. Box e
ek OIL CONSERVATION DIVISION 4 Bourm ol e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brzcs Ra., Aziec, NM 87410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APl No.
Joe Melton Drilling Co., Inc. 30-025-32151
Address
P.0. Box 4203 Midland, Texas 79704
Reason(s) for Filing (Check proper bax) T[] Other (Please explain)
New Well X Change in Transporter of:
Recompletion O oil O Dry Gas
Change is Operstor [ Casinghesd Gas [ Condeasste [ ]
If
00 siine o povvices opermice
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Including Formation Kind of Tease | Lease No.
Prichard B 1 |Jalmat Tansill Yates 7 Riverg St Fedeni érFee
Locatioa
Unit Letier B . 760 Feet From The _NOVth  Lineana 1650 Feet From The _Ea St Line
Secton 9 Township 255 Range 37F . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of 1his form is o be sent)
Nams of Authosized Transporter of Casinghead Gas [T] orDryGas [XT] |Address (Give address to which approved copy of this form is 1o be sent)
i i 0 line Co. 201 Main St. Ft. Worth, Texas 76102
If well produces oil or liquids, JUnit  |sec  |Twp |  Rge [ls gas acnmily comnected? | When ?
[pivs location of tasks. ] | | ] -DO—(;]L_,\L\ [ 12/3/93

If this production is commingied with that fiom aay other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

JoiiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) | 1 X X | | | | I
Dats Spudded Dute Compl. Ready 10 Prod. Total Depth P.B.T.D.
9/24/93 11/22/93 3169'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3162 GR Yates 7 Rivers 2963"
Periorsticns 3074,3075,3084,3091 Depth Casing Shoe

2963,2966,2968,2976,2986,2988,2997,3002,3003,3005,3019,3052,3063,
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 377 250 sx.
7-778" 4-1/2" 3169 425 sx.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
"Actual Prod. Test - MCF/D Leagth of Test s. Condeamie/MMCT Cravity of Condenmte
250 24hrs. 0
esting Method (pior, back pr.) "Tubing Presaure (Shul-ip) Casing Pressure (Sbut-in) Thoke Size
pack pressure 2504 2504 |__1" orifice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
*harsoy coiy bt the des o regumions of he OF Comservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JAN 10 1394
is rue and compietie 1o the best of my knowledge and belief. DateApproved Al

~ L @AVCM_/

By___ QRIGINAL SIGNED SY JERRY SEXTON

Signature

Karen Allen Secretary DISTRICT | SUPERVISOR
Pnipted Name Tilde Title -

1/3/94 915 682-5461
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 tabulaton 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, IL, I1I, and VI for changes of operator, well name or number, ransporer, o other such changes.
4) Separate Form C-104 must be filed for each pool in mulaply completed wells.
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