tm $ Coples . ~ Suate of New Mexico Form C-104
Appropriate Distrit Office Fnergy, Minerals and Natural Resources Department Revised 1.1-89
pifniicT) RECREL
P.O. Box 1980, Hobbs, NM 83240 N Page

. OI1. CONSERVATION DIVISION o
B D b, Arceia, NM 88210 P.O. Box 2088 DEC 1 01991
. Santa Fe, New Mexico 87504-2088
R ¢ Re, Aziea, 1M 87410 ' 0. C. D.
R REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA. OFFICE
1.

TO TRANSPORT OIL AND NATURAL GAS
Operator

_QSF

Well APl No.
YATES PETROLEUM CORPORATION / 30-005~
Address

105 South 4th St., Artesia, H: 88210

Reason(s) for Filing (Check proper box)

E] Other (Please explain)

New Well Change in Transportes of:
Recompletion O 0l Moyas O EFFECTIVE NOVEMBER 21, 1991
Chuinge in Operator X Casinghead Gas | | Condensate [ ] Well is Shut-In.

lfl of 2reVENS )
cne x:‘:aﬂv(;:‘"& ﬁ.e.p.hena-(iperatlng Corporation, PO Box 2203, Roswell, NM 88201

II. DESCRIPTION OF WELL AND LEASE

Lease Name - l Well Ho. [Pool Name, Including Formation Kind of Lease Lease No.
"ot
State "Z 1 Wildcat San Andres Suse, By Py | 1.6-3908-1
Location
Unit Letter 0 ;660 Feet From The __SOUth Lineand 1980 FeetFromThe __East [ine
Section 36 Township 78  Renie 29 . NMPM, Chaves County
TII. DESIGNATION OF TRANSPORTER OF .11, AND NATURAL GAS
Namne of Authorized Transporter of Oil - or Condensate 0 Address (Give address to which approved copy of this form is 1o be sent)

Naine of Authorized Transpoiter of Casinglicad Gius ] orDry Gas [] |Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit ~| Sec. Jrwp. |

Rge. Is gas Im“y connected? | When ?
P

| 1 | I |

17 this production is commingtad with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T foitvis | GasWell | New Well | Workover | Dee Plug Back [Same Res'v  Diff Res
Designate Type of Completion - (X) | | I : l pes I ue e { dme T lbl Y
Du:e Spudded Date Compl. Ready 1o Prod. Total Depth v PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Farmation Top Oil/Gas Pay Tubing Depth
Perfonatioas Depih Casing Shoe
TURIM(, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET 1 SACKS CEMENT
Fesd- TD-3 —
12-34-9/
V. TEST DATA AND REQUEST FOR ALLOWABI.E "
OIL WELL (Test must be afier recovery of total volisiz of lod oil and must be equal to or exceed top allowable for this depih or be for fidl 24 hows.)
Dale Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Test ﬂt;i:g‘-i'ressure o Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D T Lengih of Test T BEls. Condensate/ MMCHF Gravily of Condensate -
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATF. OF COMPLIANCE "
1 hereby certify that the niles and reguiations of the Oit Couservation O"— CONSERVAT|ON DIVI S ION
Divisioa have been complied with and that e fuformation given above I
is true and complete to the best of my knowledge and behici. : B E C 3 ‘} 40”4‘
, Date Approved
\ EA ezl ‘JO‘*‘ cleie By OR’.’C.‘,\AL Q'L NED By
ignature . y
L ?l_.’anita Goodlett - P]'V:)_(_]_H(Zti()l'l S![l‘!f. ‘.' ME
Printed Name Tiite i SRR fl:";;.‘é'z’t?‘ o
12-6-91 (505) 748-1471 Titie
Date Telephene No.

INSTRUCTIONS: This form is to Le filed in con-pliance with Rule 1104

1) Request for allowable for nev:ly sdrilled or deep.:ned well must be accompanicd by tabulation of deviarion tests taken in accordance
with Rule 111,

2) All sections of this form musi bhe filled out for allowable on new and reconipleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fil-d for each pool in multiply completed wells.




