RECEIVED BY

JAN 19 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT O. C. D. Form C-104
0. 87 coruan siktiven A\RTES|A, OFF'CE ?ewsedo'l:;{gaa
erreT - OlL CONSERVA SION Page 1
ST — P.O. BOX 2088 -
u.8.0.3. SANTA FE, NEW MEXICO 87501
LANMD QFFICE /|
ThamsronTER |O'%
Sas |/ REQUEST FOR ALLOWABLE
OFPEZNATON /) AND
I"".""”" Srriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-')po:mor / - \
\ o
JOHN A, YATES, JR. y
Address
207 S. 4th, Artesia, New Mexico 88210 =.
Reoson(s) for {iling (Check proper box) Other (Please explain) )
D New We)l Change in Transporier of: ’ |
D Recompletion D ol G Dry Gas . . !
Change in Ownership D Casinghead Gas D Condensate ' : l
o o™ John A, Yates, 207 S. 4th, Artesia, NM 88210
11. DESCRIPTION OF WEILL AND LEASE
Leass Noame Well No.| Pool Name, Including Formation TXind of Lease Looso No. |
Gulf State 1 |Artesia Queen Grayburg SA ‘ State, Federal or Fee State E-1051
Location
Unit Latter B ;330 Feet From Tho__umun- and 2310 Feet From The East
Line of Section 8 Township 198 Range 28E . NMPM, Eddy County- .
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authorized Transporter of Otl (X or Candensate [ Adcroms (Cive address to which approved copy of this form (s to be sent) !
Permian Corporation P, 0. Box 1183, Houston, Texas 77251-1183 !
Name of Authorized Transporter of Casinghead Gas () or Dry Gas [ Address (Cive uddress to which approved copy of this form is to be sent) :
-3
1f well produces oil or liquids, Wnn | Sec. TTwp. :Rq-. ls gaa actually connescied? , When 13 «20- [ 7 |

qgive Jacation oi tanka. L B : 8 : 198 :28E NO { . l

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION b
f hereby certify that the rules and regulations of the Qil Conservation Division have ARPPROVED F EB 2 G 1987 , 10
been complied with :mc_i that the information given is true and complete to the best of Crlig'na! Signed By"
my knowledge and belicf. By e o s
I _:w:‘. a;”&'1"“'5
TITLE DR AR
/ - , ", @/ {_/ This form is to be {lled In compliance with RULE 1104,
ML/W ! . If thic ls a requast for allowabla for 8 newly drilled or deaponad
(/(ngmtw') il well, this fortn muut be accompenied by & tabulation of the cevicticn
Production Clerk i1 tomts taken on the well ln eccordsnce with ayuLZ (1,

- (Title) All voctions of thia form tmust to fliled out complotely for allows

able on pow «nd recompletod walla,

Fill cut unly Sections I, I, 1T, end VI for changos of owner,
well namne or number, or transporter, or othor cuch chonge of conditicon.

January 15, 1987
(Date)

I Sepxrate Forms C-104 muet be filed for esch pool in multiply
| comoletod wells.
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Page 2
IV. COMPLETION DATA B
YOIl Well "Gas Well TNaw Wall ' Worxover 7 Deepen | Plug Back T Same Resiv T Diff, Res'y
. fon ! t 1 ' i | ) ' :
Designate Type of Completion — (X) I, X ) : , l . !
L 1 L e ]
Date Cpudded Date Compl. Ready 1o Prod, Total Depth P.B.T.D.
Elevaitons (DF, RKB, RT, CR, etc.; |HNamo of Productng Formation Top Otl/Gas Pay Tubtng Depth
Petfotations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | L

i ]
V. TEST DATA AND R_EQUEST FOR ALLOWARBLE (Test muat be cfter recovery of 1atal volume of load ofl and must be aqual to or excaed top allewws

OIL WELL oble for this depth or ba for full 24 howrs)

Date Firat New O1] Run To Tanks Datw of Test Producing Method (Flow, pump, gas lifi, étc.)

Lengih of Test Tubing Presaure Casing Prossure E Choko Size

Actual Prod, During Teat Qil=Bbhle, Water-Bbie, ‘ Gaa»MCF

GAS WTLL -
’ Actual Prod, Test« MCF/D Length of Tast Bbls. Condeneate/MMCF Gravity of Condensate
|
t Tenating Method {pitos, back pr.) Tubing Pressure (mg-u) Casing Pressure (Shai=1in) Choke Bize

]



