Submit 5 Copies State of New Mexico ' RECEIVER,1n c.104 T

Appropriate Disurict Office Er Minerals and Natural Resources Departme Revised 1-1-89
LISaRIC . : bu&r::lru;lln;nl
P.O. Box 1980, Hobbs, NM 88240 ] at Bottom of Y'age
DISTRICT I OIL CONSERVATION DIVISION JA-2°90 4
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 //]
_ Santa Fe, New Mexico 87504-2088 C ). G
PooC Koo Taroes Rd., Astec, NM. 87410 ARTE. | OFTICE P
10 Brazos Rd., . TEL . OFF
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS B
Operator ) Well APi No.
Yates Energy Corporation .~ 30-015-70162
Address
P. 0. Box 2323, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper bax) ] Oer (Please explain)
New Well Change in Transporter of:
Recompletion O 0il O Dry Gas
Change in Operator D Casinghead Gas D Condensate D
f change of operalor give name
nd address or;mvious operator —
I._DESCRIPTION OF WELL AND LEASE /. "‘/ L ,/ ey
Lease Name Well No. [Poot Name, Including Formation Kind of Lease Lease No.
Desert Rose Federal 1 Yad—East-Hess-Morrow SW Fee NM-37843
Location
' '
Unit Letter I : 1740 Feet From The South Lioe and 660 Feet From The Fast Line
Section 27 Township 23-5 Ranpe 23-E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed T ransporter of Oil - or Condensate ) Address (Give address 1o which approved copy of this form is 10 be sent)
n/a
Name of Authorized Transporter of Casinghead Gas (T orDry Gas [X] |Address (Cive address 1o which approved copy of this furm is lo be sens)
E1l Paso Natural Gas Company P. 0. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, ] Uit | Sec. ]Twp. | Rge. [ls gas actually counected? | Whea ? Qv V-3V 1- 8Y
ive location of tanks. ! | | | - ‘O 1 22 2=~89-
f this productiou is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . IOil Well ] Gas Well | New Well l Woikover l Decpen | Plug Back ISame Res'v ban Res'v
Designate Type of Completion - (X) | | X [ X | | | | [ |
Date Spudded Datc Compl. Ready 1o Prod. Toul Depth P.B.T.D. ’
9-3-89 11-9-89 10,310 10,236' (RBP 9206"')
Zevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OibGas Pay Tubing Depth
4210" CR Strawn 8,772 8, 748"
Scrforations "Depth Casing Shoe
8772' - 8816"
TUBING, CASING AND CEMENTING RELORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 350" 425 sx. Premium Plus
12 1/4" 8 5/8" 2,562" 1000 sx. HLW & 275 sx.
Premium Plus
7 7/8" ) _a___-&_}_/?: B 10,310" 1200 sx. Class "'H"
/. TEST DATA AND REQUEST FOR ALLOWALBLE
JL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or e.uud top allowable for this depth or be for full 24 howrs.)
Jate Firg New Oil Run To Tank Date of Test Producing Method (Ilow, punp, gas I, eic.) Pod TV- 2
. . 1-14-94
«ogth of Teat Tubing Pressure Casing Pressure Choke Size M"f ¥ R [/<
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL -
Actual Prod. Teat - MCF/D Length of Test Bbls. Coudensale/MMCF Gravity of Condensate
1606 24 hrs. 0
esting Method (pitar, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) | Choke Size
flowing 2380 psig - flowing pkr. —-—
/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D]V181ON
Division have been complied with and that the information given above
;u%xd complele 10 the best of my knowlcdge and belicf. Date AppVOVQd JAN 1 5 19%
“Signature }% By _QRIGINAI SIGNED BY
Sharon R. Hamilton Lar}dman MIKE WILIAAMS
Frinted Name Title Title CUPIRVISOR, GISTRICT |}
12-20-89 505/623-4935_ T
Date Tetephone No.

INSTRUCTIONS: This form is 10 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) Al sections of this form must be filled out for wllowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and V1 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 mu!tiply completed we!ls,



