' h a}é"r l_
—L_“bm“‘cﬁ"‘ Energy, Mi visim:dorg:e:lhl:cfi? ces Dep hovined 1-1:49 9\
Appropriate Distria Office nergy, Minerals a ural Kesources Departinent RECG'VED S::I:su-uctlom
P.O. Box 1980, Hcbus, NM 88240 e \ N at Bottom of Page
D OIL CONSERVATION DIVISION JUL29 1991 ?
P.O. Drawer DD, Artesiu, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 0.C.D

000 Ri d. , NM 87410 ) ARTESIA, OFFIC
1000 Rio Brazos kil Asiee REQUEST FOR ALLOWABLE AND AUT! IORIZATION €
I. TO TRANSPORT OIL. AND NATURAL GAS
Operalor T T Well API No.

YATES PETROLEUM CORP()IETTL)"N’ - L 30-015-26689
Address

105 South 4th St., Artesia, NM 88210 = =
Reason(s) for Filing (Check proper bos) (7] Other (Please exploin)
New Well _| Change in Trauspuster of:
Recompletion £ o X1 ey Gas ] EFFECTIVE DATE _ /~23-91
Change in Operutcr m Casinghicad Gias D Condeusate | |
I change of opemicx give pame T o
and address of previous vperator U —
I._DESCRIPTION OF WELL AND [KASE I
Lesse Name Well No. |Pool Nan, Including Fonuation Kind of Lease Lease Na.

Ceniza AGZ Com 4 | South Dagger Draw Upper Penn |Aj/Hedefal e Fee
Location

Unit Letter L___ S ._]2230 Feet Foona 'Thie _S_qg_t_k_l,_ line aud . _6_6_0 ~ Fect From The West Line
Secion 12 Towusip 208 Rnge _ 24E A NMPM, Eddy County

MI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oit or Condensate — Address (Give adudress to which approved copy of this form is 1o be sent)
Amoco Pipeline Co. - 0il Tender Department | PO Box 702068, Tulsa, OK 74170-2068

Name of Authorized Transponter of Casinghead Gas [XR  oriuy Gas [ ] | Addicss (Give adils ess 10 which approved copy of this form is to be sant)

Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210

If well produces oil or liquids, | Unit | Sec. |’I\~5 l Rge. | Is gas acually connected? | When ?
five location of tanks. | | 12 | 0 l Yes | 5-6-91
If this production is commingled with that from auy «hier lease or pool, give comumingling onder number:

IV. COMPLETION DATA

N v| Ol Well | (:a;v\il:"hﬁl New Wclrlul- Workover I Deepen I Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) b

Y R | | |
Date Spudded Date Canpl. Ready 1o Prod. Tadal Depth ~I PB.TD.
Elevations (DF, RKB, RT, GR, etc.) TName of Producing Formation Top OiliGas Pay Tubing Depth

erforations Depth Casing Shoe

___TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | _CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
Oll. WELL (Test must be aficr recovery of total volume of load il and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method {I'l:w—,;u:n;;: gvus Iifi, etc.)

Leogth of Test Tubing Pressure T T  Casing Pressuie Choke Size

Actual Prod. During Test o wus. 7 | Water - Bbls. Gas- MCF

GAS WELL. o . o __‘_M““ | __ N _

Acusal Prod. Test - MCF/D T Fengih of Test Buls. Coadensate/MMCF Gravily of Coadensate
Testing Method (pitot, back pr.) Tubiag Pressire (Shut imy 77 [Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATL: OF COMPLIANCE | B '
1 hereby certify that the rules and regulations of the Oil Conservation OlL. CONSERVATION DIVISION

Division have been complied with and that the infoanation given above 1991
is Lrue and complete 10 the beat of my knowledpe and belief. 3 1
e 4 ' Date Approved JUuL _

A p llidx . . By ORIGINAL SIGNED BY

L a s
TR Wil LS

gnawre ) .
Juanita Goodlett < Production Supervisor

AT AN “-.I.—\%f\r :"
Printed Name Tille Title SUPTHVISOR. DisTrICT
7-26-91 (505) 748-1471 T e — :
Date T T T T eptone No. ey by '

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

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

2) All sections of this form must Le filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, If, 111, and VI for changes of operator, well name or number, transporer, or other such changes.
4) Separate Form C-104 must be tited for each pool in multiply completed wells.



