District
PO Box

i
1988, Hobbs, NM $8241-1900

Districs O

PO Drawer DD, Artesia, NM $3211-0719

Distria I

1000 Rio Brasos Rd., Astec, NM $7410

District IV
PO Box 2088, Santa Fe, NM §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

L.

State of New Mexico

E , Minerais & Natural Resoarces Department

OIL CONS%VATION DIVISION

Box 2088

Santa Fe, NM 87504-2088

Form C-104

Revised February 10, 1994

[nstructions on back

Submit to Appropriate District Office

§ Copies

[C] AMENDED REPORT

" Operator name snd Address

Yates Petroleum Corporation
105 South Fourth Street
Artesia, NM 88210

e

s

! OGRID Number
025575

’ Resson for Fling Code

d CG - effective 7-1-95
¢ APt Number ! Pool Name ¢ Pool Code
30-015-24574 Avalon Delaware 03715
' Pro Code ' Property Name ' Well Number
012833 :
921603 — Stonewall WM State 5
1. 10 Surface Location .
Ul or lot no. | Section Township Range Lot.Ida Feet from the North/South Line | Feet (rom the East/West iine County
K 30 208 28E 1650 South 1980 West Eddy
il Bottom Hole Location
UL or iot po.| Sectioa Township Rasge . Lot lda Feet from the North/South line | Feet from the | East/West line Coanty
“ Lac Code | “ Producing Method Code | ' Gas Counectioa Date 14 C.129 Permis Number "4 C.129 Effective Date " C-129 Bxpiratien Dels
S F 11-14-83
[1I. Oil and Gas Transporters

'* Transporter Name

and Addres

" oG

2 POD UL STR Locatioa
and Description

Abilene,

Pride Pipeline Company
P. 0. Box 2436
TX

79604

Associated

‘Denver, CO

Natural Gas

P. 0. Box 5493

80217

Unit K - Section 30-T20S-R28E

T T
NS T y
IV. Produced Water O
% poD 4 POD ULSTR Location sad Descriptioa

2666550 Unit K - Section 30-T20S-R28E

V. Well Completion Data
¥ Spud Date “ Ready Date "D » PRTD ¥ Perforations
* Hole Size " Casing & Tubing Sise ¥ Depth Set S Sacks Cement
V1. Well Test Data
* Date New Oil % Gas Delivery Date * Test Date 7 Test Leagih “ Thg. Pressure * Cog. Pressure
“ Choke Size “ 0il 2 Water 9 Gas “ AOF “ Test Method

“ | hereby c:mfy that the rules of the Oil Coaservauon Division bave been complicd -

with and that the uoa given sbove is Lrue and compiete W the best of my OIL CONSERVATION DIVISION

knowledge and bcbcf

Signaure: Approved by: ORIGIIAL RicrnD 3y v

ML Kﬁ)" g;gj’mr\vj, P W AU
Pnnted name: Tide: LA A R 4 SN LS SR 0g ] ‘JJR
Ru ty Kl in
Tide: . =
¢ Production Clerk Approval Duce JUL 2 11995

Due: July 18, 1995 l*’h°°°= 505-748-1471

— e e

“If this is & change of operator fill in the OGRID oumber sod name of the previous operator

Previous Operator Signature

Printed Name

Tite




& ﬁ’"g
—t:bmi( S Covies State of New Mexico Form C-104 &f

Energy, Minerals and Natural Resources Department Revised 1-1.59
See Instructions

at Bottom of Page

Appropriate Distict Office

PO. Box 1930, s, KM E240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

POI&W Rd., Aztec, NM 87410
10 Brazos B ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

YATES PETROLEUM CORPORATION 30-015-24574
Address

105 South 4th St., Artesia, NM 88210

Reason(s) for Filing (Check proper box) [[] Other (Piease explain)

New Well Cl Change in Transporter of:
Recompletion O oil (X! Dry Gas 0O EFFECTIVE DATE: January 1, 1991
Change in Operator D Casinghead Gas D Condensate L__]
If change of ?mor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. |Pool Name, Including Formation of Lease Lease MNo.
"Stonewall WM State 5 Avalon Delaware State, Federal or Fee K-6854
Location
Unit Letter K . 1650  FeatFromThe _SOUtN igeand 1980 Feet Fromme WEST Line
Section 30  Township 20S Range 28E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Pride Pipeline Company PO Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas Km or Dry Gas [__] | Address (Give address lo which approved copy of this form is to be sent)
Phillips Petroleum Co. Station X - Bartlesville, OK 74004
If well produces oil or liquids, | Unit | Sec.  |Twp. |  Rge.|ls gas actually connected? | When ?
pive location of tanks. | O | 30 ]20S|28E Yes [ 11-14-83

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . |Oil Well I Gas Well | New Well I Workover I Deepen | Plug Back ISamc Res'v bur Res'v
Designate Type of Completion - (X) | ! [ | | l [
Date Spﬂdﬂi Date Compl. Ready to Prod. Total Dq.lh P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubw\! to
e Torations Depth Casing Shoe '90
S 1h
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAC ,Cac‘!E T
R T D>
(L=21-50 ‘
//45 {7 Ua/l/o'ft /ﬂu—d’o
V. TEST DATA AND REQUEST FOR ALLOWABLE " .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. } : Water - Bbls. Gas- MCF
GAS WELL .
Actat Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeansate
Testing Method (pitot, back pr) Tubing Pnes-sum (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATiON D[VI SION
!)ivin'on have been complied with and that the infomnlio'n given above BEC 1 4 m
is true and complete 1o the best of my knowledge and belief. Date Approved -
/L Ol o ise D BY
> By MIKE WiLLIAMS .
Hianita Goodlett - Production Supvr. SUPERVI®OR, DISTRICT ™
Printed Name Title
12-14-90 (505) 748-1471 Title
Date Telephone No.

e e e

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 I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cornpleted wells.



