_t:bmu s COE State of New Mexico ‘

strict Office Energy, Minerals and Natural Resources Department fl:'t:;efl ll ‘:‘luo
See Instructions
P.O. Box 1980, Hubbs, NM 88240 . . { Bottom of Pag %
' ‘ OIL CONSERVATION DIVISION RECEWVED  stissenelfue ?
PO Do, DD, Astesia, NM 88210 P.O. Box 2088 9 9 1991
Santa Fe, New Mexico 87504-2088 JUL

DISTRICTH
e Drtos . Auee MUY REQUEST FOR ALLOWABLE AND AUTHORIZATIOR: € D:ice

L ~_ TOTRANSPOIRT OIL AND NATURAL GAS
Openator Well API No.
YATES PETROLEUM CORPORAT TON 10-0]5-25905
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check pw;u;b;r_' T B [___]_.,‘)_‘_h;,(ﬁ_“u explain)
New Weil [} Chaoge in Traospusicr of:
Recompletion [ o X1 pey Gas L] EFFECTIVE DATE _ 7-23-91
Change in Operuior [_] Casinghicad Gas ':] (.‘.undcunlc [ ]

If change of openutor give nane o
and address of previom vperator

II. DESCRIPTION OF WELI, AND LEASE

Lease Name Well No. |Pool Nan, Including Fonmation Kind of Lease Lease No.
Roy AET 11 N. Dagger Draw Upper Pen Syt g "’@
Location
Unit Letter N 660 FeaFomTie SOULh Jiweand 1980 FeetFromThe_West Line
Section__ 8 Township 198 Range 25E L NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpuncr of Oil or Condensale () ‘Address (Crive aduress to which appraved copy of this form is 1o ba seni)
Amoco Pipeline Co. - 0il Tender Department | PO Box 702068, Tulsa, OK 74170-2068

Name of Authorized Trunsposter of Casinghead Gas [XR  ortuy Gas [] | Address (Give address 1o which approved copy of this form is 1o be sens)

Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210
If well produces oil or liquids, | Uit | Sec. I'I‘wp. | Rge. |Is gas actually connected? | When ?
pive location of tunks. | N | 8 | 195 25E Yes | 8-10-88

If this production is commingled with that from any uiher lease or pool, give conuningling onder number:
IV. COMPLETION DATA

m-l()il Well —-lr Gas Well ‘_ ?J—r.w Well | Wakover | Deepen | Plug Back ISame Res'v iff Res'v
Designate Type of Completion - (X) bi

_______ BN I | I | |

Date Spuddcd I').-lc ( ulllpl Ready to Pind. Total inh PB.TD.

Elevations (DF, RKB, RT, GR, «ic.) Nae of Prodicing Formation To}fﬂiliﬂis_}’ay Tubing Depth

Perforatioas T o T Depth Casing Shoe

__TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __ GASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORr ALLOWABLE
OI1. WELL, ({f_x!!pu_l't_tfiaﬁf( recovery of la!‘_i_l_vglfﬂf of luad il and niust be equal iv or exceed top allowable for this depth or be for fill 24 hows.)
Daie First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gus 1ifi, etc)

Leogth of Test Tubing Pressare | Casing Pressure Choke Size

Actual Prod. During Test o wus, T T [ water - Bols. Gas- MCF

GAS WELL _ B

Acuial Prod. Test - MCFID T tengh of Test 777 | Buls. Condensate/MMCF Gravity of Condensate
Testing Method (pitod, back pr.) Tubing Presqure (Shut-in) ~ | Casing Pressure (Shul-in) Choke Size

VI OPERATOR CERT[FICA l 2 O COMPIL. IANC[
1 hereby cenify thal the rules and regulations of the Oil Conservation O"— CON SE RVAT'ON DlVIS ION

Division have been camplied with and that the information given above ) 91
Date Approved JuL 291

18 tue and complete 10 the best of my knowledge and belief.
4 ) v
. < o LliTl By ORIGINAL SIGNED B

S MHKE WHLTAMS

uanita Coodl_e_gt Production Supervibgg_
Prioted Nanie Title SUPERVISOR, DISTRICT it
7-26-91 (505) 748 1471 - e e ——
‘Date o 'lclcphum: Mao. ” ’

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 Y1 for chianges 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,




