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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DIST
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIE'AND NMATURAL GAS
Openator . Well APl No.
YATES PETROLEUM CORPORATION ./ MAY L0 1991 30-015-20423
Address O. C.D
105 South 4cth St., Artesia, NM 88210 ARTESIA, ‘nF;.I(‘F
Reason(s) for Filing (Check proper box) 17 “Other (Please explain)
New Well ] Change in Transporter of: GONVERT 'TO DUAL WELL=-SWD & 0il Well
Recompletion ) 0il [ Dry Gas : Order No. SWD-411(DC)
Chlnge in Operator J Catinghead Gas [_] Condensate [_] Assign Allowable.
lf chan rator give name
and ren (?;mmxu operator 4 g
II. DESCRIPTION OF WELL AND LEASE é %W é 2%@ L
[ ease Name Well No. | Name, Including Formation Kind of 1 zase Lease No.
Medano VA State 1 | ~Undes—Belavware State, Fgdesay of Fee/ V-120
Laocation
Unit Letter K : 1947 Feet From The _SOUth Lineand 1986  fpeetFromThe _WeSt [ine
Secion 16 Township 23S Range 3LE - L NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Phnt of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved copy of this form is 10 be sent)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
If well produces oit or liquids, | Unit I Sec. |’I\vp I_ Rge. | s gas actually connected? l When 7
Lwe location of tanks. | K |16 | 23] 31 No |

lf lhu production {s commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. I()il Well | Gas Well | New Well | Wotkover l Deepen l Plug Back A|Same Res'v ')iff Res'v
Designate Type of Completion - (X) | X I | I | X I
Date SP“‘”“Recomple tion Date Compl. Ready lo Prod. Total Depth PUTD.
10-11-90 4-10-91 12175
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3358' GR Delaware 4218 7797
Perforations Depth Casing Shoe
4218-37', 7825-56' | 12500
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 600" 1000 sx (in place)
174" 13-3/8" 4400" 3500 sx (in place)
123" 9-5/8" 12500 1200 sx (in place)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal o or exceed top allowable for this depth or be for full 24 hows.)

Ixate First New Oil Run To Tank Date of Test Pwdncmg Method (Flow, pump, gas lift, etc.)
4-10-91 4-18-91 Pumping
Length of Tent Tubing Pressure Casing Pressure Choke Size
24 hrs - - Open
Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF
224 83 | 141 20
GAS WELL .
Actual Prod. Test - MCF/ID IZength of Test Bbls. Condensate/ MMCF Gravity of Condensate
l'esting Method (pitot, back pr.) Tubing Pressure (Shui‘in) | Casing Pressure (Shui in) ~ | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE || ., -
| hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATK)N D‘V'SION
Division have been complied with and that the information given above HAY 1 4 1991
is true and compicle to the best of my knowledge and belief. Date ApprOVGd _ L - )
\—&f[ £ izt \A/z\/r /[/ ol e By e __OR SIGNED BY. ' N
?,dn“a (Joudlett - Production Supvr. MIKE WILLIAMS
*"“Privted Name Title i PERVISOR, DISTRICT It
5-9-91 (505) 748-1471 Title SUPE -
Date Telephone No . o

“
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 1, 11, 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,



///////////////////"

or Unit ‘Agreement Name

o VA gtate

238
\RO}-ZMSL  ON \\1.D=XGT.D.W ?-WC@P‘-(RMwProd-)
Vi 240 10-30-99
15. Totl Depth 16 Piug Back TD 3 1f Muttipie Compk How T jmerals_ (RS (Cable Tools
12175" \ 5935' \ Many Z00es? \ ety A pulling Unit
19. — imerval(®), of {bis completios - Top, Botom™, Name 20. Was Directional Survey Made
h218—26" 4229—37‘ Delaware No
Run 7 Was Well Cored
No
T AMOUNT PULL

nort all strings set in well
C GRECORD

2LTnnEwnwnm0m¢me
letion.
slace)

None for recomP

= CASING RECORD
/ -ﬁmﬁ- HOLE SZE— 7000 sx {
26" sx (in
—mg_lﬂ— L O pisce)
M—-—-mo s (e
"” ~ \
| 25. TUBRKERECORD
W PACKE]

Well Stamus (Prod. or Shus
producing

Gas -
455
Oil Gravity - APL - (Cor
38° (est)

Test Witnessed BY
Larry Raga

ﬁ.oispodli“dﬁ

Gas used on
o SupVIDate.

‘BLlhadvcanﬁthnuubq ion ST i
() .
) .
; Name Juanita Goodlett  Tide productio
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