Lubmll § Copies State of New Mexico Form C-104 I

by
Appropriate Distdat Office Energy, Minerals and Natural Resources Department RECEIvED  Revised 1.1-89 . f/

LISTRICT] See Instructlons /™ /
P.O. Box 1980, Hobbs, NM 86240

- OIL CONSERVATION DIVISION  JUN 0 5 1991
DISTRICT D - . P.O. Box 2088
P.O. Drawer DD, Antesia, HIM 88210 L. box
. Santa Fe, New Mexico 87504-2088 0.C.D.
R!(Sg%lnggglmc Rd., Anec, MLt BTA10 A ARTESIA, OFFICE
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
! ___ TOTRANSPORT OIL AND NATURAL GA3

Openator ' T T Well APINo.
YATES PETROLEUM CORPORATION 30-015-25645

Addiess
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing {Chécl_propcr box) T o
N

T [T Other (Please explain)

New Well - Change in Transpoter of;
Recompletion () Oil P(Ei Dry Gas ': | EFFECTIVE DATE JUNE 7, 1991
Change in Operator [ ] Cusinghiead Gas || Condensate [ |

If change oirnlot give nume
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lachuding Formation | Kindof Leasg lease No.
Ross EG Federal Com 2 N.Dagger Draw Upper Pe[_)_n_rsm('jf‘.‘f@!“r" NM-0557142
l.ocation
Unlt Letter B : 660 Feet Prom The Iig_lit 1_1,- Line and _1_?'8,0_____ Teet From ‘The _}E_d_SE__, _____ Line
Section 19 Township 198 Range 25E , NMPM, Eddy Coumty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized Transporter of Oil a or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)

Amoco Pipeline Co. - ot Tender Departmént PO Box 702068, Tulsa, OK 74170-2068

Hame of Authorized Vransposter of Casingliead Gas X or Dry Gas [ ] | Address (Give addlzn_;n_;/jai:h approved copy of this form is 1o be sent)
Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210

If well produces oil or liquids, | Unit | Sec. |'l\vp, | Rge. | s gas actually connected? | When ?

Rive location of tanks. { B 19 |t9S | 25E YES | _10-17-86

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

1V. COMPLETION DATA

l()il Well | Gas Well l New Well l Workover ' Deepen | Plug Back ISame Res'v biﬁ Res'v

Designate Type of Completion - (X) | | | | I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PR.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGat Fay - Tubing Depth
Perforations o Depih Casing Shoe

" TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE _ DEPTMSET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed lq;lgllt{lf\z_Mgfgiﬂiif_iggfﬁ or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (!?Iz;w, pm):p. gas lifi, etc)

Length of Test Tubing Pressure Casing Pressuie o T Choke Size )

Actusl Prod. During Test Oil - Bbls. " | Water - Bbls. ' ) Gas- MCF -

GAS WELL |

Actual Prod. Test - MCFID T |iengih of Test ' 1 ibls, Condensate/MMOT ™ 77 [ Gravily of Condensate

Testing Method (pitot, back pr ) Thubing Pressure (Shut-in) | Casing Pressire Shut in) | Choke Size -

VI OPERATOR CERTIFICATE OF COMPLIANCE || o o aemy AT AN AVISIaON
1 hereby cenify that the niles and regulations of the Oil Conservation O“— CON OERVA r|ON D‘VISlON
Division have been complied with and that the information given above
:;m and complete to the best of my knowledge and belicf. Date AppfOVQ(' o u«_JAu_ghl l 199‘

q A) A piaale 4 pmo MLedl By ORIGINAL SIGNED BY

PR a Goodlery = Productfon Supvr. SUPERVISOR Dt
ted Mo Tiie Titlo UPERVISOR, DISTRICT 1t

6-4-91 (505) 74B-1470 S e
Date 7 Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by abulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, Iif, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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