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REQUEST FOR ALLOWARBLL
ALD
AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-00

o OlL CONSLRVATION DIVISION
O, HOX
SANTA 176, NEW MUXICO 875010

Jonn

RECEIVED

JUN 0288

0. C. 0.

(.r-on'nm /
Yates Petroleum Corporation

ARTESH, OFFICE

Address

105 South 4th St., Artesia, NM 88210

Resson(s) 'w1n]m9 {Check prapes boar)
(x]

)

Chonge In Ownes lhl;D

Chonge In Tronsporter of:

on (]

Casinghead Cae D

Hew Well

fecomplstion

My Cas

Condensate D

Other (Please ¢rplain)
DUAL COMPLETION APPROVED BY MC-2997.

(]

1f change of ownership give nane
and eddrens of previous owner

1. DESCRIPTION OF WELIL AND_LEASE
Levse Name “ell No. éi’ubi Hane, incluiing Formation Kind of LLease Leose N
Witz VN State 2 {Foor Ranch-Wolfcamp Gas State, Federal or Fee  State LG-939
L.ocallon

Uni!t Letter A : 660 Feet From The North Line and 660 Fect From The East .
Line of Sectten 26 Tovmship 9s Ronqe 26E . Nl..(PM, Chaves County

. DESIGN ‘\TIO‘\' OF TRANSPORTER OIF_OIL.

- AND NATURAL GAS

Noma of Authorized T ra: isprottet of Ctl L_J of Conder.sate @
Navajo Refg. Co,

Add:zess (Cive address to which approved copy of this form is (o bt_tu\(}

PO Box 159, Artesia, NM 88210

Name ol Auvthortzed Transportet ¢f Casinghead Gos ) ot Dty Gcs@

Transwestern Pipeline Co.

Addrens (Give address 1o which approved copy of tAis form is to be sent)

PO Box 1188, Houston, TX 77001

T v TTo TT " ~ -
Il wall produces il or liquide, . Unit ' Sezc. . Twp. .R;c. Is gas uctually counected? y When
f torks, v A ! 6 v 95 . 6 | -27-
qive locatlon of tarks L ' ! E YES ) N 5 2 88

V. (.'().\ll'!.l-."lrl(r.‘\' DALA

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

-!Oll vell :Cus well :T\?ow well  TVorkover Theepen TPlug Back ! Same Hes'v. ' Diff, Rea’s
Designate Type of Completion — (X) |oX Pox . ' : ' X
Date Spudded T Thate a,o-rpx Teady 10 Prod. “Total Depih P.B.T.D. : -
3-21-88 5-10-88 6229 6188
L'luvouon:-lT);', RKKH, RT, GR, ¢ic., tlame of Producing Formation Top Otl/Gas flay Tublng Depth
3802.7' GR Wolfcamp 5265' 5948"'
Ferforotions Depth Casing Shoe
5265-74"' 6229
TUBING, CASING, AMD CEMENTIHG__RECORD_-
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
w -
26 _ 20" 35" Redi-Mix
12-1/4 N 8-5/8" 1009' 600 sx
7-7/8" 5-1/2" 6229 400 sx
| 2-7/8" \ 5948 |
V. TEST DATA AND REQUEST FOR ALLOWARILE  (Test must be after recovery of sotal volume of lood ofl and must be gqual fo or neud top allcy.
OlL WELL able for this depth or be for full 24 Aours) lff/?! :‘I L
| Dote Firet tiew O1l Run 7o Tanks Dcte of Test Producing Method (I‘ Tow, purip, gas lifi, etc.) ri/) -1 - e 3
' Lo L§/’<
Length of Tesd Tubing Pressure Casing Piesswe Choks Size /
Ol - liblas, Watet - Bbla, Gas - MCF

Actual Pied, During Test

GAS “FI L
Actual F:od Teat-MCF/D Length of Tast Obls, Condsnsate /AICF Gravity of Condensate
2035 ' 4-1/2 hrs - -
Testing Melhod {pitns, back pr.) Tubing Pressure (ﬁhnt-in) Cosing Fresaure (l-'hut-lu) Chole Size
Back Pressure 325 PKR 1/2"

1. CERTIVICATL OF COMPLIANCE

1 hereby certify that the rules and rtegulations of the Ol Consetvation
Division have boen compliod with and thet the information glven
sbove Is ttue and compicte to the bLest of iy knewledge and beltel,

N

fo)_d_ﬁ¢ LA[L,\/)M Al

(‘I‘INIIU")

Production Supervisor .
(1ita)
' 5-31-88

(Duie)

O1L CONSERVATION DIVISION

arproveo.— MAR 2 6 1990 .
ORIGINAL SIGNED BY

MIRE WILCCTAMS
SUPERVISOR, DISTRICT ¢

ante fumm se so v Sledin Coupllence withmnut, ¢ e,

vy

TITLE

1 this 1e & requant for allowable for ¢ nowly diflled ar despene:!
well, (s fonn muat bo accompanied by a tebulstion of the devistion
tortu .taken on the well In accordance with AvLE 11,

Al pociions of thia forn muel be f1)ited out complately for sllow-
ehile on newe vud racomplotad walls,

FIl out only Sectinne I, 11, I, and VI for chanyas of ownar,

well neme or puwbier, or ttaneporter, of other such chunye of condition.




