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State of New Mexico - e C.
i 5 e::m:t Office Enerpy, Minerals and Natural Rescuvrces Department ke CUVEDEMIRE 1!.01‘|39 ’
ee Instructions
.0, Box 1980, Hobbs, NM 88240 U at llottom of Page
OIL CONSERVATION DIVISION MY 2490

P.O. Box 2088

DISTRICT T ]
P.0. Dawer DD, Antesia, NM 28210 2055
Santa Fe, New Mexico §750.4-2088

1000 Rio Brazos Rd., Artec, NM 87410 (G Y

o T T A REQUEST FOR ALLOWABLE AND AUTHORIZATION  As%5ia. Grfice
| & TO TRANSPORT OIL AND NATURAL GAS
Operaior T T T T T T T Wall A N

YATES PETROLEUM CORPORATION g
Address v

105 South 4th St., Artesia, New Mexico 88210
Reason(s) for Filing (Check proper box) D Other (Pleare explain)
New Well Ll Change in Transporter of: Hffective 5-23-90 - Split Connection
Recompletion ) - ol O Dry Gas 0 Yates Petroleum Corp.
Change in Openator D Casinghead Gas D Condensate E] rhillips Fetroleum Co.
If change o(?mor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Leass Name Wetl No. | Pool Name, Including Forution ¥.ind of Lease L_ease No.
' Anthill AAK State 1 East Burtnon Tlat Strawn State, Pedeial b/ Ped LG-2041
Location

o} 660 South | 2150 East .
Unit Letter : FetFromThe ____~~ ~  lincand _____~ _ __ Teet From The Line
Section 2 Township 205 Range 29E I Eddy County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Aditress ((ive edilress to which approved copy of thit form is 10 be seni)
Navajo Refining Co. PO Box 159, Artesia, NM_ 88210
Na A er of Casinghead Gag (] orDryGas (] [A '*rvf: (Qnr”'w R which approved %‘{ ""fm*” oy
%ﬁﬁmggﬁeﬁ%r%o, ,/ 'U ‘p o T gni) q;}?tlesglige,éél( 748%5‘1

If well produces oil or liquids, | Unit | Sec. frwp. | Rge. |15 pag aciually connected? | Wwhen? ypc - 7-9-88
pive location of tanks, { O | 2 ]20s | 29E| YIS 1 Phillips 5-23-90

If this production is commingled with that from any other lease or pool, give commingling order runher:
1V. COMPLETION DATA

. . IOil Well I Gas Well I New \Well | Workover I Deepen I Plug Back IS:me Res'v bi[! Res'v
Designate Type of Completion - (X) l [ : | [ I l l
Dats Spudded Date Compl. Ready to Prod. Toal Depdh P DTD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OibCas Ty . Tubing Depth
Pedonuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET __SACKS CEMENT
[r? TP-3
b —l=-54
Bdd &7 PP
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must le equal o or exceed top allowable for this depth or be for fult 24 hours.)
Date First New Oit Run To Tank Date of Test Producing Yethed (1 low, pump, gas lift, e1c.)
Leagth of Test Tubing Pressure Casing Freoire Choke Size
Aciual Prod. During Test Oil - Ubls. VWaler - fshie Gas- MCF
GAS WELL .
Acwal Prod, Test - MCT/D Length of Test MU, Cov o - WAICF Gravity of Condenaate
Testing Method (pitot, back pr) Tubing Pl:x'mm (Shut-n) Casvog Trese (o) Choke Size
L
V1. OPERATOR CERTIFICATT OF COMPLIANCE ,
I hereby centify that the rules and regulations of the Oil Conservation QL CONSERVAT]ON DIVIS]ON
Division have been complied with and that the information given above
is true and complete It.) the bext of my knowledge ind belief. Dntn z"‘\,r‘,')FOVOd HAY 3 1 1gm
- /.
Sng:af,fdAZ/n i Py __ ORIGINAL SIGNED BY
- .Michelle.Tayloy Production Glerk . — MIKE WIiLLIAMS
Printed Name Tile Titln SUPER\!’IS )R, DISTRICT It
5-.23-90 505/748-1471 e
Date Telephone No.

nons T T S T S
INSTRUCTIONS: This form is to be filed in compliance with I\u‘ﬂ Tt

1) Request for allowable for newly drilled or deepened well must bz arcameaniad by tabulation of deviation tests mken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on naw and recnetoand wells,

3) Fill out only Sections I, IL, II, and VI for changes of operator, w=!! name o r number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multip!y comrtarto e




