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REQUEST FOR ALLOWABLE AND AUTHORIZA’I'ION TO TRANSPORT

State of New Mexico

Eaergy, Misceals & Natursl Resources Department

OIL CONSERVATION DIVISION

PO Box 2088

Santa Fe, NM 87504-2088

Subné(

Form C-104
evised February 10, 1994
[nstructions on back

Appropriate District Office
5 Copies

AMENDED REPORT

" Operator same aad Address
Yates Petroleum Corporation

105 South Fourth Street
Artesia, NM 88210

! OGRID Number
025575

Test perfs 9343-9457' (Morrow)
down line for January, 1999

! Reason lor Filiag Code

 API Nomber Ue e Diww, *[PooiName * Pool Code
LAY : o~
30-015-30476 Undesignated Morrow so4ce
' Propersy Code ' Property Namse ' Well Nomber
23853 Duke ARP Federal Com 1
'% Surface Location B
Mor lot no. | Section | Township Raoge | Lot.ida Feet from the North/Seuth Line | Foct from the | East/West iaq County
L 14 178 27E 1980 South 990 West Eddy
' Bottom Hole Location
UL or lot ma.| Section Township Raage ‘ Lot Ida Fost from the North/Sosth line | Foet from the | Esst/West lne Coasty
4 Lae Code | " Produciag Method Code | ' Ges Cosnectioa Date 14 C.129 Permit Number 14 C-129 Effective Date " C-129 Expiratien Dats
F F 1-3-98
1. Oil and Gas Transporters
" Transporter * Tramsparter Name “ pOD " oG 3 POD ULSTR Locatioa
OGRID sad Address sad Description

Amoco P/L Int.

502 N. West Avenue
l.evelland, TX

Trucking

79336

Agave Energy Co.
. 105 South Fourth Street

Unit L - Section 14-T17S-R27E

Unit L - Section 14-T17$-R27E

Artesia, NM 88210
A4 7
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L RELOvETs =y
Lao O0D - ARIETE
: N ,
V. Produced Water
¥ POD ULSTR Locatien and Description
Q,?’jgg/ l/ Unit L - Section 14-T175-R27E
/. Well Completion Data
¥ Spud Date » Ready Date "D ¥ PBTD ® Perforations
* Hole Size » Casing & Tubing Sise B Depth Sct B Sacks Coment
/1. Well Test Data
* Date New Oil % Gas Ddivery Date * Teat Date " Test Leagth ¥ Tbg. Pressure ¥ Cag. Pressure
“ Choke Size “ ol S Water 4 Gas “ AOF “ Test Method

* 1 bereby cerufy that rutea of the Ou Coascrvauon Division have beea complied
with and that the wf givea above i3 Uue and complete (o the best of my

knowkdge s0d bels

Signanire: Mﬂ\

OlloAGINAEBEATERY RIS ION,

Amprvca by DISTRICY H SUPERVISOR

K

: Title:
Prnted name: RLJSCY Kje\in i /?
ile: Date: - o
Tite: Operations Technician Approvel Date , G 11 726X
bwe: January 4, 1999 | Pheme 505-748-1471
“ 1f this is a change of operator {ill io the OGRID number sad oame of the previous operator
Previous Operstor Sigosture Prioted Name Titde Date




