ébmj, § Comies - - Stte of New Mexico o REIZVED Form C.104
Appropriate Detrict Office +y, Mincrals and Natural Resources Depart Revised 1-1-89
DISTRICT ! Sce Instructions
1O. Box 1980, Hobbe, NM 88240 . al llottown of Page
OIL CONSERVATION DIVISION <7 "4 G ¢
DISTRICTII ook cl
1.0, Drawes DD, Antesia, NM 88210 Pr.o. Box'2088 u 7
DISTRICT Il Santy T'e, New Mcxico 87504-2088 o 6/(

1000 Kio Biszos Rel, Artec, NM 87410

RECQUEST FOF ALLOWABLE AND AUTHORIZATION 2+

1. TO TRANSPORT Ol AND NATURAL GAS .
Operator ya - Well AP No.
YATES PETROLEUM CORPORATION b 30-005-60951
Address
105 SOUTH 4th STREET, ARTESTA, NM 88210 /—\j
Reason(s) for Filing (Check proper box) [lq Othier (Please explain) .zLﬂ
New Well Change in Transposter of: |
Recompletion CJ oil Dry Gas EFFECTIVE DATE 10-21-89
Change in Operalor [X) Casinphead Gas D Condengate 5(]
ol i 4 . PR .
I.E:xh:ﬁ;u g’;:'v?'o‘i'v;pc“:"::r Mesa Operating Limited Partnership, 0 Box 2009, Amarille, Texas 79189
1. DESCRIPTION OF WELL AND LEASE
Eu Name Well No. |PPaol Name, Including, Formation Kind of Lease Lease No.
Lake Tank 1Y Pecos Slope Abo Suate, Federal o Teg
Location
Unit Letter I 1980 Fecl From The __S_CH:E__ Line and 710 Feet From The east Line
Section 18  Township 63 Range 2UE NMPM, Chaves County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Ol or Condensate Address (Give address 1o which approved copy of ihis form s 10 be seni)
3 =J
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas 3 or Diy Gas [CY] | Address (Give address to which approved copy of this form is 10 be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, llouston, TX 77001
If wel} produces oil or liquids, Unit l Sec. I'l\v . l Rge. | Is gas actually connected? l When ?
hive location of Lanks. : I [ 18 l é | 25 - No l
If this production is commingled with that from any other lease or pocl, give commingling onder number:
1V. COMPLETION DATA
. . ]Oil Well l Gas Well | New Weil l Wotkover l Deepen l Plug Back ISJme Res'v bi!f Res'v
Designate Type of Completion - (X) I | | ] l |
“Fotal Depah PLTD.

Date Spusdded Date Compl. Ready 1o Prxd.

Clevavons (DF, KK, RT, G, eic.) Name of P'roducing Formation

Top OiWGas Tay Tubing Depth

erfloralions

Depah Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH ST GACKS CECMENT

Pt To-3

\I-2-89

e

/ LT pf;:lf
J

V. TEST DATA AND REQUEST FOR ALLOWABLIE

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

OIL WELL (Test must be afier recovery of total volumne of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas bjt, esc.)
A
Length of Test ‘Tubing Pressure Casing Pressure Chioke Size
Gus- MCF

Actual Prod. Dunng Test Qil - Bbls.

Watcer - Bbls

GAS WELL

Actual Prod. Test - MCIVD Lengih of Test

101s. Condensate/MMCF Gravity of Coadenaate

Festing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in)

Choke Suze

Casing Pressuie (Shut-in)

A

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservalion
Division have been complied with and that the information given above
is true and complete to the best of iny knowledge and beliel.

C )( ‘ /‘/”l’ ﬁ‘// ;‘_/’h

'1/71‘1

Signature~— - . N

¢ JUANTTA GOODLETT - PRODUCTION SUPVR.

Printed Name “Tatle
8-1-8Y (505) 748-1471

Date Telephone No.

OlL CONSERVATION DIVISION

Date Approved NCV 1 7 1859

DY ORIGINAL SIGNED BY
MIKE WILLIAMS
T SUPERWISER, DISTRIGFH————

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

1) Request for allowable for newly drilled or deepened 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 Scctions 1, T1, 11, and VI for chanpes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply

completed wells.




