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. . Form C-104
m.a Office Energy, Minerals and Natural Resources Department Revised 1-1-89 &T
POlﬂo 1980, Hobbs, NM 88240 RECe;v ;i e o
X s, - . . 4 at Bottomn of Page
DISTRICT.D OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 JUNIJ 1991
Santa Fe, New Mexico 87504-2088
D&%T%IC% Rd., Azec, NM 87410 O. C. p,
10 uec,

e ‘ REQLIEST FOR ALLLOWABLE AND AUT} conlzﬂm OFfice
I __ TOTRANSPORT OIL. AND D NATURAL GAS
Openator Well API No.

YATES PETROLEUM CORPORATTON 30-015-26546
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) m-—-ﬁther (Please explain)
Hew Well . Change in Traospodter of; ,
Recomplelion C) 0il X] pycas L EFFECTIVE DATE  June 14, 1991
LChange in Operator D Casinghead Gas D Coadensate l__l :
If change of operator give name T
and sddreas Z’vaiws operaloy
I1. DESCRIP'ITON OF WELIL AND LEASE
l.;au Name Well No. |Poal Nane, Inchuding Fomution Kiand of Lease - Lease No.
John AGU |3 | South Dagger Draw U/Penn Sye/ y‘f‘f’"ﬂi‘ﬂ

Location

Uit Lener G__ — H— 19§.(_)_ Feet Fiomi ‘The Nor_t.t_‘. line and _ 1_980 — Feet From The East Line

Section 14 Township 208 Range  24E , NMPM, Eddy County

TN, _DESIGNATION OF TRANSPOR'TER OF OIl, AND NATURAL GA

Name of Authorized Tmnspocler of Ot or Condensale Address ((‘ ive adilsess 10 which approved copy of this form is 10 ba sant)
Amoco_Pipeline Co. - 0il Tender Department | PO Box 702068, Tulsa, OK 74170-2068

Name of Authorsized Fransponer of Casinghcad Gas X

or bay Gas [ Addicss (Ciive adidress to which approved capy of this form is 10 be sens)
Yates Petroleum Corporation

n 105 South 4th St., Artesia, NM 88210
If well produces oil or liquids, | Unit | Sec. |’l\~p. ‘ Rge. | Is gas acmally connected? I Whea ?
ve location of tanks. l C | 14 | 20s | 24e ‘ Yes | 1-19-91

If this produciion is commingled with that trom any uiher lease or pool, give conuningling onder number;
IV. COMPLETION DATA

R ~w|0il Well | Gas Well r;l:w Well ' Waokover Deepen Plug Back |Same Res'v i(f Res'v
Designate Type of Completion - (X) ' L | il

Date Spudded Date Compl. Ready 10 Piod. Total Depth I PB.TD. l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OiliGas Pay Tubing Depth
Perforations B Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD

HOLE SIZE T casmnGcaTueiNGsZE | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUESTFOR ALLOWABLE

0!!_ ‘_yl:l !‘ N ﬂ'nl must bc after recovery n_f lul_a! volumc _o_[ tad oit and it be equal to or exceed top ¢ ullonnblc [or this d‘”"l or {:c fgr full 24 haurx) o
[Date Firu New Oil Rua To Tauk Date of Test I‘uxhluug Method (Flow, piunp, gas lifi, elc.)
Leoglh of Test 'I‘ubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ot - nuls, h Wialer - Rbls. Gas- MCF
GAS WELL B |
Acuial Prod. Test - MCFID Tengih of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitod, back pr ) Tubing Presaure (Shut-in) Casing Pressure (Shit-in) Choke Size
V1. OPERATOR CERTIFICATY: OF COMPLIANCE
1 hereby centify thal the nulcs and regulations of the Oil Conservation OIL CON SE RVAT|ON DIVISION
Division have been complicd with and that the infommio given abave ' ‘
is true and complele 10 the beat uf my knowledge and belicf. Date Approvec] JU" 1 8 mm
%ﬁﬁﬁm‘ #—73&1 2227 — By ORIGINAL SIGNED BY
Juanita Goodlett - Production Supervisor MIKE WILLIAMS
Prisicd Nune Title SUPERVISOR, DISTRICT it
_6-12-91 (505) 748- 147] -
Date lclcph(mc Mo -

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 be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changa of operator, well name or number, mnsm')ner, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compléted wells,



