< —

- submit $ Copics State of New Mexico —l_

: N . . . Form C-104
:0 Bon... stiict Office Energy, Minerals and Natural Resources Departnent RECE: viis :::Ils:;lu l‘;:;::“

0. Box 1980, Hcbbs, NM 88240 - er at Bottom of Pa;
N OIL CONSERVATION DIVISION N 1 3 199, ¥
R TBCE  pmesin vt ai210 g L0 D088 . c\

anta I'e, New Mexico 87504- . C. D.
T D wreswomee
) REQUEST FOR ALILLOWABLE AND AUTIHORIZATION (3

I __TOTRANSPORT OIL. AND NATURAL GAS Q
Operator T Well APi No. !

YATES PETROLEUM CORPORATION 30-015-26468
Address o

105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) m‘~—0thet (Please explain)
MHew Well _ Change in Trasspoter of;

Recompletion ) ol X peycas 1] EFFECTIVE DATE _ June 14, 1991

Change in Operulor ) Casinglicad Gas D Coudennate | )

If change of operulor give name

and sddress :tp;mviwt operalor

1. DESCRIFITON OF WELL AND LEASE

Lease Name Well No. | Poal Nai, lncluding Fomution Kind of Lease Lease No.

John AGU 1 2 South Dagger Draw U/Penn kg, Feideslof Fee)

Location
Unit Leter __ A _:_..660 Feet From ‘e __NOTLh yjne 2 660 Feet Fromme ___East Line
Section__ 14 townmip 208 Range __ 24F , NMPM, Eddy County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transponter of Oil or Condeansale [ YAddress (Give address 1o which appraved copy of this form is to ba sent)
Amoco Pipeline Co. - QﬁquendéLDQDQFE!!!—Q—HE .| PO Box 702068, Tulsa, OK 74170-2068

Name of Authorized Transponer of Casinghead (s XA or iy Gay [ | Adtress (Giive adulr ess 10 which approved copy of this form is 10 be sens)
Yates Petroleum Corporation

on 105 South 4th St., Artesia, NM 88210
If well produces oil or liquids, | Uit | Sec. I'twp. | Rge. |15 gas acnually connected? | When
Five location of tanks. I C | 14 IZOS | 24e Yes | 12-7-90

If this production is commingled with that from any uihier lease or pool, give conuningling onder number;

IV. COMPLETION DATA

—I Oif Well I Gas Well | New Well I Woikover Deepen Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | | : b : ¢ { lbl “
Date Spudded Datc Compl. Ready 1o Prod. Total Depth” PBTD.
Elevations (DF, RKB, RT, GR, eic.) Nanie of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations o Depth Casing Shoe

__TURING, CASING AND CEMENTING RECORD

HOLE SIZE — CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLLOWABLE
O WELL ___(Test must be afier recovery of toial volume of land oil and must be equal 1o or exceed top allowable for ihis depth or be for fill 24 hours)
Date Firm New Oil Rua To Tank Date of ‘Fest Pucucing Method (Flow, pump, gas lifi, etc.)

Leagth of Test Tubing Fressure T | Casing Pressure Choke Size

Actal Prod. During Test T | oit - bus. Waler - Bbls, Gas- MCF

GAS WELL o ,

Actual Prod. Test - MCF/ID zngih of Test Buls. Condensate/MMCF Gravity of Condensale
Testing Method (pitod, back pr.) Tubing Pressure (Shin-in) Casing Pressure (Shit-in) Choke Size

VI. OPERATOR CERTIFICATY OF COMPIIANCE N .
1 hereby cenify that the niles and regulations of the Oil Conservation O“— CONSERVAT|ON D|V'SION

Division have been complied with and that ihe information given above 91
Date Approved JUN 1381

is tue and complete 10 the best of my knowlcdge and belief,
%z@&%ﬁ&&j&éfg e By ORIGINAL SIGNED BY
Juanita Goodlett - Production Supervisor MIKE WILLIAMS

SUPERVISOR, DISTRICT #

Prioted N ‘Title H
6-12-91 (505) 748-1471 Title
Dz T o o

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 Rule 111,

2) All sections of this form must b filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and Y1 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, -



