) M &\g“/(;‘ .
-t‘:bmn $ Conics A . State of New Mexico Form C-104
~, riate Distiiv Office Energy, Minerals and Natural Resources Departinent Revived (-1-89
Dlml(:rrl RECE\VED See Instructions %
P.O. Box 1980, HoLbs, NN 88240 ~ . s . at Bottum of Puge
DISTRICT O11, CONSERVATION DIVISION 29 ‘\99\ P
P.O. Drawer DD, Adtcaia, NM 88210 P.O). Box 2088 JUL
Santa Fe, New Mexico 87504-2088
ll)olgoi%l'g%m Kd., Aucc, NM 87410 0. C. D;.ce
[ . ucc, - -
o B B8 REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESiA. OF
1. » T()JB{\?J§EOI AT Qll_ ANMD NATURAL GAS
Operator T T i S S Y TR Y -
YATES PETROLEUM CORP()RA’_P'[AQN ' - 30~015-26303
Address V T T

105 South 4th St., Artesia, NM 88210

Reason(s) for Filing (Check proper box)

[T Ouher (Please expluin)

New Well . Change in Tiansposter of:
Recompietion L) o Xl iy Gas || EFFECTIVE DATE_ 7-12-91
Change in Operatir [_] A_(-:{b.jllgilclll(iﬂi IJ (“"‘l‘ﬂ‘f'_f_ [ ),A

If change of operator give naiie
and address of picviuis upefalor

I, DESCRIFTION OF WELL AND | EASE

Lease Nume “‘l'wcu No. |Pout Mame, luclading Formution Kind of Lcase Lease No. |
Huisache AHI State Com 1 |N. Dagger Draw Upper Penff®J794¥f¢ | r-2781
Location
Uit tener ____H . 1980 peabFuaniie NOTEh jigeang 660 peet Fomme _East Line
Section 2 Yownhip 208 Rawge 24E _ _ NMEM, Eddy County
IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authaized Transpoiter of Oil X or Condensale |- Addicss (Give address 10 which approved copy of this form is 1o be sent)
“Amoco_Pipeline Co. = 011 Tender Department | PO Box 702068, Tulsa, OK _74170-2068
Name of Authurised Transpater of Casioghcad Gas (XX oIy Gas | 7] | Addices (Give adli ess 10 which approved copy of this form is to be sent)
Yates Petroleum Corporation ) 105 South 4th St., Artesia, NM 88210
If well produces uil or liquids, | Uit I Sec. l'l‘wp. l Rge. | Is gas acnally connected? | When ?
give Yocation of tauks. I H | 2 IZOS [24}3 Yes | 5-16-90

If this produciion is conuningled with that fiun uny dher lease or pool, give conuningling vider numnber:

IV. COMPLETION DATA

. |nJvJZu | (-J.W:Il_l N;chlll kaov‘e-rmrl Deepen I Plug Back ‘Same Res'v bifchs'v

I .. I B l l

Designate 1'ype of Completion - (X)
Date Spudded T

Dats Compl. R;Jy—l(if’uxl Tdal Dc.lll{

P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Narmie of Producing Fonuation Top OiliGas Pay Tubing Depth
Pedorations T T T o Depth Casing Shoe
T TURING, CASING AND CEMENTING RECORD_
CWOLESIZE | CASINGATUBINGSIZE | DEPTHSET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T B
0_‘_!: ‘V[_‘:!Vl: . (!'nl must be after recovery of tudal volume of luad vil and must be equul (o or exceed top allowable for this depih or be _/f”,f“_,”}iﬁ‘_’ff;)____
‘Date Fitst New Oil Rua To Tauk Drate of Test Pisducing Mcihd (Flow, pump, gas lift, etc.)
Leugth of Test T Mobing Pressure T | Casing Pressne T Choke Size
Acia Piod During Test  {oi-was. Water - Bbls. T T | Gas- MCF
GAS WELL - )
Actnal Prod Test - MCFID ™ 7777 T {lengih of Test T | Buls. Condensate/MMCF j Gravily of Condensate
[«:ﬂing Method (piteA, back pr) | Tubing Bresmre (Shi-imy ™ 77T | Casing Pressure (Shutin) Choke Size
VI OPERATOR CERTIFICATE O COMPLIANCE
I hercby centify that the tules and regulutions ot the Ol Conservation OlL CONSERVAT|ON DIV'SION
Division have been complicd with and that die wiosnation given above 91
1% “/f and complete 1o tie bicst ot iy bnowlcdge and behief. Dale A‘ )f)l'()Ve(l - JUL 2 9 19
S gttt ZL b bl ed . ORIGINAL SIGNED BY
?duanita Goodlett - Production Supervisor MIKE WILLIAMS
Printed Namic Tile Title SUPERVISOR, D'STR‘CT it
7-26-91 ____ (505) 748-1471 T T . -
Dae Telephone M. L

INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled 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, 1, and V1 for changes of operator, well nanke or number, wransporter, or other such changes.

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



