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ubmit s » State of New Mexico Form C-104 )) l

isuict Office Energy, Minerals and Natural Resorces Departinent Revised 1-1-49

y RECEIVED st tosron of Fage ?
el A OIL CONSERVATION DIVISION
PO Do, DD, Anesia, NM 88210 P.O. Box 2088 JUL £ 9 1991

Santa Fe, New Mexico 87504-2088
P&sxg‘lxij'c%m MM 87410 Q. C. D.
10 flraaos fid., Adiee, REQUEST FOR ALLOWABLE AND AUTIHORIZATIONARTESIA, OFFICE

1. ~ TOTRANSPONT OIL AND NATURALL GAS
Operator ’ Tttt T Well APl No,

YATES PETROLEUM CORPORATION 30-015-26297
Address o )

105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) D—_‘—Othu (Please explain)
New Well — Change in Transpurter of:
Recompletion Cl 0l Xl pycas ] EFFECTIVE DATE 7-23-91
Change in Operutor D Casinghicad Gas D Condensate r]
If change of openator give namne o
and address of previous operator
II. DESCRIFITON OF WELL AND LEASE
Lease Name Well No. {Poal Nawe, lacluding Formwtion Kind of Lease Lease No.

Roy AET 2 Nroth Dagger Draw Upper Penn Wﬁf‘f-ﬁ‘)@‘)
Location '

Unit Lener M- - . -._719_. Feet From ‘The th . line and /10 Feet From The West Line
Section_ 8 , Township 198 Range 25E L NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GA

[Name of Authorized Tr‘nsponcr of Ot or Condencale o >Addtcn ((" ive adidress 1o which approved copy of this form is 10 be seni)

Amoco Pipeline Co. - 011 Tender Department | PO Box 702068, Tulsa, OK 74170-2068
Name of Authwrized Traasponer of Casinghead Gas [XR  orlwy Gas [7) | Adihiess (Give akb ess 10 which approved copy of this form is to be semt)
Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210
If well produces oil or liquids, ' Uit | Sec. |'l\~p. ' Rye. | s gas acinally connected? I When ?
bive locaion of k. LN [ 8 |18 | 25 = Yes | 1-3-91
If this production is commingled with that from any ailier lease or pool, give conuningling onder number

IV, COMPLETION DATA

. . _-_l()il Welt | Gas Well | New Well | Waoikover I Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X)

b I | | | |
Date SP.IM:A an ¢ umpl Ready 10 Paxd. Totat Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic ) Nanie of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdorations o Depth Casing Shoe
_ __TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CGASING 8 TUBING SIZE _ L DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
0" ‘V l" |‘ __(Test musst be after recovery of tial volume of lond oil and must be equal 1o or exceed top ullowable for this depth or be for Sl 24 howrs)
nm Fnl Ncw "Oil Rua To Tank Date of Test I‘.uluuug Method (I'Iaw, pump, gas lif, etc)
Tagh o Ten  lrubieg e |Caing e [Choke Size”
Actual Prod. During Test Ton - wes, T {waer - Bl Gas- MCF
GAS WELL o _
Acuial Prod. Test - MCF/D Ieugih of Test Rbls. Coadensate/MMCF Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubiag Presmire (Shut-in) | Casing Pressure {Shut-in) — | Choke Size -
__ — . UV (.
V1. OPERATOR CERTIFICATL OF COMPLIANCE
1 hereby centify that the muites and regulations of the Oil Conservation O‘ L CONSE RVATION D lVIS‘ON

Division have been complicd with and that the infonnation given abave
it true and complete 10 the bedt of my knowledye and belicl.

Dale Approved UL 2 9 1991

Ly, T KL bvdlezT By ORIGINAL SIGNED BY

y J:.:nita Goodlett -/Production Supervisgg- MIKE W]LUF;{MSQSTRlCT i
Printed Nume Title bUPERVlSO

7-26-91 (505) 748~ l 1»71 - prown
—l_)zu ------ - l:l:plumc Nu o s *

INSTRUCTIONS: This form is 10 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 %1 for changes of operator, well name or number, transposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



