Nevhivew VEL 5 I8

+

- e ~ State of New Mexico - s gl C.

:;t:::ﬁ:nsngxceo 's:ticl Office s+ .o¥» Minerals and Natural Resources Depur}p“'ﬁq‘;u RECENED E.‘?‘.f‘iﬁﬁ . ,%

5 , Hobbs, NM 88240 - . : at Bottom of Page

R OIL CONSERVATION DIVIHQN § 1991 90 1

MSTRICT 1l NOY 12 4

‘O, Drawer DD, Anesia, NM 88210 P.O. Box 2088 \/
Santa Fe, New Mexico 87504-2088 O, C.D- ,

ASTRICT Il RL. Asec NM 87410 ARTESIA, OFFICE o . D. 0

P o Brazos R, Az REQUEST FOR ALLOWABLE AND AUTHORIZATION  agresi OFFCE ?

TO TRANSPORT OIL AND NATURAL GAS
Jperator N Well AFL No.

Yates Energy Corporation

/

30-015~26445

\ddress

P. 0. Box 2323, Roswell, NM 88202-2323

teason(s) for Filing (Check proper box)
New Well C]

[0  Oter (Please explain)
Change in Transporter of:

teconipletion O oil X} Dry Gas effective 11/1/90
“hange in Operator J Casinghead Gas (ﬂ Condensate D

“change of operator give name

ind address of previous operator

. DESCRIPTION OF WELL AND LEASE

—case Name - Well No. [Poal Name, lncluding Formation Kind of Lease Lease No.
Prickly Pear Federal 1 [North Shugart Y-SR-Q-G State,Federallor Fee | NM-2538
Lcation
Unit Leuer C 400 Feet From The _NOTth 1ine.ng 2310 Feet From The __WeSt Line
Section 19 Township 18-S Range  31-E L NMPM, Eddy County

lI. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

dame of Authonzed Transporter of Qil x] or Condensale ) Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Refining Co. _ P. 0. Drawer 159, Artesia, NM 88210

Jame of Authorized Transporter of Casinghead Gas ) or Dry Gas [ ] |Addiess (Give adibress 10 which approved copy of this form is o be sent)
Canaco, Inc., | | l 10 Desta Drive, Su|ite 627, Midland, TX 79705
f well produces oil or liquids, I Unit Sec. Twp. Rge. | Is gas actually coonccted? Whea ? 1S

ve localion of tanks. | C | 12 1185 | 31E _po— \ P | approx. -1-1-2&-99—! 159

this production is commingled with that from any other lease or pool, give comuningling order numbes:

V. COMPLETION DATA

‘ ) Jouwen | GasWel | New Well | Workover | Docpen | Piug Back |Same Reaw IMT Resv
Designate Type of Completion - (X) B | | | | !

Yate Spudded Date Compl. Ready 10 Prod. | Tota Dejuh PB.TD.

levauons (DF, RKB, RT, CR, eic.) Name of Producing Formation Top Oil Gas Pay Tubing Depth

usforations Lepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[esf TD-3
2-<-7/

Bdd £7r CON

. TEST DATA AND REQUES
1L WELL

(Test musi be afier recovery of total volne of load oil and must

T FOR ALLOWABLE
be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

e First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
ength of Test Tubing Pressure Casing Pressure Choke Size
ctual Pvod. Durning Test Ol - Bbls. Waler - Bbls Gas- MCF
3AS WELL
Cuial Prodl feal - MCFD Tileagth of Teat beis. Copdensate/ MMCE ' Giavity of Condensate
ating Meihod (pitos, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) 1 (hoke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE " .
I hercby cenify that the nules and regulutions of the Oil Conservation O”— CONSERVA rlON D lV,SlON
Division have been complied with and that the information given above
is Lrue and e 10 the best of my knowiedge and belief. KOV 301680 -L/-
a1 complete 1o the my owletee el Date Approved [-£/ 7/
Signéalwc M&BM X ——— By - ORMGINAL SIGNED BY
_Sharon R. Hamilton Landman MIKE WILLIAMS
Friuted Name Title Title SUPERVISCR, DISTRICT {f
11/9/90 €23-4935_ _ T
Date Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be tilled out for allowable on new and recompleted wells,

3) Fill out only Scctions 1, 11, HI, and V! for changes of operator, well name or number, transporer, or other such chuanges.
M) Separate Form C-104 must be filed for each pool in muhiply completed wells.



