i -«

State of New Mexico Form C- ,NO\g I:'

ot Office Energy, Minerals and Natural Resources Department Revised 1-1-89
MECiicu oo GT
P.O. Box 1980, Hobbs, NM 88240 . . RN ) at Bottom of P
Dis 0 OIL CONSERVATION DIVISION ,
P.0. Drawer D), Artesia, NM 88210 P.O. Box 2088 JUN £ 3 ¢ 1991 P
Santa Fe, New Mexico 87504-2088
11201&) Rio Drazos Rd., Aztec, NM 87410 O.C.D
., Aec, - . ) .
o et * REQUEST FOR ALLOWABLE AND AUTHORIZAA®OES, OfFfice

I. ~ TOTRANSPORT OIl. AND NATURAL GAS
Operator B Well API No.

YATES PETROLEUM CORPORATIA(_)_E\I 30-015-25852
Address

105 South 4th St. , Artesia, NM 88210
Reason(s) for Filing (Check proper box) - -__HD_VY)llncr (Please explain)
New Well _ Change in Transporter of:
Recompletion C) 0il X pryGas 1] EFFECTIVE DATE June 14, 1991
Change in Operutor ] Casinghead Gas [[] Coudensate 1
If change of operatlor give name h
and address ;P;reviau operator
Il. DESCRIPTION OF WELL ANDIFASE
l..use Name Wcll No. {Pool Name, Including Formation Kind Lease No.

Roden GD Federal Com 2 N. Dagger Draw Upper Penp @“/‘b‘fﬁ NM-26864
Location

Unit Lener K____.__ :__,1 9§E Feet From The S_O_U_EP__ line and . 1980 Feet From The West Line
Section 22 Townsip__ 195 Runge 24 Nvpy,  Eddy County

II. DESIGNATION OF TRANSPOR'TERR OF OII, AND NATURAL GAS
Name of Authonized Transpoiter of G or Condeasate —- "Address (Give adidress to which approved copy of this form is 1o ba sent)

Amoco Pipeline Co. - Ogj'TeDder DEPQECmé——HE_u_M PO Box 702068, Tulsa, OK 74170-2068
Name of Authorized Transporter of Casingliead (ias [XR or Dry Gas [__] | Address (Give adulress 1o which approved copy of this form is 10 be sens)

Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210
lfwclipcpdm;uoil or liquids, | Uit I Sec. I'I\vp. | Rge. | s gas actually connected? | When ?
ve location of tanks. |_K |25 | 195| 24E | Yes |_  March 1988

If this production is comumingled with that from any other lease or pool, give conuningling onder number:

1V. COMPLETION DATA

"|()il Welt | Gas Well | New Wcll—l Workover | Deepen | Plug Back ISame Res'v biffRes'v

Designate Type of C ‘mnpleuon (X) | | [ I
Date Spudded Datc Compl. Ready to Prod. f Tolal Depth” P.B.TD.
Elevations (DF, RKB. RT, GR, eic) Nane of Producing Formation ITOT OiliGas Pay Tubing Depth
Perforations B Depth Casing Shoe

__TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE
O11. WELL (Tess must be a/lcr recovery ¢flulal _voly.me af load ml and must be ¢qua! fo or exceed top a"owb!z _[0( this depth u(_{:f‘j'ci(_fld! 24 howrs.) o
Date First New Oil Run To Tank Date of Test Puxiuuug Method (Flow, pwnp, gas lifi, eic.)

leogih of Test T Tubing s | Casing Pressure Choke Size

Actual Prod. During Test “oit-wus. Water - Bbls. Gas- MCF

L [ I

GAS WELL -

Actual Prod. Test - MCF/D Lengih of Test TTTTTTTTTTTTT T Bbls. Condensate/ MMCF Gravity of Condensate

Teating Method (pilot, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size

Vl OPERATOR CER’I‘IFICA'] l ()I COM Pl IANCf,
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATK)N DlVlSlON

Division have been complied with and that the infoamation given above . |
Date Approved JUN 1 g 1991

is true and complete 10 the best of my knowledge and belicl.
NED BY
Al g By ORlGlNAL% SIG
MR Wil —HAMS

SUPERVISOR, DISTRICT It

e
uanita Goodlett - Production Supervisog___

Printed N .
6-12-91 (505) 748- 1491 Title
Date T T e Iclcplmnc Nu

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

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation 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 I, T1, 11, 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.




