Form C-104
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—L—.:bmu S Copies State of New Mexico ]_S'I

Aopropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 Ve
B0 B, Hosbe, NM 86240 a u"I.‘":.'."l}"n‘»‘.',.g\
o L " (b " N Al [ oY a b
OIL CONSERVATION DIVISION RECzivcw
PO, Draser DD, Aness, NM 88210 P.0. Box 2088 2
e Santa Fe, New Mexica 87504-2088 JUN L 3 1991
R;&)r%lc%ﬂl Rd, A NM 57410
10 Pianod Tl fdee REQUEST FOR ALLOWABLE AND AUTHORIZATION O €. D. e
I  TO TRANSPORT OIL. AND NATURAL GAS _ ARTESIA, OFFIC
Operator T Well APl No.
YATES PETROLEUM CORPORATTON 30-015-22383
Address ) B
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) [T1 7 Ower (Please explain)
Hew Well — Change in Trassposter of: _
Recompletion ) 0il Xl pycas L EFFECTIVE DATE  June 14, 1991
Change in Operutor D (,"‘ﬁi!\g?‘lcﬂl‘ Gas D Coadensate r]
If change of operator give name

and address of previous operalor

I1. DESCRIFITON OF WELL AND LEASE

Lzase Name Welt No. |Pool Name, fnciuding Fonmation iad of Lease Lease No.
State CO Com ) 2 North Dagger Draw Upper Penn ,:"w@#ﬁﬁt‘ﬁ#// LG 1525
{ocation
Unit Lener G ,.185_0_“____ Feet Fiom The NQ_T_-'_Eh__ ling and _]ﬂ)___._ Feet From The East Line
Secion 30 fownaiip 195 Range  24E L NMPM, Eddy County

1. DESIGNATION OF TRANSPOR'TER OF OIL AND NATURAL GAS
Hame of Authorized Transpoiter of Oil or Condensate Address (Give adidress to which approved copy of this form is (o be sent)

Amoco Pipeline Co. - 0il Tender Department | PO Box 702068, Tulsa, OK 74170-2068
Name of Authorized Transponter of Casiaghead Gas [XR or iy Gas { )

Addicis (Give acdds ess 10 which approved copy of this form is 1o be sent)
n_ 105 South 4th St., Artesia, NM 88210

If well produces oil or liquids, Unit | Sec, ll\w . | Rge. | Is gas acually connected? I Whea ?

ive location of tanks. = D I 36 | lé,s | 24%: Yes | 10-8-89

If thia production is commingled with that from auy «her lease or pool, give conuningling onler number:
1V. COMPLETION DATA

. . T oW Well | GasWell | New Welt | Workover | Deepen | Plug Back |Same Res'v  JDiff Rex'v
Designate Type of Completion - (X)

S I | | |
Date Spudded Datc r‘ulllpl Rcady 10 Pyud. Tail infl“ PB.TD. l
Elevatons (DF, RKB, RT, GR, eic ) Naue of Producing Formation Top OiliGas Pay Tubing Depth
Perdorations - Depth Casing Shoe
___TUBING, CASING AND CEMENTING RECORD
HOLE SIZE__ _ CASNG A TUBINGSIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RFQUF@T_F()R ALLOWARLE
OV WELL.  (Test must be after recovery of total volume of s oil anl must be equal to or exceed lop ullowable for this depth or be for full 24 hours ) :
Date First New Oil Rua 'l'(;lt—nk~ Datc of Test Producing Method (Flow, pump, gas lifi, etc.)
length of Test i Tl‘—xrl;i;ug Piessure ) z;kgiﬁ'é'l‘(tsmm ) Choke Size
Actual Prod. During Teal B TR T T Water - Dbls. Gas- MCF
GAS WELL e 4
Acuwal Prod. Test - MCFID Tengih of Test Bbis. Condensate/MMCF Gravity of Condensate
Festing Method {pitot, back pr.) Tﬁl}iﬁé"l’ms.mm (Shut-in) T Casing Pressure (Shit-in) Choke Size
V1. OPERATOR CERTIFICATI: OF COMPLIANCE
1 heseby cenify that the mules and regulations of e 0Oit Coaservation O“— CONSERVATION DlVISION
Division have been complied with and that ihie infosmiation given above ;
is true and complete 10 the bed of my knowledge and belief. Dale ADDI’OVB(‘ JU“ 1 8 199!
C
: LlA‘*—’? ATt By ORIGINAL SIGNED BY
Juanita Goodlett - Production Supervisor MIKE WILLIAMS
Priated Nutie Tile Title SU PERV‘SOR, DIS fRICT \
6-12-91 (505) 748-1471 — : =
s T e o, s

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 allowable on new and recompleted wells.

3) Fill out only Sections |, 11, 11, and V1 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.



