i
_ Lt

sbmit § Comics State of New Mexico Form C-104

Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Pg B0, Nobbs, NM 83240 o ooy af Page
0. Box ), . i o

—— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DI
1000 Rio Brazos Rd., Azec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Welt” API No.
YATES PETROLEUM CORPORATION
Address
105 SOUTH 4th STREET, ARTESTIA, NM 88210

Reasou(s) for Filing (Check proper bax) ] Other (Please explain)

New Well Ol Change in Transporter of:

Kecompletion tl Oit (4 Dry Gas Effective Date: January 1, 1991

Chasgein Openntar [ Casinghead Gas [} Condensate [} )

] ch:;fe of operator give name

and address of previous operator f,
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fornmation Kind F{ LeaseNo. |

Creek "AL" 4 |shugart vates 7 River Q-Gb | SuefFedemigrFee [rc-028990-b
Location
Unit Letter ] : 330 Feet From The __SOUth Lineand 1980 Feet Fiom The East Line
Section 25 Township 18s Range 30E L NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate (- ‘Address (Give address 1o which approved copy of this form is 1o be sani)

Navajo Refining Co. P.O. Box 159 - Artesia, NM 88210
Name of Authorized Transporter of Casiaghead Gas or Dry Gas | | Addsess (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Corporation P.0. Box 6666 - Odessa, Texas

If well peoduces oil or liquids, | Uait - l Sec. |’l\vp. | Rge. | Is gas actually connected? | When ?
ive location of aaks. | ¢, | 25 | 18s] 30E Yes | 10-19-69

If this production Is commingled with that from any other leass or pool, give commingling onder number:
1V. COMPLETION DATA

IOichII | Gag Well | New Well | Woikover | Decpen I Plug Back ISame Res'v biff Res'v

Designate Type of Completion - (X) I | | | I ! I
Date Spudded Date Compl. Ready 1o Prod. Tatal Depth P.D.T.D.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Formation "Top O1/Gas Pay Tubing oeﬂfE' vED i
Perforations Depth Cagigg Shoe
| DEL 1490
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET GAcks EEMENT
. ARTESIA, OFFICE
6 s+70 3

’C"Q/” L7 - Jex K. Mex,

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbis. Water - Bbls. Gas- MCF
GAS WELL ‘
Acuial Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
esting Method (pifot, back pr.) Yubing Fﬁ‘mm (Shut-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules and regulations of the Oil Conservatioa O"— CONSE RVAT|ON _[_)_‘V‘S|ON
Division have been complicd with and that the information given above D E 1 A 1@
is inic and complete 10 the beut of my knowledge and belief.
Data Approved
' \
Quearyla Cioartlot? O) / [& By .
Slguatie A O sapps R A . ——— ORIGHNALSIGNED-BY
p,iu“,;:::::Nl A GOODLETT - PRODUCTION —?,::: VR. ' MIKE WILLIAMS
12-14-90 (505) 748-1471 Tlt'e C!’\DFQ‘JiQﬂ‘R D\QTR‘CT A
Date Telephone No. .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rale 111, ' ’

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

) Fill out only Sections 1, 11, UL, and VI for changes of operator, well name or nunber, tanspaorter, or other such changes.
ANENPPTIV PN TIPS W ‘ il ac in_multiply completed wells.




