e
_L:bmus o8 State of New Mexico C\S -

Form C-104
Apprupriate Disula Office Energy, Minerals and Natural Resources Department :‘::l:‘mu‘ . :‘-‘39 \Jé,(
set Instructions

P.O. Box 1980, lobbs, NM 88240 at Holtown of Page \
OIL CONSERVATION DIVISION RECEIVE N

DISTRICT I D U /

P.O. Drawer DD, Astealn, NM 86210 PO. Box_2088 P

D Santa Fe, New Mexico 87504-2088 JuL Lo 1991

1000 Rio Brazos Rd., Aztec, NM 87410 -

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS A ugog' .C'QD; ;"p
Operator ’ Well APl No. =
YATES PETROLEUM CORPORATION ./ 30-015-26547
Addiess T
105 South 4th St., Artesla, NM 88210

Reasau(s) for Fillag (Check proper bax) a [T]7 Onher (Please axplain)

New Well Cl Change in Transporter of:

Recompletion [ oil O oy U CASTNGHED GAS CONNECTED 7-15-91

Chasge la Operaior [ Casinghead Gus [_) Condeasate [ ]

If changs of operator give name
aad sddress (?;uviuuu operalor
II. DESCRIPTION OF WELL AND LEASE

Leass Nams Well No. [Pool Name, Including Fuonnatioa Kind of Lease . Leass No.
Dolores AIL Federal 1 Livingston Ridge Delaware |/Asj#s Fedenl orFey NM 65418
Locatlon
Usit Letter ___A 660 Feet From The _ NOTEh pjpapnd 430 Feel From The __ East Line
Sectlon 1% Township 228 Range 31E L NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authiordzed Transpaster of Oil Cx or Coadensale - Address (Give address 10 which approved copy of Ihis form is 10 b sent)
Pride Pipeline Co,. PO Box 2536, Abilene, TX 79604

Name of Auhorized Transposter of Cusinghead Gus [CR  orDry Gas [ ) | Address (Give address 1o which approved copy of this form is to ba sens)
Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210

If well producea ol or liquids, Uit |sec.  JTwp. | Rge. |8 gas acusmlly connected? | When ?

ive locatlon of wanks, |_A |14 |22s |31e Yes | 7-15-91

If this produciion is conumingled with that frum any other icase or pool, give cosnningling onder number:
1V, COMPLETION DATA

l()il Well | Gas Well l Now Weli l Wokover l Deepen l Plug Back ISumc Rav'v ')il'! Res'v

Designate Type of Completion - (X) I | | | | | |
Dute Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevatons (DF, RKB, RT, GR, sic.) Namic of Prod scing Pormatioa Top OiUGas Pay Tubing Depih
Pedorations Depth Casing Shoe

'TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test must ba afier recovery of tuial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Dute Fira New Oil Run To Tasnk Dale of Tent Producing Method (Flow, pump, gas lifi, sic.)
Length of Test Tubing Prcasure Casing Pressure Choke Size
Actual Prod. During Tesl Oit - Bbl. ‘Walter - Bls. Gas- MCF
GAS WELL .
[Acual Prod. Test - MCFD Teagih of Tiat Bbfs. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitot, back pr.) Tubiag Preswure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby certify that the rulea and segulatioas of the Oil Coaservation O"— QON SERVA—HON DIV‘S'ON

Divisioa have been complied with and that the infonnation given above . .
I8 true and complete Lo the beat of my kaowledye aud belief. JUL 1 8 ’991

" Date Approved
%?*&"g/z,ﬂ; B nntt i By ORIGINAL SIGNED BY
' a G - Product! S . MIKE WILLIAMS
P;i“:::i:‘ﬂ toodlect Lo e "':’““’: Title SUPERVISOR, DISTRICT 1?

7-16-91 (505) 748-1471

Date Telephoae No.

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, I, and VI for changes of operator, well name or number, transpoiter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




