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RECEIVED "G\/O
—L:bmh S Comict State of New Mexico Form C-104 F _+-
Appropnate District Office Cnerpy, Minerals and Natural Resources Department , Revised 1-1-89
DISTHI See Instructl
o) u«:%xo,nobbx, NM 88240 OCT 2& 89 nl“llol::(l)rt: o!o;::Xe
——  OIL CONSERVATIONDIVISION
10, Dvawer DD, Artesia, NM 88210 P.0. Box 2088 B ,_D
DI Santa Fe, New Mcxico 87504-2088 eI CE
1000 Kio Brazos Rd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TFIAN}SJ?OHT OIL AND NATURAL GAS
Oprator Well ATTNo.
YATES PETRCLEUM CORPORATION 20-005-61005
Addsess

105 SOUTI 4th STREET, ARTESIA, NM 88210
EJ Other (I'lease explain)

Reason(s) for Fling (Check proper box)

New Well Change in Transporter of:

Recompletion O oil O bry Gas EFFECTIVE DATE 10-21-89

Change in Operalor X Casinghead Gas D Condensate @

:Lﬁh;'&;u m’;;‘fmﬂ"g‘x"‘rﬂ; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding F'ormation Kind of Jease Lease No.
Doris Federal Iy Pecos Slope Abo Smc" Fee | 1M19825
Location
Unit Letter J : 1980 Tecl FFrom The _i@i’“_k_k Line and ___lg@__ Feet From The east Line
Section 11 Township Do Range 24E . NMPM, Chaves County

IT1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter o Oil - or Condensale x] Address (Give address 1o which approved copy of this form is 10 be seni)

Navajo Relining Cc. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_X] | Address (Give address 1o which approved copy of this form is 10 be sent)

Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, llouston, TX 77001

If well produces oi! or liquids, | Unit I Sec. I'I\vp. | Rge. | 15 gas actually connected? l When ?
pive Jocation of anks. ] J 1 11 ! 5 | 2% Yes ] 11/25/81
If this production iz commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) _ [oit wen | Gas wen | New well | workover | Deepen | Plug Back |Same Res'v IAMr Res'v
Designate Type of Completion - 0,9 [ [ l | B l l

Date Spudded Date Compl. Ready to Prod. “Fotal Depah PALT.D.
Clevations (DF, KXU, RT, GR, ete.) Name of 'roducing I'onnation 'm;'—OWC“ Pay Tubing Depth

eriorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
el £0-3
(=199

A}M )
o

AT peR |

J

V. TEST DATA AND RIEQULST IFOR ALLOWABLL

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas uft, etc.)
Length of Test “Tubing Pressure Casing Pressure Choke Size
Actual Prod. During “Test Qil - Bbls. i Waler - Bbls. Gas- MCF
GAS WELL
Acunl Prod. Test - MCT/D Length of Test Lbls. Condensate/MMCT Gravity of Condensate
Testng Mcthod (pitof, back pr.) Tubing Pressusc (Shut-in) Cusing Pressuie (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCL CONSERVATION D V
I hereby certify that the rules and regulations of the Oil Conservation O“—- I IS]ON
Division have been complicd with and that the information given above
i true and complete to the best of my knowledge and b lief. '
oo g ane e Date Approved MOV 1 7 1989
£ ‘ } e < .,
A/ TN S R = B/ Vi 4 By
Signatoure - . N e M CITTNIF
WS GANTTA GOODLETT - PRODUCTION SUPVR. ORTGIAL SHaf=b BY
g g i e Tile__pise Al AEMS
8-1-89 (505) 748-1471 SUPERVSOR DISTRIETH
Date Telephone No.

kot fate Tk gl g e e RS

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

1) Regquest for allowable for newly drilled or deepencd well must be accompanic
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, T1, 111, and VI for changes of operator, well name of number, transponter, or other such changes.

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

d by tabulation of deviation tests taken in accordance



