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0. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATIONMM OFFICE
f(:)pmuw

TO TRANSPORT OIL AND NATURAL GAS
YATES PETROLEUM CORPORATTON

ell API' No.
30-015-26299

Address

105 South 4th St., Artesia, NM 88210

Reason(s) for Filing (Check proper box)
]

New Well Chasge in Transporter of:

Recompletion [] oil X pyas O EFFECTIVE AUGUST 1, 199]
Change in Operator D Cau'pghud Gas D Condensale D

If change of operator give name
and ld-fnll j;mvicxu operuior

1. DESCRIPTION OF WELL AND LEASE

(Y] Other (Pleass explain)

Leass Name T Well No, [Poat Name, Including Fonnation Kind of Lease Lease No.
Cooper AHH 1 _[North Dagger Draw Upper Penn | 4% Fodsrplor Fee
Location
Undt Letter F ;1650 Feet From The MNor th Line and .\__1 650 — Feet From The __WeSt Line
Secion 1 Townaip_ 208 Range 24E NMPM, Eddy County

418 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Gil or Condensate

Amoco Pipeline Intercorporate Trucking ]

Name of Authusized Transporter of Cusinghead Gas XX  orDry Gas ]
Yates Petroleun Corporation

Address (Give adidress 10 which approved copy of this form is 10 be sent)
PO Box 702068, Tulsa, OK 74170-2068
Address (Give address 10 whick approved copy of this form is 10 be sens)
105 South 4th St., Artesia, NM 88210

Eﬂc" produces oil or liquids, | Unit | Sec. Irwe. | Rge |1e Bas actually connected? | Whea 7
ive location of tanks, |_F |1 208 |24F YES | 7-20~-90
If this production {a comuningled with that from any other lease or pool, give commingling onrder number:
1V. COMPLETION DATA
[OitWett ™ | Gus wen | New Wel | Workover Deepen | Plug Buck [Sume Res'v  |Diff Rea'v

Designate Type of Completion - (X) l : ll | ll |b' ™
Dute Spudded Date Compl. Ready 1a Prod, Total Depih P.B.T.D,
Elevations (DF, RK'B, RT, GR, etc.) Name of Producing Formation Top Oil/Tas Fay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test must be afier recavery of total volwns of load oil and must be squal 1o or exceed top allowable Jor this de
Dute Fire New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

pth or be for Sull 24 howrs

Leogth of Tew Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Dusing Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Teat - MCFD Length of Test bls. Coadensate/MMCF Gravily of Condensaie
Testing Method (pitod, back pr) Tubing Preswure (Shul-In) Caslng Pressure (Shut-in) Choke Size
. —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the niles and regulations of the Oil Coaservation O"- QONSERVAT'ON DlVl S |ON
Divisioa have been complied with and that the infomulio'n given above . 1 7 199'
i;\lme aud complete 1o the begt ‘of my knowledge and belief, Date Approved JUL
\,J fin Aol o) Oon bty - By ___QRIGINAL SIGNEDBY
/“Juanita Goodlert - Production Supvr. MIKE W'LLiAMgIS_rR‘CT ¥
Printed N Title ERVISOR,
1291 (505) 748~1471 Title__SUP

Date Telephone No.
Z,n—-....W‘ M
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 tsts taken in =
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, transpater, -
4) Separate Form C-104 must be filed for each pool in multiply completed wells




