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OIL CONSERVATION DIVISIONg, D
P.O. Box 2088 ARTESIA .OF :
Santa Fe, New Mexico 87504-2088 - OFFiCE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT Oll. AND NATURAL GAS

1. .
[Cpcrator P Well APTNo.
YATES PETROLEUM CORPORATION / 30—005—60 703
Address
105 SOUTH 4th STREET, ARTESTA, NM 88210

Reason(s) for Filing (Check proper box) @ Other (Please explain)

New Well Change in Transporter of:

Recompletion . oit Dry Gas EFFECTIVE DATE 10-21-89

Change in Operator E{J Casinghead Gas D Condensate EQ

i&ﬁhﬁ;f P:'v‘:'m’f‘"’o‘p’c‘;::‘:r Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including l'ormation Kind g & Lease No.

‘ Stancel Federal 1 Pecos Slope Abo S“"" Fee NM14982
Location

Unit Letter ¥ 1980 _ Teet From The £ outh  Lineand 1980 Feet From The west Line
Section 23 Township 55 Range 2HE  NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF O L AND NATURAL GAS

Name of Authorized Transporter of Oil - or Conder sate x| Address (Give address 1o which approved copy of this form is to be seru)

Navajo Refining Co. . - PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ¥} | Address (Give address 1o which approved copy of this form is (o be sent)
Transwestern Pipeline Co. (ATT: aicklen) PO Box 2521, Houston, TX 77001
If well produces oil or liquids, Unit l Sec. I'l\v ) I Rge. | s gas actually connected? I When ?
pive location of tanks. } K l 23 I é l 2%': Yes | 3/3/81

If this production is commingled with that from any other lease or pool, pive comminzling order number:

1V. COMPLETION DATA .
] ) [Oitwel | Gaswell | New well [Workover | Deepen | Plug Back [Same Res'v Dirf Res'v
Designate Type of Completion - (X) I 1 [ I l [ |
Date Spudded Date Compl. Ready to Prxl. Total Depth P UT.D.
Clevations (DF, RKU, KT, GR, eic.) Narne of IProducing [Fynmation Top OiGas Pay Tubing Depth
Depth Casing Shoe

Perdorauoas

TUBING CASING AND CEMENTING RECORD

CASING & TJBING SIZE DEPTH SET

 SACKS CEMENT

HOLE SIZE

Fal T D-3

[y-12-F9

A/[\ﬁ dp
g Ly PEX

<L

V. TEST DATA AND REQUEST I'OR ALLOWABLE

! 1o or exceed 1op allowable for this depth or be for full 24 hours.)

Actual Prod. During Test Oil - Bbls.

OIL WELL (Test must be after recovery of total volume of load oil and must be equa
Date First New Oil itun To Tank Date of Test Producing Method (FFlow, pump, gas 1if1, etc.}
A
Length of Test Tubing PPressure Casing Pressure Choke Size
Water - Dbl Gas- MCF

GAS WELL

Cravity of Condenrate

Acwal Prod. Test - MCT/D Length of Test TIbls. Condensate/MMCF

T'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Cusing Pressare (Shut-in)

Choke Size

V1. OPERATOR CERTIFICATE OF COM LIANCE

1 hereby certify that the rules and regulations of the Oil Const rvation
Division have been complied with and that the information piven sbove

OlL CONSERVATION DIVISION
NOV 1 71989

is true and complete 1o the best of my Inowledge and belief.

f) 3
Y. - -/ S
Yol figagle LAl Ll

Date Approved

Signature . By
JUANITA COODLETT - PRODUCTIONM SUPVR.
Printed Name Title .
B-1-89 (505) 748--1471 Title
Date “T'e ephone 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 accomp
with Rule 111,

2) All sections of this form must

3) Fill out only Sections 1, 1, 111, and V1 for changes

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

be filled out ‘or allowable or new and recompleted wells.

R IR O R

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

anied by tabulation of deviation tests taken in accordance




