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A iate District Offi E , Minerals and Natural Resources Depattment r i, Revised 1-1-89
Arp priate District Office nergy, Minerals and Natura ources Depattmen RECeivie s;vls:s“ 18 (
P.0O. Box 1980, Hobbs, NM 88240 ()ll C()NS]?[{VA']‘]()N ])lVlgl()N JUN 0 5 ]g-gtilu(tmn of Page
ISTRICT I * . ' ' %
BT oD, Artesia, NM 88210 P.O. Box 2088 Q
o Santa Fe, New Mexico 87504-2088 0.C.D.
et R4, Aztec, NM 87410 i . ARTESIA, OFFICE
REQUEST FOR ALLLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator B b A 74 11 11~ Y

~ YATES PETROLEUM CORPORATION S 302015225903 — o -
Address

105 South 4th St., Artesia, NM 88210

Reason(s) for Filing (Check proper box) T T T T T Other (Please explain) T T
New Weil Change in Transporter of:

Recompletion ) Oil Ky Dry Gas [ EFFECTIVE DATE JUNE 7, 1991

Change in Operator D Caginghead Gas L] Condensate L] i

If change of operstor give name
and address of previous operator S O VO S -

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naime, Including Formation T 7T Kind of Lease Lease No.
Ross EG Federal 3 N. Dagger Draw Upper Pen Smlé‘edﬂy“’ee NM-0557142
I.ocation B
Unit Letter D . 660 FeelFromTheNarth  lineand 660 .. FeetFrom'The West . Line
section 290 ownship 198 Range 2 OB _NMpM,  Eddy _ County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

HName of Authorized Transporter of Oil %) or Condensate — Address ((Give address to which approved copy of this form is 1o be sent)
Amoco Pipeline Co. - ot Tender Department | PO Box 702068, Tulsa, OK 74170-2068

Name of Authorized Transposter of Casinghead Gas [‘_'_)S] or Dry Gas {T"7] | Address (Give adduss_m—w'hir h approved copy of this form is to be sent}

Yates Petroleum Corporation ~ 105 South 4th St., Artesia, NM 88210
If well produces oil or liquids, Unit l Sec. I'l\w . | Rge. | Is gas actually connected? When ?
give location of lanks. :D | 20 1158|25E YES : 3-31-89

If this production is commmingled with that from any other lease or pool, give comuningling order number:

1V. COMPLETION DATA

|()il Well l Gas Wellrull New Well r;‘Vu«knver l ~I)eepen ' Plug Back .'Same Res'v l)iff Res'v

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready o Prod. | Toal Beph " {pprn. T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ) T\ TopBivGasFay T Tubing Depth
Perlorations ) T T T Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASINGA TUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after 1ecovery of total volime ofloadgil and musi be equal to or exceed 'OFf""‘_“1'1’5ff’[lﬁii‘!‘f‘*hfi"_f’ffg’!}‘!{_zj,'?"_“’i)__

Date First New Oil Run To Tank Date of Test Producing Methad (Flow, prnp, gas lift, etc.)
Length of Test {Tubing Pressure Caswg e |CwokeSie T
Actual Prod. During Test (oi-pbls. " | Water - Bbs. o TTjGasMoFT T T
GAS WELL
Actual Prod. Test - MCF/D Lengthof Test ~~  |Bbls. Condensate/MMCE 7777 7 | Gravity of Condensate N B
ITesting Method (pitol, back pr) “|Tibing Presmire (Shut in) | Casing Pressure (Shut in) T [Choke Size”T T T
VI. OPERATOR CERTIFICATE OF COMPLIANCE o .
1 hereby centify that the rules and regulations of the Oil Conservation OlL CON OERVA-‘ ION DIVI SION
Division have been complied with and that the information given above
is fme and complete to the best o{ my knowledge and belief. Dale Approved B _JUN1~1 1991- -
\J«"Z ( fnaids s X pop et B ORIGINAL SIGNED BY
) . g - i \ Yo MIKE WHItLIAMS - —————
ia cootterd -~ Production Supvr. SUPERVISOR, DISTRICT 1t
Printed Name Title Title !
6-4-91 (505) 748-1471 T E—
Date 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 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 1, 11, 111, 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.



