tubmn 5 COE.“ ‘ ~ State of New Mexico Form C-104 f—{
riate Distsict Office Energy, Minerals and Natural Resources Department

~ . . Revised 1-1.89
“EL':‘ vS§ Instructions G/T
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Puge
OIL CONSERVATION DIVISION JU ' &7
30. anefl DD, Antesia, NM 88210 s . :.O. I\lzoxl()i!g 042088 Nty 199 ! B
anta Fe, New Mexico 87504- Q.
Pmm Rd., Aztec, NM 87410 A"ESM,C'QFF
) REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢

L. _ TOTRANSPORT Olt. AN D NATURAL GAS
Operator . Well API No.

YATES PETROLEUM CORPORATI_(_)I\JW* 30-015-2629Q
Address

105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) T [__I bﬁu?{i’leme explain)
New Well (] Chaage in Traosporter of:
Recompletion ] il X) pyGas L] EFFECTIVE DATE June 14,1991
Change in Operutor [l Casinghicad Gas [_] Coadensate ]
If change of opcrator give namne T

a0d address of previous uperatlor

II. DESCRIPTION OF WELL AND [.EASE

Lease Name Well No, Pool Nan, Inchuding Formation Kind of Lease Lease No.
John AGU 1 S. Dagger Draw Upper Penrﬁ;‘l,é)‘qﬂqf‘]@
Location C 660
Uait Letter S Feet From The No r_tEA Line and _ﬂ)___ Feet From The West Line
Section 1% Township 205 Range  24E . NMPM, Eddy County
M. DESIGNATION OF TRANSPOR'TER OF OIL AND  NATURAL GAS
[Name of Authorized Tnmsponcr of il or Condensale —- TAddress (Give adids ess 1o which approved copy of this form is 1o be sent)

Amoco Pipeline Co. - 0il Tender Department | PO Box 702068, Tulsa, OK 74170-2068
Name of Authorized Transporter of Casioglicad Gas D] or Dry Gas [] | Address (Give address 1o which 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, JUsic | sec.  |Twp. |  Rge. |ls gas acmally connected? | When ?

Bive location of tanks. | C | 14 IZOS l 24E Yes l 5-5-90

If this produciion is commingled with that fram any ciher lease or pool, give conuningling onder number:
1V, COMPLETION DATA

. . _m|0il Well | GasWell | New Well | Workaver | Deepen | Plug Back [Same Res'v Diff Res'v
Designate Type of Completion - (X)

. | I l | l
Date Spudded Date Compl. Ready 1o Piud. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic) Naue of Producing Formation Top Oil/Gas Fay Tubing Depth
Perdorations B Depth Casing Shoe

__TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLLOWABLE
Oll. WELL, (Test must be after recovery of total volume of luad oil and must be equal w or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, etc.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test o -wes, 7 Water - Bbls. Gas- MCF
GAS WELL -
Actual Prod. Test - MCF/D T [iengi of Test - Bhls. Condensate/MMCF Gravily of Condensale
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) " {Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPIIANCE
1 hereby cenify that the sules and regulations of the Oil Coaservation OI L CON SERVAT|ON DlV'SION
Division have been complied with and that the infonnation given above .
is rue and complele 10 the bed of my knowledge and belief. Date Approved JUN 1 8 199‘
L B A7 By ORIGINAL SIGNED BY
Juanita Goodlett - Production Supervisox_‘_ MllKE WILLIAMS
Printed Name T Title SUPERVISOR, DISTRICT It
19 ai (505) 748- 1471
Date T lclcplmnc 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 Y1 for changes of operator, well name or number, transponcr. or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




