E. ubmit 5 Cepics
Appropriate bisuict Office

DIGTRICT L
P.O. Dox 1980, 1lobbs, NM 88240

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

DISTRICT I ‘
1000 Rio Drazos Rd., Aztec, NM B7410

I

Statc of New Mexico
wcrpy, Mincrals and Natural Resources Departn.. ..

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fc, New Mcxico 87504-2088

REQUEST FOR ALLOWADBLE AND AUTHORIZATIONRIESIA. OFFICE
TO TRANSPORT OIL AND NATURAL GAS

Foem C-104
Hevised 1-1-89
See Instructions
at lloltom of ’age
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RECEIVED

0CT 24’89
G.oC D,

Operator
YATES PETROLEUM CORPORATTION

Well AT No.

30-005-60677

Address

105 SOUTH 4TIt STREET, #8210

ARTESTA, NM

Reason(s) for Filing (Check proper box)
Change in Transporter of:

OUF(—I;-I case explain)

B

New Well EFFECTLIVE TE 1
Recomplction 0 oil ) Dry Gas SFFECTIVE DATE 10-21-89
Change in Operator m Casinghead Gas D Condensale [:X)
If change of operator give name « o Py R eyt .
100 adrers g’;mia’f‘ operator Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LIEASE
w Name Well No. | Pool Name, Including FFonmation Kind ol 5 lcasc No.
Rock Federal 2 West Pecos Slope Abo Sute, @i or I'ee NM36643
Location
Unit Letter J 1980 r1 Fect From e _SOUELN _ Linc and ______19_8_0___ Fect From The east Line
o)
Section 6 Township 8S Range & ?)E , NMI'M, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Gil - or Condensate X Addicss (Give address 1o which approved copy of thus form i 1o be sens)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinphead Gas — or Dry Gas X7} | Address (Give address (o which approved copy of this form is 1o be sent)
Transwestern Pipeline Co. (ATT: Adcklen) PO Box 2571, Uouston, TX 77001
l.f well produces oil or liquids, | Unit | Sec. I'l\wp. | Rge. { Is gas actually connceted? ] When ?
pive focon o ans L J | 6 | 8 23] Yes ! 10/5/81
If this production is commingled with that from any oticr lease or pool, give commingling onder number:
1V. COMPLETION DATA
R . l()il Well l Gas Well I New Well l Workover l Deepen ] Plug Back lS:mc Res'v  JOIT Res'v
Designate Type of Completion - 0,9 | I l ! | ] l
“Fotal Depin ULTLD.

Date Spodded Date Compl. Ready 1o i'rod.

Clevations (DF, RKB, RT, GR, «ic.) Name of Producing I‘onnation

Top Oil/Gas Tay Tubing Depth

Perforaions

Depth Casing, Shoc

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET A SACKS CEMENT

HOLE SIZE

Ferl TD-3

ITNITEN Y

Q2 p
‘ﬁm PER

e
V. TEST DATA AND REQUEST FOR ALLOWADBLL
OIL WELL (Test must be after recovery of total volune of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hourr.)

Date First New Qil Run To Tank Datc of Test

Producing Method (Flow, puwnp, gas Uft, etc.)

Length of Test Tubing Pressure

Casing Pressurce Chioke Size

Gas- MCE

Actual Prod. Duning Test Oil - Dbis.

Watcr - Dbis

GAS WELL

Gravity of Condensate

Acial Prod. Test - MCF/D Length of Test

Tibis. Condenrate/MMCF

‘Casing Pressurc (Siut-in) "Qiioke Size

Testing Method (pitot, bock pr.) Tabing Pressurc (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCL
1 hereby certify that the rules and regulations of the Qil Conservalion
Divition have been complicd with and that the information given above
it true and complcle 1o the bewt of my xnowlcdge and belicl.

. <
A . 4 —
\});( (o dgacle” \\_//}‘fﬂ /324
Signature ’
_JUANITA GOQDLETT — TROD UCTION SURVR.
Printed Name Title
8-1-89 505/748=-1471
Date “Telephone No.

Lw 4o e

INSTRUCTIONS: This formis to be fi

1) Request for allowable for newly drilled or deepen
with Rule 111,

2) All sections of this form must be [illcd out for allow

) Fill out only Sections 1, 11, 11

4) Scparatc Form C-104 must be N

OIL CONSERVATION DIVISION
NOV 1 7-1989

Dale Approved

By L AL SNy Y
A AW I EA FRY S A" iA L I Al d
) MIKE WILAAMS
Title ___SURERVISCGR, DISTRICT it

bty b

led in compliance with Rule 1104
od well must be accompanicd b

, and VI for changes of operator,
led for cach pool in multiply completed wells.

K Sa b v s annad

y tibulation of deviation sty taken in accordance

able on new and recompleted wells.

well name or number, transporter, or other such changes.




