. , ; Z
y State of New Mexic GKSE’
submit § Conics - . Hale 0 ew Mexico ?;EC;“"S" Form C-104 \
Kppoopriate Distiia Olfice Energy, Minerals and Natural Resouices Department Revised 1-1-89 \3&<
DISTRICT | See Instructions
PO. Box 1980, Hubbs, NM 88240 . . - . JUN 05 1997 st iuttowm of Pege
DISTRICL OIL. CONSERVATION DIVISION 9 0
P.O. Drawer DD, Auteaia, NM 88210 PO liox.2088 0.C.D.

Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE
DISTRICT 11l

1000 Rio Braius K, Auec, LY §1410

REQUEST FOR ALLOWABLE AMND AUTHORIZATION

L ©TO TRAHSPORT OIL AND HATURAL GAS

Operatos Well API No.
YATES PETROLEUM CORPORATTON 30-015-25630

Addicss o ' - - - ' R o
105 Scuth 4th St., Artesia, NM 88210

Reavon(s) for iling (Check proper busd T Ower (Please exploin)

Hew Well Change in Teansprntes ol

Recompletion {1 on X1 iy Gaa 1] EErECcrive nate  JUNE 7, 1991

Change in Operalia rl Catlughcad Gias ! ] Condensate I l

If chiange of operaton give nauc
aud uddicas O previus vpcratis . . R

II._DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. |Pool Hane, lucluding Fonmstion Kind of Lease Lease No.
Molly QD Com } 1 . Dagger Draw Upper Penn S"‘“'F““r""@
Location é 60
Unitleter . P Mo a-avd _ . Fealbusn'lhie South iweand ,.gﬁéﬁg . Feet From The East Line
| sewtion 13 towamip 195 Rawge 24E  hMmem,  Eddy County __

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Haine of Authoiced Transpoater of Oil XX ur Condensale - Address (Give adidress 1o which approved copy of this form is 10 be sent)
Amoco Pipeline Co. - 011 Tender Department | PO Box 702068, Tulsa, OK 74170-2068

Nane of Authorized Tisnspater of Casinghead Gas [X] oy Gas {77] | Addiess (Give addr ess 1o which approved copy of this form is to be sent)
Yates Petroleum Corporation | 105 South 4th St., Artesia, NM 88210

If well produces utl of liguids, I Vo l Sec. |']‘wP | Rg:.. 1§ gas acually c:):u-n.;:l:;l-?———.“—l.—\;f_ll—cu ? -
pive lotivn of ks | P L 13 119s1 248 Yes .| 9-19-84

If ihis production is conuningled with that fiun any chict lease of pexal, give conuninghing sider minber:

[ Wel | Gas Well | New Well | Woskover | Docpen | Plug Back [Sume Res'v  Diff Res'v

Designate T'ype of Completion - (X) I I l I | |
‘h;;"s"l——m;j._“ TmmmTem o [).All. (‘u“l‘ll. RCJA_ly- I‘.;PIIM! - 'lb(“‘l I)‘:IAh . T .P.I)"l’.n.
Elevations (DF, RKB, RT, GR, etc) Naue of Prducing Fonnation T |TepOivGasPay © T T | Tubing Depth

Pedforations "I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ _NOESIZE | CASIHG A TUBING SIZE . DEPTHSET ___SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE N , o
Ol1l. WELL (Fest must be afier recuvery ¢/ todl vylngnf u! tod ol and st be equal 1w or exceed tup u{lamfljg for this depth g_r!)f-/:)r _ﬁil_l_l»l__hfﬁn_)A

Date Find New 0il Ruu To Tauk Date ol Test Produciug Mcthod (Flow, punp, gas lift, etc.)

TeghofTed [ Tubing Measue Casing Presane T T[chekesize T
“Actual Prod. Thagiug Test ' Oil Blls. Waler - Buls. o C|Gas-mCFT T T
GAS WELL. i ;
Acuial Prod. Test - MCFIDY T T ength of Test ) Buls. Condensate/MNCE W(‘,nvily of Condensale

[eating Methad (pitch, backpr) Tubing Pressiise (Shut in) | Casing Pressare (Shutiny 77 |ChokeSize -

VI  OPER ATOR CERTIFICATE OF COMPLIANCI '
I hereby catify thiat the niles and regulations of the Oil Conservation O“— CONSE RVAT|ON D IV|S|ON
Division have been coimplicd with and that the wforation given above
is tue and complete 10 the bieat of my bnowladge and Leliel. I'_)ate /\p[)roved o JUN 1 1 1991

ORIGINAL SIGNED BY

\ i ( .
\74'11»42_/1 il L) b=z 0(eLv

N v s By " .

jg uye ) . . MIKE WILLIAMS

/fainita Goodlett - Production Supervisor

fadnita Goodlect .ot fon Supervis i, SUPERVISOR, DISTRICT It
_6-4-91 (505) 748-1471 T . o
Date T T “Telepline Mo

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

1) Request for allowable for newly diilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name o number, transporter, or other such changes.

4a) Separate Form C-104 must be tited tor each pool immukiply completed wells.



