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See lnstructions
at Boltowm ug’ugo

BETRCEN,, Avesa, ot 28210 P.O. Box 2088 prE 2Lt St
o ~ SantaPe, New Mexico 87504-2088 e
1000 Rd, NM §7410

PR, e MM BIY REQUEST FOR ALLOWABLE AND AUTHORIZATION - C- & Q()
A TO TRANSPORT OIL AND NATURAL GAS - ésia, Jri- &
Operatos el APT No,

YATES PETROLEUM CORPORATION

30-015-26466

Address
105 South 4th St., Artesia, NM 88210

Reason(s) fer Filin “heck p ver box) - T

]

Che (Ple e & olain

New Well Chang: in T aspox cof:

Recompletic. ] (o L] pry Gas
(Change in Opersior [} Casinghead Gas [ ] Condeasate []

If ch:;r of openalor give name
aad address of previous operator
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Ceniza AGZ Com 2 South Dagger Draw Upper Penn F}‘S‘/"ﬁ‘f‘@
Location Associated
Section 12 Towmhip  20S Range  24E L NMPM, Eddy County

ITl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

-Navajo Refining Co.. . o

Address (Give address to which approved copy of this form is to be sent)
PO Box 159. Artesia, N.M. 88210 -

(XX] orDryGas []

Namae of Authorized Transponter of Casinghead Gas Address (Give address to which approved copy of this form is to be sent)
Yates Petroleum Corporation 105 So. 4th St., Artesia, NM 88210

If well produces oil or liquids, Juait | Sec.  |Twp. |  Rge. |Is gas actually connected? | Whea?

E"b“““““"‘k" | | 12 | 20s] 24 YES | 12-6-90

If this production is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

lonwen | GasWen

l New Well ' Workover I Decpen | Plug Back ISame Res'v biff Res'v

Designate Type of Completion - (X) | X i X | I I 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
9-24-90 12-18-90 9602' 9293"
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top OilGas Pay Tubing De
3602' GR Canyon 7778' 7?27'
Perforaiions Depth Casing Shoe
7788-8899"' 9602"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 9-5/8" ‘ 1205 300 sx
8-3/4" 7" 9602 1975 sx
2-7/8" 77577

V. TEST DATA AND 'REQUES’I‘ FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, aic.)
12-6-90 12-18-90 Pumping .
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 176 psi - A
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
462 63 399 131
GAS WELL - _
Actual Prod. Test - MCF/D Tength of Test Bbls. Condensate/MMCF Gravity of Condensaie
rasling Method (pitot, back pr) Tubiag Pressire (Sh) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservalion O“— CONSERVATION D|V|S|ON
Division have been complied with and that the information given above o
is rue and complets to the best of my knowledge and belief. Date Appl’OVB d J AN 1 1 1991
—
. L 2] 'A A1 LM By ORIGINAL SIGNED BY

gaatilte '
Juanita Goodlett - Production Supvr.

Printed Name Title
12-19-90 (505) 748-1471
Date Telephone No.

MIKE WILLIAMS ‘
SUPERVISOR, DISTRICT It

R o

Title

e -

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 I, 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.



