h © RECHS clsl”

tdbmn 5 Cepies ~ State of New Mexico s Form C-104 &J —k'
Approprate District Office Encrgy, Minerals and Natural Resources Department L A Revised 1-1-89 f
DISTRICT S See Instructions

P.0. Box 1980, 1lobbs, NM 88240 v . at Boltom of P'age

DISTRICLI _ OIL CONSERVATION DIVISION a . o

P.O- Drawer DD, Artesia, NM 38210 I.0. Box 2088 pRRESIA, OFFICE

DISTRICT. Tl Santa e, New Mexico 87504-2088

1000 Rio Diazoe ReL., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil APl No.
YATES PETROLEUM CORPORATION '%0—00‘7)—60816
Address
105 SOUTH 4th STREET, ARTLESIA, NM 88210

Reason(s) for [aling (ChtE]pmp:r box) [Z] Other (I'lease explain)

New Well Change in Transporter of: N . 10- 21-89

Recompletion ] Oil (J Dry Gas O EFFECTIVE DATL

Change in Operator Eﬂ Casinghead Gas D Condensate @

’aﬁf‘h:"&;ggf"‘,:‘v‘:'af‘”:;ﬁ; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |P'ool Name, Including FFormation Kind o ¢ Lease No.

Hobbs Federal 1 Pecos Slope Abo Sate, or Tee NM36410
Locstion
Unit Letter G : 1980 Fect TFrom The _rﬁl’ic_h__ Line and ___21‘2_8_0__ Feet From The east Line
Section 8 Township 63 Range 25E . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =) or Condensate X Address (Give address 1o which approved copy of this form is 1o be sen)

Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Zwuthorized Transporter of Casinghead Gas 3 or Dry Gas [_X Address (Give address 1o which approved copy of this form is to be sent)

Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, Houston, TX 77001
If well produces oil or liquids, | Unit | See. |'twp. | Rge. |15 gas acally connected? | When ?
rive locaticn of anks. L g 1.8 16 125 Yes I 9/2L/81

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

IV. COMPLETION DATA

I(Jil Well | Gas Well l New Well l Workover l Deepen | Plug Back |S:mc Res'v bi(r Res'v

Designate Type of Completion - (X) I I I I | | I
Date Spucded Dute Compl. Ready to Pud. “Total Depth PTD.
Clevauions (DF, RKB, RT, GR, eic.) Name of Producing Forination Top OiGas Pay Tubing Depth
crforauons Depth Casing Shoe
TUBING, CAS[NG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE A DEPTH SET SACKS CEMENT

Pt T0-3
Lt=(2-%9

p /et 222
| e LTYPER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WILL (Test must be afier recovery of lofal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hours.)

Date Firs New Oil Run To Tank Date of Test Producing Mcthod (I-low, pump, gas Wi, etc.)
Length of Test Tubing I'ressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. B Water - Bbls. Gas- MCI*
GAS WELL
Acwal Pod Test - MCI/D Length of Test Dbk, Condensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Suze |
VI. OPERATOR CERTIFICATL OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“-‘ CON SERVAT] ON D IV] S lON
Divis on have been complied with and that the information given above
is tru: and complete 1o the best of knowledge and belicl.
n»\ p e <o my cdp cli Date ApprOVCd "OV 1 7 ]909
3 A \ .
I R PRIr = R & A%
(g ‘ BY ——6R1GiHAL-SIGNEDBY
- JUANTTA COODLETT - PRODUCTION SUPVR. 1t Wil ~
. PAUKE WILUAMS
Printid Name Title Title Py .
8--1-89 (505) 748-1471 —SUPERVISOR-DISTRICT?
Date Telephone No.

PRI TP N R R I R I S R TI T R IR R N

e

_ . . T oy e farte = g ec et VENIR At AL RIS 0 v e .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd 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 L, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be fil=d for each pool in multiply completed wells.




