RECEIVED BY

JAN 19 1987

STATE OF NEW MEXICO C.C.D ’
ENERGY ang MINERALS DEPARTMENT A OFF

ARTESIA, OFFIC ' Form C-104
®0. 89 Coric0 seCtives Revised 10-01-78 j_
OIBTAISUTION Format 06-01-83

ryvereT b ~ OlL CONSERVATION DIVISION Page 1

FiLe W P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRARBPORTER o ‘/

kol REQUEST FOR ALLOWABLE

OPEgRATOR o/ AND

PROCLTLON OFFICE
. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)vounof // —

JOHN A, YATES, JR,
Address
207 S. 4th, Artesia, New Mexico 88210

Reoson(s) for filing (Check proper box) Other {Please cxplainy
:D New Ve|| Chanqe in Tronsporier of: )

D Recompletion D Cll D Dty Gas )

@ Change in Ownerahlp D Casinghead Gas D Condensate . -

If change of ownership give name

and address of previous owner John A. YateS N 2()7 S . [l-th, Artesi31 M 88210

11. DESCRIPTION OF WEIL AND LEASE

{Leaas Name Well No.| Pool Name, Including Formation Kind of LLease Loaso No. |
State C 3 |Artesia Queen Grayburg, SA State, Federal or Fee St ate E-700
Location
Untt Latter F : 2310 Feet From The North Line and 2310 Feet From The WEST
Line of Section 5 Towneahip 198 Range 28E . NMPM, Eddy County-~ -
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authorized Tronsposier of Otl &7 or Condensate ) Addroms (Give address 1o which approved copy of this form (s to be sent) )
Navajo Refining Co. . 0. Drawer 175, Artesia, NM 88210 {
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [ Address (Give uddress to which approved copy of this form is (o0 be sent)
I/ -8
11 well produces oll or liquids, :Unlt TSuc. fTwp. :Rqa. ) I3 gqas actually connecied? lth-n ’- " . ‘ 7 |
]

qive location of tanks. L F : 5 ; 198 ! 28E No { al ! I <

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION N
F heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED FEB 92 n 10R7 19

been complied with and rthat the informanon given is true and complete to the best of Dilginal S;\Ig\;,éd By )

my knowledge and belicf. ay e Al s

TITLE

ﬂ{}ﬂ/ﬂ,{b Z MA This form ie to be filed in compliance with RULE 1104,
—— -

If thig iz a requeat for allowablo for a nowly drilled or deaponad

(Signatwe) 1| well, thie fortn muut be accompenied by & tebulation of the devistiva
roduction Clerk toate taken on the well la eccordence with AuLT 111,
- (Title) All vuctions of thio form must be fliled out complotaly for aliows

able on new «and recompletod walla,

Fill out only Sections I, II, I'l, and VI for changes of owner,
well namme or number, or troneporter or othier such chonge of conditicn.

fl Sepsrate Forme C-104 muet be filed for each pool In multiply
Il comoleted welta,

Januarv 15, 1987
(Date)
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TV. COMPLETION DATA )
: Oll Well : Gas Well INow well 'Workover TDecpen : Plug Back 'Same Res'v,! Diff, Reu'y.
. : 1 | [ 1
Designate Type of Completion — (X) : \ " . | ' I X
L 1 1 4 }
Date Epudded Date Compl. Ready 10 Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Dapth
Pstictations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT
| | i

V. TEST DATA AND R_EQUEST FOR AILOWABLE (T<st must be cfter tecovary of tatal volume of load ofl and must be equal to or exceed top allesw.

OIlL WELL alle for this depth or be for full 24 hows)
Date First New 0!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesn! Tubing Presswe Casing Prosswo - Choko Size
Aetual Prod. During Test Oll-Bhle. | Water-Blle. Gaoa~MCF

GAS WELL -
[ Actual Prod, Teste MCF/D Length of Teset Bbls. Condensate/MMCF Gravity of Condensate

\
” Testing Meihod (pitor, back pr.) Tubing Pressuwre (mc-u) Casing Preasure { hirc=4n) Choke Sige

)



