L.i;bmn $ Copics . State of New Mexico i~ F*’

F C.
Approprizte Distict Office gy, Minerals and Nawral Resources Depar ot RBCBIVED R:?Eed l‘-(:‘-” Cls -(
TRIC . . See lnstrucot;o;:‘ . LU
P.O. Box 1980, Hobbs, NM 88240 ot at Bouom
- ' OIL CONSERVATION DIVISION ¢y 5. 195 P
P.O. Drawer DD, Ancsia, NM 88210 Santa F YS’-O- ;310*_20327504 2088
anta Fe, New Mexico -
1030 Rio [;uzos Rd,, Aziec, NM 87410 ©. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATIONRESM, ©FfgE

L TO TRANSPORT OIL AND NATURAL GAS
Openrator Well APl No.

Yates Energy Corporation 30-015-26445
Address

P. 0. Box 2323, Roswell, NM 88202
Reason(s) for Filing (Check proper box) (X]  Ower (Piease explain)
New Well 4 Change in Transporter of:

Recompletion Cl il Uoycas O 750 bbl. 30 day test allowaple request
Change in Operator [ Casinghead Gas [_] Condensate [ Vi 9 - P

If change of operator give name .

and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name _ Well No. | Pool Name, Including Formation Kind of Lease basg No.
Prickly Pear Federal 1 Wildcat - Queen State, Federal or Fee NM-

Location ym

" Unit Letter C 330 Feet From The MUMIM—-@LF@CI From The West Line
Section 12 Township ___18-8 Range 31-E LNMPM, Eddy County

I{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x] or Condeasale 3 Address (Give address 10 which approved copy of ihis form is o be sens)
Koch 01 Company P, 0. Box 3609, Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas 3 orDryGas {7 | Addiess (Give adibress 10 which approved copy of this form is to be sens)

If well produces oil or liquids, l Unit I Sec. IT\vp. l Rge. Is gas actually conncected? | When ?

prve location of nks. lc 1 12 |18-sl31-F no 1

If this productiou is commingled with that from any other leasc or pool, give commingling order number:
1V. COMPLETION DATA

] ] loit el | Gas Well | New wen | Workover | Decpen | Plug Back |Same Resy DT Res'v
Designate Type of Completion - (X) | ] | [ ] |
Datc Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatica Top i Gas Pay Tubing Depth
Perorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWALLE ,
[_)_IL WELL (Test must be afier recovery of total volume of load oil and muss be equal lo or exceed top allowable Jor this depth or be for full 24 hows.)

Date Firs New Oil Rua To Taok Date of Test Producing Mcthod ?Ho.b_v.. pump, gas Iif1, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actwal Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL -
Actual Prod. Teal - MCivD Length of Test Bbis. Condensale/MMCE Gravily of Condensais
‘esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O”- CONSERVAT|ON DIVISION
Division have been complied with and that the information givea above
15 nue and complete 10 the best of my knowledge and belicf. Date Approved SEP 2 6 19”
Signature v i By ————WD RY
Sharon R. Hamilton Landman MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT It
9-24-90 .-.622-9062 T .
Date Telephone No. ) e

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

1) Reyuest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests Lken 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 I, 11, 11, and VI for changes of operator, well name or number, uansporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in nultiply completed wells.



