RECEWVED BY

. Q
STATE OF NEW MEXICO , JUN 281984
ENERGY ano MINERALS DEPARTMENT O. C. D. romcirof
0. 00 COP10 BELEINES ARTES‘A» OFF‘@vlsed 1
QurnIBUTIoN OIlL CONSERVATION DIVISIO Page 1
sANTA FE v o
ey - " P.O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCSE .. ‘
YRANMPORTER o
oas W REQUEST FOR ALLOWABLE
OPERATOR 4 AND
l"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)po«nu
‘ Yates Drilling Company
Address
207 South 4th Street, Artesia, N.M., 88210
eoson(s) for filing (Check proper box) Other (Please expiain)
[ New wenn Chango in Transporter of: Changed Well Name:
Recompletion ou Dry Gas From: #5 Hanson :
Change In Cwnership [[J castngheat Ges Condensate | 7  Mesa 20-2 State #1

11 change of ownership give name

nd addess of previous owner __Ermest A, Hanson, Artesia, N.M. 88210
II. DESCRIPTION OF WELL AND LEASE )

Lecse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Mesa 20-2 State 1 Artesia-Q-G=SA State, Federal or Fee o4t o LG-3215
Location B
Unit Letles M : 330 Feut From The __South Line and 330 Feet From The West
Line of Section 20 Township 18 Sauth Range 28 East « NMPM, , Eddv County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiome of Authorized Transporter of Ot (] ot Condensate ) Add:ess (Cive address to which approved copy of this form (s to be sent)

Neme of Authorized Transportet of Castnghead Gas ] ot Dry Gas () Address (Give address to which opproved copy of this form is to be :;nxl
T Unit " Sec. VTwp. 'Rge. 1s gas actually connected? when

i well produces ofl or liquids, L unt ! ) WP Ve 9 04 :

qive locotion of tanks. : J‘ : K !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL Sﬂfsgﬁgﬁgaw DIVISION

1 hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is sruc 2nd complete to the best of " Original Signed By

my knowledge and belicf. ay : tosho-Ae-Glomests

| Supervisor District

. TITLE
%/ This fonn ia to be filed in compliance with AULE 1104,
M_—L . if this Is a requeat for allowable for 8 nswly drilled or deepensd

{Signaturs) well, this form muet be sccompenied by a tsbulation of the deviation
Production Clerk tests taken on the well {n accordance with RULE 11,
- (Titls) All sections of thia form must be filled out completely for allow~
' able on now and.recompleted walls.
6/29/84 Fill out only Sections I, 11, 111, snd VI for changes of owner,
(Date) well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



