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submit 5 Cordes State of New Mexico Foem C-104 C
A v

'im_l istrict Office Energy, Minerals and Natural Resources Departinent :::Ilse;l“l-cl‘-lm
P.O. Box 180, Hicbbs, NM 88240 RECEIVED i lottom of Iage %
sy OIL CONSERVATION DIVISION ‘ (
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 JULZY 1991
Santa Fe, New Mexico 87504-2088
oy T Ra. Adec, NM 87410 Q. C. D.
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATIONRTESIA, OFFICE

I ~_TO TRANSPORT OIL. AND NATURAL GAS
Operator Well APl No.

YATES PETROLEUM CORPORATTON 30-015-26610
Address o T

105 South 4th St., Arteslia, NM 88210
Reason(s) for Filing (Check proper bos) "m-"(‘;ﬁnc‘; (Please exploin)
New Well _ Change in Trausposter of:
Recompletion ] ol X} prycas L] EFFECTIVE DATE /-23-91
Change in Operator D Casinghead Gas D Condensale r]

If change of operator give naine
and address of previcais operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal NlamTITxclmling“Fummiuu Kind Lease No.
Hill View AHE Federal Com | 7 South Dagger Draw Upper Penn W‘(‘il"f_‘ﬂa‘ Fee | NM 045274
Location
Unit Letter M — i 6_6_0____ Feet From ‘The _S_cllit_h_ Line aud . 660 Feet From The West Line
Section 13 Township 208 Range 24E + NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil or Condensate () 1 Address (Give adidress to which approved copy of this form is 10 ba sent)
Amoco Pipeline Co. - 0il Tender Department [ PO Box 702068, Tulsa, OK 74170-2068

Name of Authosized Transpodter of Casinghead Gas XX  orbry Gas [} | Addicss (Give address 1o which approved copy of this form is to be sans)

Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210
If well produces wil or liquids, l Uit | Sec. lT\Np. l Rge. | Is gas acuually connected? I Whean ?
Pivc location of Lanks. | M 13 | 20} 24 Yes [ 4-13-91

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

IV. COMPLETION DATA

T JoiwWen | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) I 1 | | | |
Date Spudded Date Compl. Ready 10 Piod. Total Depth” P.R.TD.
Elevations (DF, RXB, RT, GR, etc.) TNane of Producing Formation Top OiliGas Pay Tubing Depth
Perforations T o B Depth Casing Shoe

___TUBING, CASING AND CEMENTING RECORD
CASHGATUBMGSIZE | DEPTMSET SACKS CEMENT

HOLESIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL, _(Testnust be after recovery of tutal volume of luad oil and must be equal 1 or exceed top allowable for this depth or be for fill 24 hows.)

Date First New Oil Rua To Tauk Date of Test Producing Methiod (Flow, piunp, gas lifi, eic.)
Leogth of Test B ﬁ_l;i;.g Pressure "|Casing Pressuie Choke Size
Actual Prod. Duriag Test om0 Witer - Bbls, Gas- MCF
GAS WELL . ,
Acwial Prod. Test - MCF/D Tengi of Test Rbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATI: OFF COMPLIANCE
1 hereby cenify that the niles and regulations of the Oil Conservation O“— CON SERVAT|ON DlV'S'ON
Division have been complied with and that the information given above .
i l:ue’and complete 1o the best of my lnt)wlmlgu' and belict, Date A[)pfOVBd JUL 8 1 199?
i ﬁ:iﬂ : 2 L—«a . L -'u‘;‘
Si 2l EA ¢ ALz By . . _ORI!GINAL SIGNED BY !
Juanita Goodlett — Production Supervisor MIKE Will!AMS :
Printed Nunc Tille . IPERVISOR, )\bTR!‘{;T n
7-26-91 (505) 748-1471 A Title . _SUPEZRVISUR, i
Date T T T Telephone Mo, ot

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, I11, and V1 for changes of operator, well name o number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




