ubmit § Copies
6 riwte Districa Office

State of New Mexico
Energy, Minerals and Natuial Resources Department

_Ik

i

b _.VED Fom C-104
Revised §-1-89

P.O. Box 1980, Hubbs, NM 88240 JU ‘ ujjsruh::wc‘:ni?'
.0. Box , s, " L i ottom of Puge
OIL CONSERVATION DIVISION '
DISTRICT I
P.O. Drawer DD, Antcais, NM 88210 P.O. Box 2088 . G v,
DISTRICEI Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE
1000 Rio B . Adec,
o om0, uee MM B E QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO THANSEQHT OIL AND NATURAL GAS
Openator Well API'No.
_ YATES PETROLEUM CORPORATION 30-015-26383
Mdl‘i‘ T T T

105 South 4th St., Artesfa, NM 88210

Reason(s) for Filing (Check proper box) T
[_

New Well — Change in Trunspoder of;
Recompletion (] Oil [X] Dry Gas (]
Change in Operator D (‘adeglnfad Gas D Coundensate [_:]

B

Other (Plaase explain)

CFFECTLIVE AUGUST 1, 1991

I chan, c:)[(?eﬁlu give name

aad sddress of previous operator
II._DESCRIPTION OF WELL AND LEASE
lease Name Well No. | Pool Nuine, Including Formatioa Kind of Lease Lease No.
Algerita AHR State 1 |South Dagger Draw Upper Penn Sute, Pddbdl/of Pt | V-2531
Location 7
Uit Letter H 1980 Feet From The __ NOYLh Pingand _ 660" Feet From The _East Line
Section 16 Townshlp 208 Range  24FE +NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Coadcnsate .
Amoco Pipeline Intercorpsrate Trucking

Address (Giva address 1o which approved copy of this form is 10 be sens)

PO Box 702068, Tulsa, OK 74170-2068
Name of Authorized Transporter of Casinghead Gas XX  orDiy Gas [] | Address (Give address to which approved copy of this form is 10 ba sent)
Yates Petroleum Corporation 105 South 4th St. » Artesia, NM 88210
If well produces oll or liquids, | Unit | Sec. |'l\vp. l Rge. | 1s gas actually connected? | When ?
E: location of tanks, l_u 16| 205 |_24E YES

11-21-90

If this production s commingled with that from any othicr leake or pool, give conuningling order number:

1V, COMPLETION DATA

. . I()il Well | Gus Well | New Well | Wokover ' Deepen I Plug Buck |Same Res'v ')iff Res'v
Designate Type of Completion - (X) | l | |
Dute Spudded Dite Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ele.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Pedorations Depth Casing 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 volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs )
Date First New Oil Run To Tank Date of Teut Producing Mcthod (Flow, puwnp, gas lifi, eic.)

Leagth of Tew Tubing Picssure Casing Pressure Choke Size

Actual Prod. Dudng Teat Oil - Bbls. Waiter - Bbls. Gas- MCF

GAS WELL }

Acwial Prod. Test - MCF Yength of Test Btis. Coadensate/ MMCH Gravily of Condensate

Testing Method (pitot, buck pr.) Tubing Pressure (Shut-in}

Casing Presire (Shut-in)

Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules and regulatioans of the Oil Conservation
Dividoa have been complied with and that the infonnation given sbove
is lrue and complete 1o the best of my knowledge aud belief.

* Date Approved

OIL CONSERVATION DIVISION

JuL 171991

)
L

A=t

. (
fyale /§6’~/t‘ Ly
. 4 ya

By ____ORIGINAL SIGNED BY

/ s'
Vs Hianita Coodletr - Production Supvr,
Printed Name Title
7-12-91 (505) 748-1471

Title

MIKE WILLIAMS -
SUPERVISOR, DISTRICT It

Date Telephoae 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 tabutation of deviation tests taken in accordanc:

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 T, I1, 11, and VI for changes of operator, well name or number, transpadter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



