Subriut § Co.ucs — . State of New Mexico - RECEVED Form C-1i4 AS' ‘
Apprupriate District Office gy, Minerals and Natural Resources Depant  t Revised 1-1-8

EO l;o "' !80 Hobbs, NM 88240 ‘ suuin&'lr“fﬂw T

.0. Box 1480, s, - at Bouom of Pag

. OIL CONSERVATION DIVISION SEP 25 '90 ﬂf

DISTRICT If

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

CIRICT Santa Fe, New Mexico 87504-2088 - <. Q.
1000 Rio Brazos Rd., Azec, NM 87410 “RVESIA, OPRCE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QOIL AND NATURAL GAS

Opesator / Well APi No.

. Yates Energy Corporation / 30-015-26072

Address

P. 0. Box 2323, Roswell, NM 88202-2323

Reason(s) for Filing (Check proper box) [j Other (Please explain)

New Well Change in Transporter of:

Recompiction (J Qil (] Dry Gas
_f.‘h;mgc in Operator D Casinghcad Gas D Condensate D
If change of operator give name
and address of;mvims operator
1I. DESCRIPTION OF WELL AND LEASE L

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leaie No.

Lonesome Dove Federal 1 East Hess Morrow Suu.- Fee NM-69333
Location
Unit Letter N S 660 __ Feet From The _South e anq A810 Fen From The _West Line
Seclion 26 Township  23-S Range 23-E . NMPM, Eddy County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authonized Transporter of Oil ] or Condensute > 6.6 Address (Give address 1o which approved copy of this form is 10 be sent)

Navajo Refining Company P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas {1 orDry Gas EXJ | Address (Give adddress 1o which approved copy of this form is 0 be sens)

Transwestern Pipeline Co. P. 0. Box 1188, Houston, TX 77001

If welt produces oil or liquids, | Unit | sec. ITwp. | Rge. |15 gas actually coanected? | When 2
e location of Lanks. [N |26 |23-S | 23-E Yes ] 4-24-90

If this productiou is commingled with that from any other lease or pool, give coumm‘nglir;g order nuiber:
1V. COMPLETION DATA

_ ] [Oitwell | Gas Well | New well | Workover | Deepen | Plug Dack |Same Res'v  |Diff Res'y
Designate Type of Completion - (X) | | | | | | |
'Date Spudded Date Compl. Ready o Prod. Tol Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top UL Gas Pay Tubing Depth
;'Fcrfouu'uun Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
For T p- 2
7-2F-59
g{? T EPN

V. TEST DATA'AND REQUEST FOR ALLOWADBLE )
QIL WELL (Test must be afier recovery of 10tal volume of load oid and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas I, eic.)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oif - Bbls. Walcr - DBbls. Gas- MCF
GAS WELL o
Actual Prod. Test - MCF/D (LI h of Test Bbis. Coudensalc/MMCE Gravity of Condcnsate
leating Method (pisor, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulitions of the Oil Conservation O[L CONSERVATION DlV'SION
Division have been complied with and that the information given above
1 e a0 complee 1o the %’ Date Approved SEP 2 6 1990
Signatare ¥ L= By OR4GINAI_SIGNED BY
Sharon R. Hamilton Landman MIKE WILLIAMS
Prinicd Name Title Title SUPERVISOR, DISTRICT I}
_9/21/90 622-9062 . -
Datc ‘Tetephune No., e

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable fur newly dritled 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, I, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for each rool in mliply completed wells,



