ubmit § Coples o State of New Mexico Form C-104 -l

Approprinte District Offico Energy, Minerals and Natural Resources Department Revised 1.1-89
RECEIVED Bowom of Pags

P.0. Box 1980, Hobbs, NM 88240
m OYL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 NOV - & 1991

' Santa Fe, New Mexico 87504-2088
1000 Ric Brazos Rd., Aztec, NM 87410 ' ' 0.C. D

REQUEST FOR ALLOWABLE AND AUTHORIZATION  sgTeSia OfFiC”

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

YATES PETROLEUM CORPORATION / v 30-015-26364
Address
105 South 4th St., Artesia, NM 88210

Reason(s) for Filing (Check proper box) [X]  Other (Pleass explain)

New Well Change in Transporter of: C-104 covers oil transported by pipeline
Recompletion Q Gil [ Dry Gas O and/or trucked by AMOCO.

Change ln Operstor D Casinghead Gas D Condensate D EFFECTIVE 11-7-91
If change of operator give name
and address mmviom operator
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Including Fonmnation Kind of Lease Lease No.

Pincushion AHN 1 North Dagger Draw U/Penn St Fedeny or Fee

Location

Unlt Leter ,__ 660 Pet From e S°U" Linpund 060 © peetFromme _W5" Line
Section 30 Township 19s Range 25e , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NAI"; of Auuln)olﬁué Transpox l‘ o{ Oild r[—')%ia . or Condensats — APdSmlﬁ (Give addzu.u 10 which approved coéy n;( this {orm é: 10 ba sent)
co . . . -
0(‘0 Pl Igreréorpgga%e 'Frupmking PO 3235 ;8?82g: $g=»gg: gl{ 1 8_9823
Name of Authorized Transporter of Casinghead Gus [X3 orDry Gas [] |Address (Give address to which approved copy of 1his form is to be sens)

Yates Petroleum Corporation 105 So. 4th, Artesia, NM 88210
If well produces ol or liquids, J Unit | Sec. Jtwp. | Rge. |1s gas actually connected? | Whea 7
ve location of tanks. | K| 30 | 19 | 25 Yes | 8-11-90

If this production ts commingled with that f;um any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IOil Welt | Gas Well I New Well [Wod(ovcr I Deepen I Plug Back |Same Res'v biﬂ Res'v

Designate Type of Completion - (X) | [ | ! [ l l
Date Spudded Date Compl. Ready to Prod. Tolal Depth . P.B.T.D,
Elevasions (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hours.)
Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Leogit, of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Tength of Test Tibis. Condensate/MMCF Gravity of Condensate
I Tosting Method (pitot, back pr.) Tubing Pn:s‘sure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATlON DIVlSK)N
Division have been complied with and that the information given above
is ‘l‘lme and complete to the best of})k;owlcdge and belief. : Date Approved NQV 1 1 ‘gg‘
/ P . . 7“/ -
,ﬁimm/‘zn/zl/? as L p Ll By ORIGINAL SIGNED BY
Q_i.luani ta Goodlett = Production Supvr. MIKE WILLIAMS .
Printed Nane Title SUPERVISOR, DISTRICT It
11-7-91 (505) 748-1471 Title
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 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 1, 11, 111, 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.




