et
1%
ak State of New Mexico el
bt 3 Coples . ate of New MCX Fum G104 )\
Approgiiate [naic Otfice Energy, Minerals and Natural Resources Department Revised 1-1-89 é\
%‘)!(‘g Bou:‘llbllu ilubbs, HM 88240 t‘u Ilhl::u of Puge {)
ms;mc:ru T OIL CONSERVATION DIVISION ?
PO, Drawet b, Amtesis, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
Iﬂ%’l‘%l‘.‘%ﬂl Rd., Anec, NM 87410 ‘ l
10 Bie 2t ’ s
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
(. TO TRANSPORT OIL AND NATURALGAS
Operator Well APi No.
YATES PETROLEUM CORPORATION 30-005-61969
Addicss
105 South 4th St., Arvtesla, NM 88210
Resson(s) fur Filing ((:A.E lylopa bax) K1 Other (Pleass explain)
New Well Change in Transparter of: - .
Recompletion N oil [ Dry Gas 0 CHANGE WELL NAME .I'R(.)M. MOUNTAIN VR FEDERAL
m”'h openie [ ] Casinghead Gas [ ] Condenmsts [} TO: MOUNTAIN VR FEDERAL COM
If chunge of operator give aame T
a0d sddicss ol provinus operalor
11, DESCRIPTION OF WELL AND LEASE
Leass Nans Well No. [Poot Name, lacluding Formatioa Kind of Leass Leass No.
Mountain VR Federal Com | 3 | South Pecos Slope Abo §ye, Federuloglies / | NM 18819
Location
Vol Letier K ;1980 Feet FromThe SOUED  insaag 1980 peet Prom e _E2ST Line
Sectios___ 8 ‘Township 108 Range 258 - (NMPM, Chaves County

[1L. DESIGNATION OF TRANSPORTER OF Oit. AND NATURAL GAS
Nanw of Authosized Trauspostes of Gil

or Condcoasale : Address (Give adlress 10 which approved of ihis forin is w ba sent
Navajo Refining Co. - (&8 PO Box 159, Artesla, rﬁ’f’ 8821,6“  sen)

Nasw of Authorized Transporter of Casinghead Gus [ ] or Dry Gas [X]

Address (Give addrass 1o whick approved copy of this form is 10 ba sens)
Yates Petroleum Corporation

105 South 4th St., Artesia, NM 88210
1f well produces ol or liguids, |llnil ISec. I'I\VS I Rge. { Is gas acually connccted? lWhen?
give locatiua of 1aaks. | | 8 | 108 25E YES | 10-24-90

If this pioductioa is commiagled with that f;om any other lease or poal, give comumingling onder sumber:
1V, COMPLETION DATA

Oil Well Gas Well New Well | Wouik Dee Plug Back |$ : iff Res’

Designate Type of Completion - (X) loirwen 1 Guswal | ewwe { e : pet : g Back : une Res lh.“ Resv
Dale Spudded Date Compl. Ready to Prod. Tolal Depth PBTD.
Elevatiouns (DF, RKB, KT, GR, eic) Name of Produciag Formiation Top OliCas Pay Tubing Depils
Perforations Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD
1OLE SIZE CASING & TUBING SIZE __DEPTH SET ~ SACKS CEMENT
fra ZD-X
= ][-F)

————— - .- e B e /

V. TEST DATA AND REQUEST FOR ALLOWABLE

(i!l_: }VE!J . (Vest must be after recovery of tuial wolwns of load oil and musi be equal 10 or exceed top allowable for this depik or be for full 24 howrs.)
1ate Fis New Oil Rua To Taak Date of Test Produciag Method (Flow, pump, gas li, eic.)

";Ihl of Teut Tubing Pressure Casing Pressure Choke Size

Actual Proad. Dusing Teal Oil - Duls. Water - Buls. Gas- MCF

(GAS WELL _ |

Acusal Prod Test - MCE/D Vengih of Test Hibls. Condensute/MMCF Onvily of Coadensate
r.fuiIi'M}m"JiﬁJ.'z;u w) ~ ["Mibing Pressure (Shul-in) Casiog Preasure (Shui in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the mies sad regulations of the Ol Coaservatioa O"— CONSERVAT|ON D|V|S|ON

Divisioa have bees complicd with and that the infonnation givea above

ismtfnd complete (o the beat of ny knq;ukdgc aud belief. Date Appl’OVBd JAN 1 1 1991
! R ) (—'——"-A
X : - 40N
=7 A Ay oAt 0—79,4{(/)\/ By ORIGINAL SIGNED RY
,'1 t‘:n_.il La Goodlett - Productlon Supvr, MKE WILLIAMS
Printead Nasnic Tisle Title SUPERVISOR, DISTRICT 1§
1-34-91 (505) 748-1471

Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, s

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name of number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



