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1000 Rio Brasos Rd.. Axtec, NM 57419
District [V
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. REQUEST FOR ALLOWA

ate of New Mexico
E Minerass & Nataral Resosroos Department

)

' Operstor name asd Addre

Yates Petroleum Corporation

Form C-104

Revised February 10, 1594

|nstructions oa back

Submit to Appropnate Distriz: Office

5 Topies

(] AMENDED RzPORT

2 IZ ON TO TRANSPORT

" OGRID Nuasber
025575

105 South Fourth Street * Reasow for Fllag Coue
Artesia, NM 88210 CH CHANGE OF OPERATOR ‘
Effective 6/1/97
* AP1 Nomber ' Pool Name  Pool Code
30 -0 15-29401 North Dagger Draw Upper Penn 15472
" Property Code ' Property Name ' Well Number
RAOFE 5 Serrano Federal 2 |
1. 10 Surface Location
Ul or lot no. | Section Township Range Lot.idm Fert (rom the Norih/Soath Line | Feet (rom the East/West ine County
L 11 19s 25E 1980 South 660" West Eddy J
T Bottom Hole Location
UL or bot o.| Section | Towmship | Range Lot Ida Feet from the North/South fine | Foct from the | East/West Kae Coumty \
T Lae Code | " Producing Method Code |  '* Gas Coanection Date ‘ " C.119 Permit Number ¢ C-129 Effective Dats 1" C.129 Expiretioa Deis }
“ [II. Oil and Gas Transporters
T Transporter " Transporter Name 4 pOD " 0IG 5 POD ULSTR Locatioa
OGRID and Address and Description
[V. Produced Water
® poD % POD ULSTR Location and Descripton
V. Well Completion Data
¥ Spud Date 4 Ready Date 7 TD » PBTD \ ® Perforstons
* Hole Sux " Casiag & Tubing Sise 2 Depth Set B Gecks Cement
;/zza/”/ Z)-7
-7 -7
% /4/(7 £
VI. Well Test Data
\ * Date New Oil % Gas Delivery Date * Tost Date " Test Leagth * Tbg. Prassure » Cag. Pressure
[ “ Choke Size " 0oil \ 9 Water 9 Gas “ AOF “ Test Method

“ | hercoy cerufy that the rules of the OU Conscrvaton Division have beca complcd M

wilh and that the ocm.luongwenlbovcxlrucmdcompwmmcbalo(my

kaowicdge an icf

Signature: Approved by:
L)

OIL CONSERVATION DIVISION

SUPERYVISOR DISTRICT Ik

Pnned name
Ken Beardemphl

Tie:

Tide: Lan 1

Approval Date:

0CT 2 91967
S Ootober 13, 1997 | ™= 505-748-1471 |

¢

D oumber aod oame of the previous operator CONOCO R INC. OGRID #005073 ) |

Jw’h s change of operator fill in the OGRI
e F W Bill Keathly Senior Regulatory

Specialist

7 n
“ Previous Operator Siznnturt/ Printed Name

Tide

w/eliz |
{ { 'Duz




New Mexico Oil Coneervation Divvaion
C-104 inetructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas voiumes at 15.025 PSIA at 60°.
Report sll il volumaes ta the nearest whoke barrel.

LABLED

A raquest for allowable for a newly drilled or despened well must be
accompanied by a tabulation of the

22.

i 2

deviation tests conducts finy ":f»’z)w%
-

-

The ULSTR location of this POD H it e ditferent from e

" well completion location and a short do-cnrum of the POO

(Exampie: “Battery A”, “Jones CPD" atc.

Th-o POD number of the storage from which water s moved
from this property. If this is new well or recompietion and
this POD hae no number the dw Nt otfice will sssign a
numbaer and write it hare.

accordance with Ruie 111, .],-' L
4. 7R The ULSTR location of this POG  k ditferent from the
All sections of this form must be filled out for allowable requests on “? wel completion location and & sn.11 description of the POD
new and recompieted waeils, . ‘b {Exampie: "Banuy A Water Tank”, “Jonee CPD Water
NN Tank" etc.
Fill out onlr sections | [, I, [V, and the coerator certificatidng’ tor
changes of oparator, Property name, weil number, Uaneporte?.. or 25. MO/MDA/YR drilling commenced
other such changas. - P
28. MO/MA/YR this completion was ready 10 produce
A separate C-104 must be filed for each poot in a muitiple
campletion, 27. Totai vertical depth of the we
Imeroperly fillad out or incomplete forms may be retumed to 28. Plugback vertical depth
operators unapproved.
29. Top and bottom perforation in this completion or casing
1. Operator's name and address shoe and TD H openhoie
2. Obaratar'a OGRID rumbar, i Yors de not have cne it wil 30. intivo disrasisr of the wel hory
be assigned and filled in by the Diswrict office.
31. Outside diameter of the casing and tubing
3. Reason for filing code from the following table:
Nw New Well 32. Depth of casing and tubing. If a casing liner show top snd
RC Recompletion bottom.
CH Change of Operator o
AQ Add oil/condensate transporter 33. Number of sacks of cament used per casing string
co Change oil/condensste transpocter )
AG Add gas transporter The folowing teet data i for an oi well it must be from a test
CG Change gas transporter conducted only after the total voiume of load oil e recavered.
RT Raguest for test ailowable (Include volume
requested) 34. MO/DA/YR that new oil was first produced
If for any other reason write that reason in this box.
36. MO/DA/YR that gas was first produced into a pipetine
4. The APl numbaer of this well
38. MO/MA/YR that the following test wae compieted
5. The name of tha poot for this completion
a7. Length in hours of the test
6. The pool code for this pool
38. Flowing tubing pressure - oil welle
7. The property code for this completion Shut-in tubing pressure - gas welile
8. The property name (waell name) ior this compietion 39, Flowing casing pressure - oil wells
Shut+n casing pressure - ges weils
9. The wall numbaer for this compistion
40, Diamater of the choke used in the tast
10. The surface location of this completion NOTE: i the
United States government survey designates a Lot Number 41, Barrele of oil producsd during the test
for this location use that numbar in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter. 42. Barrele of water produced during the teat
11. The bottom hole location of this completion 43. MCF of gas produced during the test
12. Iﬁeau code from the following table: 44 Gss well caiculated sbsolute open flow in MCF/D
Federal
S State 4b. The method used to 1est the wal:
P Fee F Flowing
J Jicariila P Pumping
I Navso S Swabbing
U Uta Mountain Ute Hf other method plesse write it in.
| Other indian Tribe
48. The signature. printed name, and tide of the person
13. The producing method code from the following table: authorized to make this report, the date thie report wae
F Flowing signed, and the talaphone rumber to call for questions
[ Pumping or other artificial lift about this report
14, MO/DA/YR that this compietion was first connected to a 47. The previous operator’s name, the signature, printed name,
gas transporter and  tide of the previous operator’s representative
authorized to verity that the previous operator no longer
15. The permit number from the Olstrict approved C-129 for operates this completion, and the date this report wes
this compietion signed by that person
16. MO/DA/YR of the C-129 approvai for thie completion
17. MO/DA/YR of the expiration of C-129 spproval for thie
compietion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product
wili be transported by this trans orter. if this ie a new wel
of racompletion and this POD Ku No number the district
office will assign a number and write it here,
21. Product code from the following table:
Qil

G Gas



