Eubmns Conics State of New Mexico Foem C-104 |

Appropriale bistriat Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
Ny See Instructions

P.O. Box 1980, Hobbs, NM 88240 e at Ilotom of I'age

DISTRICLL OIL CONSERVATION DIVISION SoEs cF
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 o & 271 7
- arl: N 4_ . . [
DISTRICT I ‘ Santa Fe, New Mcxico 87504-2088 e é/r
1000 Rio Brazos Rd., Aztec, NM 87410 o
REQUEST FOR ALLOWABLE AND AUTHORIZATION 910
L. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
YATES PETROLEUM CORPORATION 30-005-61913
Address
105 SOUTH 4TH STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box) [1\] Other (Please explain)
New Well Change in Transporter of: ST T TR - _
Recompletion OJ Qil ] Dry Gas EFFECTIVE DATE 10-21-89
Change in Operator = Casinghead Gas D Condensale E]
i;;h:‘;‘g;gg’;zg‘:‘mﬂvspi‘;“[‘:r Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
II. DESCRIPTION OF WELL AND LEASE
l_,cnc Name Well No. |Pool Name, Including FFormalion Kind m Lease No.
Debbie Federal 7 West Pecos Slope Abo State, or Fee NM366L44
Location
Unit Lelter K : 19 80 Feet From The Eﬂlﬂ_ Linc and ___:_Lé?_o___._ Feet From The west Line
Section 29 Township 7S Range 23E . NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale - Address (Give address o which approved copy of this form is 1o be sent)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X_] | Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Co. (ATT: Adcklcen) PO Pox 2521, louston, TX 77001
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas acwaily connected? ]| When ?
Live Jocation of tanks. P Ko 251 es | 1/20/8M
If this production is commingled with that from any other lease or pool, give commingling onder number:
I1V. COMPLETION DATA
. lOil Well | Gas Well l New Well I Woikover l Decpen l Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | [ | I | I I
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth

‘er{oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Voof YTD-3
n-12-29
she dp
oFo LT, PER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volime of load oil and must be equal to or exceed fop allowable for this drpth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test QOil - Dbls. Waitcer - Bbls. Gas- MCF
GAS WELL
‘Actual Prod. Test - MCF/D Length of Test Bois. Condensale/MMCF Gravity of Condensate
Testing Mcthod (pitof, back pr.) Tubing Pressurc (Shut-n) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O ] L CON S E HVAT] ON D IV]S ]ON
Division have been complicd with and that the infonnation given above
i€ true and complete to the best of my knowledge and beliel. Date Approvod NOV 1 7 \1989
‘ <
) © X .
k}x g T b K407 B
/Signature ’ Y
“JUANITA GOODLETT ~ PRODUCTTION SIHPVR.
Printed Name ) Title Title
- 8-1-89 ' 505/748-1471
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpenced well must be accompanicd by tabulation of deviaton 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, IL, 1L, and VI for changes of operator, well name or number, transportcr, or other such changes.

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




