Kubus .+ 5 Copics State of New Mexico T Furm C-104 T
Apprupniate Disuiat Oftice agy, Minerals and Natural Resources Depant it Revised 1-1-89 §f/
PO Dox 1980, Hobbs, NM 88240 ' SEP 25 "30 ' :“B:::ls:nw:lol‘:gc &T
P.O. Box , 3 - .
OIL CONSERVATION DIVISION 3 €5

RISTRICT : P.O. Box 2088 D
P.O. Drawer DD, Anesia, NM 88210 0. Box - 1. f)
DISTRICT I ] Santa Fe, New Mexico 87504-2088 “&;M

Rio Brazos Rd., Aztec, NM 87410
100 o Braaoe REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well APl No.

Yates Energy Corporation v 30-015~26167
Address

P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) tor Filing (Check proper box) ] Oter (Piease explain)
New Well Change in Transporter of:
Recompletion W oil (2] Dry Gas
Change in Operator [:] Casinghead Gas D Condensate D

If change of operator give name
and address of previous operator

‘
1I. DESCRIPTION OF WELL AND LEASE W_ﬁﬁ Mz ¥g Pont

Lease Name Well No. | Pool Name, lncluding Formation Kind of ﬁ as Lease No.
Desert Rose Federal ] |Fast—Hess Strawn State [Federallor Fee | NM-37843
Locauoa
Unit Letter I ;1740 Feet FromThe SOUtH  yineang 660 peey From e ___EaSt Line
Section 27 Township  23-§ Range 23-E  NMEM, Eddy County
1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Auttionized Transporter of Oil - or Condensate £ Address (Give address 1o which approved copy of this form is 10 be sent)
any P. O. Box 159, Artesia, NM 88210
Name of Authonized Transporter of Casinghead Gas (]  orDry Gas (XX) | Addsess (Give adutress 10 which approved copy of this form is 0 be sem)
Transwestern Pipeline Co. _P. 0. Box 1188, Houston, TX 77001
If well produces oil or liquids, | Uait I Sec. I'I'\vp. I Rge. | s gas actually connccted? , Whea ?
pive Jocation of tanks. _*..g_.,.l 1 ] 27 | 23-S|23-E Yes 1 4/24/90
If this producuion is commingled with that from any other lease or pool, give comuningling onder number:
IV. COMPLETION DATA
. . |0il Well I Gas Well | New Well l Workover l Deepen | Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | [ | | [ | |
'Dale Spudded Date Compl. Ready o Prod. Towal Depth P.B.TD.
Clevalions (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top Oil Gas Pay Tubing Depth
Pidoraticua Depth Caaing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Youd D3
2-25-520
""/’,f T EPN
V. TEST DATA AND REQUEST FOR ALLOWABLE .
(_)IL WELL (Test must be afier recovery of total volwne of load vil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pwnp, gas I, etc )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL e
Acaal Prod. Teat - MCF/D Length of Teat Bbis. Coadensale/MMCE Gravily of Condensale
{eating Method (pior, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulutions of the Oil Conservation o”— CONSERVATION DIVISION
Division have been complied with and that the information given above
16 Lrue and cle 10 the best of my knowledge and belicf.
u and compiel ¢ my know ‘ ge B Date Approved SEP 2 6 m
@WNM&N\ By ORIGINAL SIGNED BY
ignature \ WITRE WTLLTAMS
Sharon R. Hamilton Landman > NP
Sbaron I adn Tile SUPERVISGR, DISTRICT I
9/21/90 622-9062 . _____ T ——— .
ale Telephone No.

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

1) Request for allowable fur 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, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each poal in nultiply completed wells.




