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DISTRICT I OIL CONSERVATION DIVISION 09
P.O. Drawér DD, Artesia, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
B3 Moo Bosos Re, Aztec, NM_ §7410 '
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell AP No.
YATES PETROLEUM CORPORATION 30-015-26441
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper bax) [[]  Other (Please explain)
New Well E] Change in Transposter of:
Recompletion () oil ] pry Gas
Change is Operalas D Casinghead Gas D Condeasale D
If changs of i
204 sddets of previous operuior
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. {Pool Name, Including Formation Kiad of Lease Lease No.
Gazelle AHG Federal 2 East Burton Flat Strawn §iofe, Federnl pglRg | NM 81929
Locatioa Producing -B 653" North 2283 East
Unit Lener Surface-P . 1000 Feet FromThe SOUth Lineand 5~ FeetFromThe __East Line
22 208 29E
Section 16 Township_ 208 Range  29F = NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
Name of Authorized Trunsporter of Oil or Condensate KX Address (Giva address to which approved copy of this form is 1o be sent)
Navajo Refining Compan PO Box 159, Artesia, NM 88210
Name of Authorized Trunsporter of Casinghead Gas [ ] or Dry Gas [XX] | Address (Give address to whick approved copy of 1his form is to be sent)
Yates Petroleum Corporation .| 105 South 4th St., Artesia, NM 88210
If well groduces oil or liquids, ' Uait I Sec. I'I\vp l Rge. |13 gas actually coanected? | When ?
pive location of taaks. i P 16 |2()S | 29E | Yes | 12-15-90
If this production ts commiagled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work: Dee; Plug Back |Same Res’ ifl Res’
Designate Tm Of COmpleﬁon ) (X) : € : lX (4 I ;(W e : over : pen } ug C! : sV II)I esy
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
8-27-90 12-15-90 MD-13100', TVD-12097' 11555
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilCas Pay Tubiag Depth
3284' GR Strawn 11455 11365"
[Pedorations Depth Casing Shoe
11455-11496' 13100'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEM,%NT N
26" 20" 437" 1201 sx  fpg/ TP-2
173" 13-3/8" 1363" 1040 sx = 2%y
123" 9-5/8" 3006' 1425 sx /g4 ‘
8-3/4" 51" 13100 2265 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE /2-7/8" @ 11365'/

OIL WELL (Test must be afier r v of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for fidl 24 hours.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
"Actual Prod. Test - MCF/D Teogh of Test Bbls. Condensate/ MMCF Gravity of Condensale
93 24 hrs ' 31 L6°
Testing Method (pitod, back pr) Tubing Presmure (Shul-in) Casing Pressure (Shul-in) Choke Size
Back Pressure 375 Pkr 22/64"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
) hereby centify that the rules and regulations of the Oil Coaservation O“— CONSERVATION D|V|S|ON
Divisioa have been complied with and that the information given above
is Lrus a’nd complete to the best of my knowledge and belief. " Date Appl’OVGd JAN 2 5 1991
\“/( A (2 sl 7&1 1L, /3'«’ B CRIGINAL SIGNED BY
W“‘ - y " y TR E WIIAAS
Juanita Goodlett - Production Supvr. AT WHLIARY
Prinied Name Title .n"e S‘JP'F_RVE:)LI#R, DiSIRlCT 'f
1-3-91 (505) 748-1471 — .
Dale Telephoae No.

INSTRUCTIONS: This form is o 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 1, I1, 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 completed wells. '




