BTATE OF NFYW #AUXICG
GY ann MINEOALS OFPARTRAENT

T Bf QePiqd BiCeIvIE

#, O,

LTTRNT

Oll. CONSURVATION DIVISION
$JOX 20ub
SANTA FE, NUW MEXICO 87501

vorm C-104
RECEVE L B

Uawo Grrice 11 - C.C.D
‘‘‘‘‘ 7 REQU R A WAB s
yasnsroRTER J-o o CST FOR ALLO HLE ARTESIA. OFFICE
oas AND ,

vrERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICH
Cretotor

Yates Petroleum Corporation v
Address

207 S. 4th st., Artesia, NM 88210 :
Reason{s) ot (iling (Check proper box) Other (Please caplain}
Naw Well Change In Transporter of:
Recompletion D on D Dry Gos [:]
Change In O-M-hlp@ Caslnghead Gas D Condensate D Shut in
Il change of ownership give nanme . R
and sddreas of previous owner Newmont 0il Company PO Box 1305 Artesia, NM 88210
DESCRIPTION OF WELL AND L ASE L
Leane Name “eli No. ;fool Name, Inciuding Formatlon ¥Kind of Lease LC—058$8]_ Teone
W. Loco Hills G4S Ut Tr 11| 4 Loco Hills Q. G. SA. Stote. Federol er Fee Federal
L.ocction

Unit Letter F 1650 Feet From The _ NOYth  Line and 2310 Feel From The ___West

Lin= of Scetion 11 Townahip 18s Range 20R . NLAPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T rausporter of Cil i or Condernsate [

Address (Cive address to which approved copy of this form is to be sent)

Ncme of Authorized Tronsperter of Casinghead Gas { ot Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

T M T T “tucll ;
t . . N s actua.lly %s 281}
1t well produces oil or liquids, 1 Uni 1 See .TWP |ch Is gas ectually connectea? ) When
give location of tcrks., ! ! t ' !
L X { L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPILETION DAVTA -
: To1l vell T Gas vell TNew Well Vworkever TDeepen TPlug Back ' Same FHes'v, ' Ditf Rexe
Designate Type of Completion — (X) ! X ' ! ! ! !
g Ype P ! ! | 1 ' ' ' '
] L 2 1 2 1 ——
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.

“tame of Producing Formatien

Elevctions (DF, REB, RT, GR, etc.,

Top OLl/Gas Pay Tublng Depth

Perforations

Depih Casing Shoe

TUBING, CASING, AND CENMENTING RECORD

HOLE Si12€ CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

|
)|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of toral volums of load oil and must be eoual to or excesd top allc..
able for this depth or be for full 24 hours)

‘ Date Firet New Ol! Run To Tecrks Date of Tost

Producing Mothod (Fiow, pump, gas lift, etc.)

/ﬂﬂ?ﬁ -3
3¢ LY

. Length of Test Tubing Presswse

Caslng Presguse

Choke Size % ﬂ/y
7

Actual Prod. During Test Oil-Hblse.

Water-ibla. Gas - MCIF

GAS WELL

Actual Frod. Test-MTF/D Length of Teat

Bible. Condensate/MMCF Gravity of Condensaie

Testing Method (pitor, back pr.) Tubing Presswe (Bhut--m)

Couing Pressute cshut-in) Choke Size

'

CERTIFICATE OF COMPLIANCE

I hereby certif{y that the tules and regulations of the Ol Conrervetion
Divizion have been complied with snd thet tho {nformetion glven
sbove ie trus and complcete to the best of my knowlcdge und Lellef,

Hlegteonss

(Sighhture)

D8

i PO Jfutn ¢ Tien) N
(Title)
“ionek |, 19¢4
N (Date)

OIL CONSERVATION DIVIGION

APPROVED "AR 1 ? 1QRA , 19
oy *_ ORIGINAL SIGNED
BY LARRY BROOKS

S GEOLOGIST - NMOCD

Lnis foine aw v '.;. fuicdin cetplionce with LT 102,

If thio lu & request for rllowable for & newly diiiled or doepene::
voll, this form must be sccompsanied by & tabulation of the deviatic
teele tehen on the woell in accordance with RULE 1%,

All rections of thia forn murt be {iiled out completely for sllow
able on naw &nd recompleted walls,

Sections 1, 11, NI, and VI for changes of ownet,

Fill out enly
{ conditicn

well name or numnber, or treneporter or uther such chenye o

Geparsta Forms C-104 wust be [lled for eech pool In multipl



