BTIAIL OF HEW MEXICH ) form C-104
GY A MINLIIALS DEPARTMENT . Revised 10370
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‘Opetator : /
Yates Petroleum Corporation '

Address

207 South 4th St., Artesia, NM 88210

Ticoron(s) Jor Niling (Chech proper bor) Othet (Please explain)

New Well IQ Change In Tranaporter oft Change name from: Huckabay TJ Federal
Recompietion  |_] on O owee L[] | to: - Huckaby TJ Federal
Changqe In O-muhlr‘j Cosingheod Cas D Condennate

If chenge of ownership give nane
ynd address of previous owner

D_ESCRIPT‘ON OF WELL AND LEASE :
Lease Name Well No.] Pool Nome, Inciuvding Fotmatton Kind of Lease NM 18031 Lease No.
Huckaby TJ Federal 4 Pecos Slope Abo Stote, Federal ot o Federal
Location . N
Unit Letter____ 1 , 1980  reetrromThe__North tineend __ 660 Feet From The _Hest ' -

20 T. anship 8s Ronge 26E + NMPM, Cha‘.,pq County

Line of Section
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tieme ol Authotized Trausporter ctCil [ ot Condersate )

’
) ) J.oF - :
AR ) ‘;‘.{ qf PPN aR -~ \.,/7 .
Fcme of Authorizéd ‘Truns;vonnybt Cosinghead Gos [)
A%

Address (Give address to which qypuwed copy of this form is to be sent)

LT AT - TN i T S
7 o 7 "/g/‘ L w g, y /)// //9( K )
ot Dty Gas [} Address (Give address to which opproved copy of th1s form is 10 be sent)

L M H T - >
1 well produces all or Jiquids, TUnit”  ,Sec.  [Twp.  Ree. 13 933 octually connected? TWhen
give locotton of torks. ' ' : ' Lo 1
1 1 | A 5
1( this production ig commingled with that from any other lease or pool, give commingling order number: )

COMPLETION DATA
TO1l Well TGas Wwell | New Well | Workover | Deepen TPlug Back ' Some Res'v.’ Diil, Res’v.:
' Designate Type of Completion — (X) ' , H . ' ' ' '
I3 [} [ 1 A A
Date Spudded Da.n Compl. Ready to Prod. Total Depth P.B.T.D.
Lievattons (DF, RA3, RT, GR, ete.j Nome of Producing Formation Top Oi11/Gas Pay Tuding Depth

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| ! i
 TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muast bs equal to or exceed 309 allow-
able for this depth or be for full 74 Aours) ﬁ(\j -3

_OIL WELL
Date Farst New Ci] Run 7o Tonxs Dote of Test Produzing Method (Flow, pump, gos lifs, ate.) g s
-n_' g [, 7 ,
Length of Teat Tubing Piessute Casing Pressute : Choke Size &
Aciual $71ed. During Test Otl-Bble, wWatet~ Dbls. Coe =M
GAS WELL
21ual jrod, Test-MTH/D Length of Test Dbls. Condensate/WMCF Gravity of Condeneote
S es1ing Metkod {pitol, back pr.) Tubing Presswe (shnt-xn] Caslng Pressure (ﬁhvt-in) Choke Size
. CERTIFICATE OF COMPLIANCE : Oll. CONSERVATION DIVISION

1 hereby certify thet the rules and regulatione of the DIl Conservation APPROVED FEB 2 6 ]984 o 19

Divizion have heen curmplind with and thst the information given Origlno‘ Signed By
ebove {8 true and complrte to the bLest of my knowledge and beliol, 'DY-————W‘

Supervisos District it

TITLE
Thie form is to Le filed In complience with RULE 1104,

i «
' - ‘
\QWL/—\J—Y; Vi ﬁM ///R 10 this Is & request for allowable for & newly drilied or despeneu
entad by o tabulstion of the devistion

(Stanatwe) wall, thie forin must Le avcomp
Prod ti St . teats taken on the well In sccurdante wgth nuULE VY,
2 uc. tion SUPErvisor ——————- All sections of this form must e ftiled out completely for sllow-
(Tute) able on naw and 1econpleted walls,
2—21-.'.‘8.5,‘. FIll out only Sectinns 1, TL 111, end V1 {or changes of owner.
well namu ur number, or trpnspottern o1 othet suth change of conditiomn

h)nlt)
Leprinte Forms C-104 must L filed for sech pood in multiph
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