lSubunl 5 Copucs Stte of New Mexico - Furm C-104 _*lr:‘
Appropriate District Office * “uergy, Minerals and Nawral Resources Depi  2nt Cevgw :;vl;ec_lulu-cl;‘?“ Cl)i r
oy : - RECeiva at Bonl:om of Page
0 Bus 1960, st NM. 5240 OIL CONSERVATION DIVISION ., !
Ejg.Imeu DD, Anesia, NM 88210 P.O. Box 208§ APR % 3 1991 P

. Santa Fe, New Mexico 87504-2088 0.C.D
T Rio Cuulml Rd., Azec, NM 87410 ;

REQUEST FOR ALLOWABLE AND AUTHORIZATICHTESIA, OFFICE

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP| No.

YATES ENERGY CORPORATION 30-015-26641
Address

P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper baox)
New Well ) Change in Transporter of:
Recompletion J Oit 0 Dry Gas

Change in Operator D Casinghead Gas D Condcasate D
If change of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

B]  Ouer (Please explain)
750 Bbls. Test Allowable Request

Lease Name N Well No. | Pool Name, lacluding Formation ' Kind of Lease Lease No,
Prickly Pear Federal 2 Und. w Staie, Federabor Fee | 5533
Location
Unit Leter E ;2310 Feet FmTheNﬁolﬂ‘“__Umand—_LFeelmem West Lige
Scction_ 12 Township  18-8 _Range  31-EFE 2NMEM, Eddy County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Naue o Authonized Transporter of Ol or Condensate 3 Addiess (Give address 10 which approved copy of ihis form is 10 be en)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210

[Name of Authorized Transporter of Casinghead Gas ]  orDryGas ] | Address (Give aditress 10 which approved copy of this furm is 10 be sens)

vented -
U well produces oil or liquids, | Unit | Sec. ITwp. | Rge. | Is gas actually councared? | Whea 7
pve location of taaks. lC 112 (185 [31E no ]
If this producuon is commingled with that from any uther lease or

pool, give cmum‘ngli}:g owder number:
V. COMPLETION DATA

. ) IOA'I Well | GCas Wett I_New Well | Workover l Decpen l Plug Back ISame Res'y b.n’ Res'v
Designate Type of Completion - (X) X | ] ] | | !

Date Sidcd Baie Compl. Riady 1o Frod Tl LS PBTD.

2/22/91 testina _5504" 5350
Clevauons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top O Gas Pay Tubiag Depth
_ 3757.7GR Loco Hills Sand 4188" N
erforations Depih Casing Shoe

4194' -~ 4198"

TUBING, CASING AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
- TEST DATA AND REQUEST FOR ALLOWALLE .
1L \WELL (Test must be afier recovery of iotal volune of load oil and musi be ¢ qual d 10 or exceed _(ﬂff”omb[: Jor this depih or be for fiull 24 hows.)
ale Firdt New Oil Rua To Tunk Date of Test Producing Method (#low, pump, gas Iift, esc.)
:0gth of Te Tubing Pressure Casing Pressure Choks Size
‘tual Prod. During Test Qil - Bbls. Water - Bbls, Cas- MCF
AS WELL
wal Piod leat - MCED Lengih of Test Bbis. Condensa@wMMCF Gravily of Coadeasais
ling Mewvod (paos, back pr)) Tubiog Presiure (Shut-ia) Casing Presure (Shui-iny ————— | (hoks 3iza
.~ OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the pules and regulitions of the Oif Conservation O”— CONSERVATION D'VISlON
Divisioa have been complied with asd that the information given abave AP R 2 4 1991
i Lrue and compiete 10 the best of my kn and belicf.
¥ Somplei 1o the bes of my knowiedige and e Date Approved

s;mm)' MW By - DBLG!NAL_SLGNED 8y

Sharon R. Hamilton Landman MIKE WILLIAMS
“nioled Name : Title Title SUPERWSOR. DISTRICT ” '

April 22, 1991 (505)623-4935 —'_' o ' -
Jale Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1L, 111, and VI for changes of operator, well name or number, transpaorier, or other such changes,
4) Separate Form C-104 must be filed for each pool in mwltiply completed wells.



