Submit 5 Co ics State of New Mexico - "}‘ ?

gpplupn'a!c isuict Office En , Minerals and Natural Resources Departmes "RRCEIVED 55&?11-01:89 ‘\2{
LT o see Instructions

P.0. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
i OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JM-2'90

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
10 DI BE, Adlec, REQUEST FOR ALLOWABLE AND AUTHORIZATION O. C. ©

L TOTRANSPORT OIL AND NATURAL GAS  ARTESIA. GiAiCE
Operator ] Well APl No.
Yates Energy Corporation / 30-015~26072
Address
P. 0. Box 2323, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil (] Dry Gas
Change in Operator O Casinghead Gas [:] Condensate D
If change of operator give name
and address J;mvious operator
1I. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lonesome Dove Federal 1 Und. East Hess Morrow 3"‘“- Fee | NM-69333
Location
t '
Unit Letter N : 660 Feet From The __Sou_th_ Lioe and ﬁlﬁ)___ Feet From The West Line
Section 26 Township  23-S Range  23-E  NMPM, Eddy County

UI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namc ol Authorized Transporter of Qil - or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)

'n/a

'Name of Authorized Transporer of Casinghead Gas (T orDry Gas [X] | Addrcss (Give address 1o which approved copy of this form is 1o be sens)

'El Paso Natural Gas Company P. O. Box 1492, E1 Paso, TX 79978

If well produces oil or liquids, | Unit | Sec. I™wp. | Rge |Is gas actually connccted? | When? U uoll \2-23-89
Bive location of tanks. ! | | | wO_ Y4 ]

If this production is commingled with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA

[Oit Welt | Gas Well | New Well | Workover | Decpen | Plug Back [Sume Resv  JOf Resw

Designate Type of Completion - xX) I | X X | | | |
Datc Spudded Daie Compl. Ready 1o Prod. Toa Depth P.B.T.D.
5-1-89 7-5-89 10,600' 10,532!
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Ca Pay Tubiog Depth
4300.8 GR Morrow 10,173" 10,116"
Pedurations o Depth Cazing Shoe
10,137' - 10,173"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17 1727 13 3/8" 367" 400 sx. Premium Plus
12 1747 8 578" 2,553" 900 sx. HLW & 250 sx.
Premium Plus
7 7787 4 172™ 10,5937 1200 sx. Class ™H"

V. TEST DATA AND REQUEST FOR ALLOWALBLE ,
JIL WELL (T'est must be after recovery of total volune of loud oil and must be equal to or exceed lop allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL | -
Actual Prod. Test - MCF/D Length of Vsl Bbls. Condensae/ MMCE Gravily of Coadensaie
263 MCF 1.5 hrs, 0
‘esting Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul'in) Choke Size
flowing 1950 psig - flowing pkr. 24764
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby centify that the rules and regulations of the Oif Conservation O[L CONSERVATlON DIV,SION
Divisioa have been complied with and that the information given above )
is true and complete 10 the best of my knowledge and belief. Date Approved ~JAN 1 0 1990
r
onatare S By e yRISIAIAL_SIGWMED BY
Signature Sharon R. Hamilton Laqdman KT
Printed Name Title : TR f--,._ e ETRICT A
12-20-89 505/623-4935_ Title S
Date ‘Telephone No. i

INSTRUCTIONS: This form is o0 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, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each poo! in multiply completed we'ls.




