] ) 45%,

|; State of New Mexico ¥ T— h
ublmtSCor . ECs; Form C-104
Natsict Office &y,

Energy, Minerals and Natural Resources Department £&  Revised 1-1-89

PO ' 1980, 11.kbs, NM 88240 "'JUN { ot ut.':f::ﬂol?'.

) § b " S . ! . a s
i ‘ OIL CONSERVATION DIVISION J 199 g
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 Al C. D P

Santa Fe, New Mexico 87504-2088 mSIA Ors
lllol&}'%lc%ﬂl ; NM 7410 - DPFice
10 fieiaon R, Astec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Olt. AND NATURAL GAS
Operaix 7 Well AP No.

YATES PETROLEUM CORPORATTON 30-015-26364
Address

105 South 4th St., Artesia, NM 88210 .
Reason(s) for Filing (Check proper box) H T Oher (Please explain)
New Well _. Change in Traosposter of;
Recompletion C 0il X) pycas L] EFFECTIVE DATE  June 14, 1991
Change in Operator ] Casinghead Qas D Coadensate | |

If change of operalor give name
and address of previous operator

11, DESCRIPTTION OF WELL AND LEASE

Lease Name Well No. {Pool Nam, lachuding Formwtioa Kind of Lease Lease No.
Pincushion AHN . 1 |North Dagger Draw U/Penn g Fedeepl
Location
Unit Letier M i 660 Feu FomTie _SOUth jincans 660 Feet FromThe __WeSt Line
Sectioa_ 30 Township 195 Range  25E , NMPM, Eddy County

I, DESIGNATION OF TRANSPOR'TER OF OIL AND NATURAL GAS
Name of Authorized Tmnspomr of Oil or Condensate. ‘Address (Give address to which approved copy of this form is 1o bs sent)

Amoca Pj_pe]_ine Co, - Oif,'TeF‘QELDQDEiFE!!!'é—QE.. PO Box 702068 Tulsa, OK 74170-2068

Name of Authorized Transpoder of Casinghiead Gas~ [X®  of Diy Gas [—] | Adlicss (Give acid ess 10 which approved capy of this form is 1o be sent)
Yates Petroleum Corporation

_______ 105 South 4th St., Artesia, NM 88210
If well psodisces oit or liquids, ' Uit | Sec. "l\vp. I Rge. {15 gas acaally connected? I When ?

ive location of tanks. | K 130 | 19s| 25e Yes | 8-11-90
If this production is commingled with that from suy uiher lease or pool, give conuningling onder number
IV. COMPLETION DATA

. . . IOiI Weill l Gas Well I New Well l Workover | Deepen l Plug Back |Same Res'v bilTReu'v
Designate Type of Completion - (X)

........... I I | |
Date Spudded Date Compl. Ready (o Pud. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Mame uof Produicing Fomation Top Oit/Gas Pay Tubing Depth
Pedorations Depth Casing Shoe

" TURING, CASING AND CEMENTING RECORD

HOLE SIZE L —' (‘ASlNG ATUBINGSIZE | DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
ol Wl‘l 1, (Tu! must be after recovery of total volume of luad oil and must be equal io or exceed top allowable for this depth or be for full 24 haun‘) .
Date Firm New Oil Rua To Tank Date of Test I'mduuug Method (Flow, pwnp, gas IJI etc.)
lLeogth of Test o 'l_u_brmb i’.cmm T ("uln;, Presane Choke Size
Acuial Prod. During Test o - bus. Witer - Dbls. Gas- MCF
GAS WELL o |
Acual Prod. Test - MCFID Vength of Test Bhls. Condensale/ MMCF Gravily of Condensate
esting Method (pitot, back pr ) Tubing Pressure (Shut-in) : Casing Pressure (Shut-in) Choke Size
- L I P
VI. OPERATOR CERTIFICATE: OF COMPL IANCL
1 hereby centify that the niles and regulations of the Oil Coaservation OlL CONSERVAT|ON D lVlS'ON
Division have been complied with and that the infonnation given above JUN 1 8 1991
is true and complete 16 thie bea of my knowledge and belicf, Date AppfOVBd
Lopllira . By ORIGINAL SIGNED BY
Y WittHAM
Juanita Goodlett - Production Su ervisor MIKE
Printed Nume e - P - i SUPERVISOR, otSTRtCT it
6-12-91 (505) 748- 1471 e -
Date lcleplmnc Mo. W'.

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 Rute 111,

2) All sections of this form must b filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11f, and V1 for changes 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.



