-L:bmll $ Coples State of New Mexico Form C-104 \ -[//

Approprute District Office Energy, Minerals and Natural Resources Department Il::hml tl-”. 9

P.O. Dox 1380, Habbs, NM 88240 RECENE& ui?.’:uii“a‘...o\ &\/

DISTRICTT OIL. CONSERVATION DIVISION JUL 1

P.0. Drawer DD, Atedls, NM 88210 P.O. Box 2088 J 1993 ?
Santa Fe, New Mexico 87504-2088

C o,

D 0.
1000 K Baos Ra, Azees M 410 1) JEST FOR ALLOWABLE AND AUTHORIZATION “/TE54, Oy

I, TO TRANSPORT Ol AND NATURAL GAS
[Operator Well AP No.
YATES PETROLEUM CORPORATION 30-015-26723
Address
105 South 4th St., Artesfa, NM 88210
Reasoa(s) for Filing (Check proper box) [___l Other (Please explain)
New Well E]] anga: Transposter of:
Recompletion Oil Dry Gas
Changs fn O 0 Casinghesd Gas [} Condennsts [ ] CASINGHEAD GAS CONNECTED 7-15-91
If changs of operator give name
and addrens «.?;mviuu operalor
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formatioa Kiad of Lease Leass No.
Martha AIK Federal 3 Livingston Ridge Delaware P, Fedenl or Fge/ /| NM 65417

Location

Usi Letter __0 ;660 Feet From The _SOUEN  1igoand 1650 peetprommme _East Line

Section 11 Township 228 Range 31E . NMPM, Eddy ‘ County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tiunsporter of Oil or Coadeasale ) Address (Give address to which approved copy of this form is 10 be sent)
Pride Pipeline Co. - PO Box 2436, Abilene, TX 79604

Name of Authorized Transposter of Casiughead Gus [X® orDiyGas [ ] |Address (Give address to which approved copy of 1his form is 1o ba sent)

Yates Petroleum Corporation 105 South 4th St., Artesia, NM 88210
If well produces oll or ligulds, JUsic  [Sec.  [Twp. | Rge. |Is gas acuually connected? | Whea 2
pvcbcwmolunh- | P | 11 | 22s | 3le Yes | 7-15-91

1f this production s commingled with that from wny other leass or pool, give conuningling onder aumber:
1V. COMPLETION DATA

. Joitwett | GasWell | New Welt | Workover | Deepea | Plug Back |Same Rew'v  |iff Res'v
Designate Type of Completion - (X) | | { | l Ibl

Date Spudded Dale Compl. Ready (o Prod. Tolal Depth PB.TD.

Elevations (DF, RKB, RT, GR, alc.) Name of Producing Formation Top OiliGas Pay Tublag Depth

Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWARLE
OILl. WELL (Test must ba afier recovery of lotal vohwma of load oil and must be equal 10 or exceed top allowable for this depth or be for fll 24 hours )

Dute First New Oil Run To Tank Date of Test Producing Methad (Flow, puwnp, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Water - Bbis. Gas- MCF
(GAS WELL .
Actual Prod. Teat - MCID Teugih of Test bis. Condensate MMCF Gravity of Condensate
Testing Method (pitot, back pr.) NVB{I_\EPRS'EIN (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the niles and regulations of the Oil Conservation O“— C,ONSERVATK)N D|V|SION
Divisioa have been complicd with and that the information given above . J u L z 3 1991
i nd the best of ki edge and belief. :
s true and complete to the best of my knowledge and belie Date Approved -
. N S
HodZaailae oy O oLl ' By ORIGINAL SIGNED BY
unanita Coodlett =~ Production Supvr. MIKE WILLIAMS
Printed Name Title Title COSUPERVISOR, DISTRICT !
7-17-91 (505) 748-1471
Date Telephone 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 I, T, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




