tsbmlt L Co es B State of New Menxico -—l--

. P
strict Office Energy, Minerals and Natural Resources Department RECEIVED Lovised 1 109 9(
PO B, Hobbs, NM 88240 . o a Hottom of Fene \ \/
DISTRICT I OIL CONSERVYATION DIVISION j
P.O. Drawer DD, Antesls, NM 88210 P.0. Box 2088 JAN 23 91 g
Santa Fe, New Mexico 87504-2088 , P

(00 Rlofimaot R Astee, NM 810 e QUEST FOR ALLOWABLE AND AUTHORIZATION -~ =

I TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFHCE

Opentior Weii AFi No.
YATES PETROLEUM CORPORATION / ) 30-015-25905
Address ' T
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) ] Other (Fiease explain)
New Well ’ Change in Transporter of:
Recompletion O il @ oyoe U EFFECTIVE 1-23-91
Change in Operator O ~ Casinghead Gas C] Condennate D

If change of operstor give name
ind address of previous operator

{1, DESCRIPTION OF WELL AND LEASE

lluu Name Well No. | Pool Naine, Including Formation Kind of | esse Lease o,
Roy AET 1 North Dagger Draw Upper Penn ﬁ'}‘/'}'f‘[‘}'?‘rﬂ
Locstion
Unit Letter ___ N 660 Peet Prom The _SOUth  Lineand _ 1980  _ Feet From e __West Line
L Section 8 Townshlp 195 Range  25E . NMPM, Eddy County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tiansposter of Ol or Condensste ] Addrens (Give address 1o which opyroved copy of this form is to be vent)
Permian Operating Limigll Partnership PO Box 1183, Houston, TX 77251-1183
Name of Authotized ‘Transporter of Casinghesd Gas K] orDiyGas [} Adddress (Give address to which approved copy of this [mm is to be seni)
Yates Petroleum Corporation 105 So. 4th, Artesia, NM 88210
If well produces oil or Hquids, | Uoit | Sec. ITwp. |  Rge. |is gas actually connected? | When ?
pive location of tanks. LN | 8 1191 25 Yes | 8-10-88

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

IOII Well | Gus Weil | New wen l Waokover | Deepen l Plug Iack ISame Res'y biﬂ' Res'v

Designate Type of Completion - (X) l | l I | | |

Date Spdded Date Comypl. Ready to Frod, Votal Depth P.B.TD,

Elevations (DF, RKB, RT, GR, eic.) Name of IModucing Fonmation Top OiliGas Fay ‘Tubing Depth

Perforstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
| hj Z_D -3
: 2- 1~ 71
__-:ﬂ% WT . WM

V. TEST DATA AND REQUEST FOR ALLOWAILE
DIL WELL (Test must be after recovery of total volwne of load oil and must be e equal to or evceed top allownkle for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test l‘mducing Method {Flow, pwnp, gas lgﬁ elc ) T
Length of Test ‘Tubing Pressure Casing Presmue Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbis. Gas” MCF
GAS WELL .
"Actual Prod, Test - MCF/D Lengih of Tem Bbis. Condensate/MMCF Gravity of Condensate
festing Method (pitot, back pr.) Tubing Fressure (Shui-in) Casing Pressure (Shint-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby cettify that the riles and reguistions of the Oil Conservation O“- CONSE RVAT'ON DIVISION
Divisios have been complied with and that the information given sbove J A N 2 5 1991
is true and compiete to the b};‘ my knowledge and belief. Date Appl’OVB d
‘7Q A fladefa L LIV Llcec By ORIGINAL SIGNED BY }
/4 ”unnita Goodlett = Production Supvr. fcv‘”KE WILLIAMS
Printed Name Title 11§ ' SUPERVISOR, DISTRICT If
1-22-91 (505) 748-1471 Title :
Date Telephone No. A

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

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, tansposter, or other such changes.

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




