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Dstriet [ S Form C-104
PO Bax 1980, Hobbe, NM 882411960 —aergy, Minerals late (zf&?}&yﬁeﬁm Revised February 10, 1994
Distriet I Instructions on back
"0 Drawer DD, Artesia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dutrict I PO Box 2088 5 Copies
1000 Rio Brazs Rd., Astec, NM 87416 Santa Fe, NM 87504-2088

District IV . ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 . .

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Openur same and Address ! OGRID Number

} Westbrook 011 Corporation 036671

| P. 0. Box 2264 " Resson (or Filing Code

|

Hobbs, New Mexico 88241-2264

CH - effective 11/1/95

¢ API Number ¢ Pool Name * Pool Code
§30 0 25-28450 Jalmat Tansill Yates Seven Rivers 33820
" Property Code _ ! Property Name ’ Well Nember
17D Double "sS" 2
1L '° Surface Location , o
{ Ul or bot Bo. | Sectiom Towaship Range ' | Lotddn | Feet from the North/South Line | Feet from the East/West line County
C 35 24-S 36-E 330! North 2310" We .t Lea
!! Bottom Hole Location
[ UL or lot no.| Section Township | Range | Lot Ida Feet from the North/South live | Feet from the | East/West line County
C 35 24-$ 36-E 330! North . 2310 West Lea
" Lae Code | ** Producing Method Code | ™ Gas Conmection Date 14 C-129 Permit Number “ C-129 Effective Date <" C-129 Expiration Date
T.A.: Disconnected NA NA NA
UI. Oil and Gas Transporters
|7 Trassporter " Transporter Name » pOD no/G 3 POD ULSTR Location
| . OGRID and Address and Description
. Produ Water
* Pop “ POD ULSTR Location and Deacription
V. Well Completion Data .
" Spud Date “ Ready Date - " TD * PBTD ¥ Perforations
11-4-83 8-12-84 3295! 3230 3042'-53" 3082-89
™ Hole Size n Casing & Tubing Size % Depth Set ® Sacks Cement
12-1/4" 8-5/8" 1214' 200
7-7/8" 4-1/2" 3295 510
VI. Well Test Data
* Date New 01l % Gas Ddivery Date * Test Date 7 Test Length. % Tbg. Pressure ¥ Cag. Pressure
~ Choke 5 “0R S Water Gas “ AOF “ Teat Method
“xwwycuufymnmcmk.ofuoummmmvummebeaemw'\1
with and that the mf ou given above is true and lete o the best of m
i 4t e mformain ot tof my ona ,EQS‘&%&WQM@?&W
; : S ) roved by: TRICT | SUBELVIS
Prioied name: V. H. Westbrook Tide:
Tite: Consultant Approval Date: NOV 28 995
Date: 9/95 Fhone! 50)5-393-9714 - 1
“ Ifthisis a olomnrﬁﬂhlhOGRlDu-bcndnneof&epmmomr
Dot K. cHeN ResDewT__ 1//a5
zybuﬁquPuuuShnnmt Printed Name Title Date
| . T ’Pmppn’ies

\Ql



& B



,,:—L—me . State of New Mexico — Form C-104 T

Appropriate District Office ¥~ gy, Minerals and Natural Resources Departme Revised 1-1-89
See Instructions
P.0. Box 1980, Hobbs, NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZ TION
I. TO TRANSPORT OIL AND NATURAL GAS

Openator

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

Well API No.
30-025-28450

IT Properties
Address 3502 Yachtclub Court, Arlington, Texas 76016

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well O Change in Transporter of: ’
Recompletion O oil Obycs U

Change in Operator X Casinghead Gas_ L—_] Condensate D

If change of operator give name . . o )
mdadgmuc?;mviaiopemor H:ghland P ; . 61

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation (Ta 11, Kind of Lease Lease No.
' ns
Double "SS" 2 Jalmat Yates, Seven R1%79rq) Suate, Federal or Fee | -
Location
Unit Letter c : 330 Feet From The _North Lincand __ 2310 FeetFomThe ___ West  Line
Section 35 Township 24-Y Range 16-F , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condeasate ) Address (Give address to which approved copy of this form is (o be sent)

Conoco Surface Transportation P. Q. Box 2587, Hobbs, New Mexico 88240

.| Name of Al JSponcr of Casinghead Gas [XJ orDryGas [ |Address (Give address to which approved copy of this form is io be sent)
' ‘LMV C“d 4 f‘;‘bﬂ—r—&./w Co P—O——Box—1t492 —F1Pasor—Fexas 79978

If well produces oil or liquids, I Unit I Sec. |'I\vp. | Rge. |15 gas actually connected? I When ?

pive location of tanki. | N | 26 }24-S|32-F yes l 4/12/84
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

.

] ] Jouwent | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | [ [ l
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforauons Depth Casiug 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 must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL }
Atwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-xﬁ') SR Casing Pressure (Shut-in) -~ Choke Size \‘: A
Ve e ©RRY. - » PN
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Oil Conservajon , O“— CONSERVATION DIVISION
Division have been complied with and that the information given above NOV 1 8 92

is true and complete 10 the best of my know safd\be‘hef PUETRN | & DateApproved/A

Signature . o, -
- K. W. Chen ~ President o BISTRICT | SUPERVISO:
Printed Nagne - o L lTie . ani | T

U September 31, 1992 (817) 572- 3911 _T_'{’? : —

Teleptm No.

D

TNSTRUCTIONS “This form is o be filed in compliance with Rule 1104
“ 1) Request for allowable for newly drilled or deepened well must be. accompamed by tabulation of deviation tests taken in accordance

... .with Rule 111. L e I
~2) All sections of this form must be ﬁlled out for allowable on new and recompleted wells. o o S
3) 'Fill out only Sections I, IL, Ifl, ‘and VI for changes.of operator, well name or number, transponer or othcr such changes,
"4) Separate Form C- 104 must be filed for each pool in muluply ‘completed wells. - T PKP + 247

- R B S R L TP



