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sl P.O. Box 2088
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0 Draver DD, Asiesia, NM. 8321 Santa Fe, New Mexico 87504-2088 o. C. D.

ISTRICT ARTESIA OFFICE

IRICT I
100 Rio Brazos Rd., Aztec, NM 87410 o je o1 EOR ALLOWABLE AND AUTHORIZATION
' , TO TRANSPORT OIL AND NATURAL GAS

e e re b
U Well API No.

Operator
YATES EXPLORATION CO., INC._/_

Address
P.0. BOX '"'O" ALBUQUERQUE, NM 87103 I
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator E Casinghecad Gas D Condensate D L o

e nge of
104 2diess of p’:i‘iaﬂ'ép'él?‘:f CIRBOLA ENERGY CORP. . P.0 BOX 1. 668 AL RUQUERQUE NM__BJ-LO&“ o
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fomﬁﬂ.t;x-)’m T I Kind of Lease .-.]_ T Leas‘.c_ﬂN_(Ti—u o
PLAINS 30 1 UND LE RANCH SAN ANDRES] Sute: Federa! °€°§ 1
Lecation
Unit Letter C : 330 Feet From The ) ,N-ORTH Line and 1650 Feet From The WEST Lie
Section 30 Township 108 Ranée 28E , NMPM, CHAVES County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
N:.1ne of Authorized Transporter of Oil ] or Condensate — Address (Give address to which appraved copy oflhu furm is o be _ruu)

NO TRANSPORTER
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [__] | Address (Give address to which approved copy of thes [orm s to be .mu)

e e e e e e - e e ce

i well produu:s oil or hqu:ds l Um’t | goc, | Twp. | Rge. | Is gas actually connccted? I'C{mén 7
pive location of tanks. | _L 1 | l

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

IV. COMPLETION DATA

. . o a l dil‘W_ell ) l ' Eas@Ei{ __Iv‘Nem‘eil7|7V;V0;k<0ver~“ lm[)‘ccpcn l Plug Bavk IfLmru- Res v k)v.” Res'y
Designate Type of Completion - (X) 1 ] | 1 L | | l

'Date Spudded Date Compl. Ready 1o Prod. [FeaiDeph ~— 7 7 7 pyip
- — S S L |
: C.evauons (DF, RKB, RT, GR, ac.) Name of Producing Formation Top OibCas Pay Tubing Depth E
! :
i

"Perforabious T 777 7| Depth Casing Shoe -

i

e e e ————— e

TUBING, CASING AND CEMENTING RECORD S
HOLE SIZE CASING & TUBING SIZE DEPTH SET -  SACKSCEMENT

I"_

\
|
i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

Q]L WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows)
E[mu: First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) }
Eicnglh of Test Tubing Pressure Casing Pressure gﬂmku Size T 1,
1 : {
V‘Lu:u Prod. Dunng Test »Onl - Bbls. Water - Bbla T cas-MCETTTTTT T ’.
: |
L ~ _.1 _ 1 S N
GAS WELL
{mctual Prod. Test - MCF/D " [Leangth of Test T Bbls. Condensate/ MMCF | Gravity of Condensate ‘
l |
llulmg Method {puol back pr.) ﬁTubing Pressure (Shul-[n)—‘—_ - Ca.siiﬁ;"f’rcssurc (SHUTE) TTTTUT TTChoke Size T o i
| |
VL OPERATOR CER'I'LFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OlL CON SE RVATlON D lVlS !ON
Division have been complied with and that the information given above
is truc and complele 1o the best of my knowledge and belief.
Date Approved SR
D
- L S -“L"‘;“fl; < . - B
Signalure e SS \ Y
Anthony Urquidez PRQD . CLERK
Printed Name Tide Title e o
o 08/28491 16250342
Date 2849 "I‘Efcphone Q.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviution tests Lken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowuable on new and recompleted wells

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, Lmn\ponu or other such chunges.

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




