-—t‘:},mj‘ S Comies State of New Mexico : %CE’VED +

. F .
Appropriate bistrict Office Energy, Mincrals and Natural Resources Department R:‘:lnscfl: 1‘?14-39
P.O. Box 1980, Hobbs, NM 88240 fﬁli;::;:c(:}nl’::ge
- OIL CONSERVATION DIVISION 0CT 24 89 GF
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 el ne
DISTRICT I : Santa Fc, New Mcxico 87504-2088 o.c » 6’&/
1000 Rio Drazos Rd., Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATIGRIEYA,. OFRE F
1. TOTRANSPORT OIL AND NATURAL GAS
Operator 4 Well APl No.
YATES PETROLEUM CORPORATION 30-005-6 1063
Address
105 SOUTH 4TH STREET, ARTESIA, NM 88210
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well Change in Transporter of: D — .
Recompletion 0 oil O] Dry Gas EFFECTIVE DATE 10-21-89
Change in Operator [Z] Casinghead Gas D Condensale [—_X]
zzhﬁ;gg’;:z‘:’aﬂ":p:;":r Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
I1. DESCRIPTION OF WELL AND LEASE
l.zue Name Well No. | Pool Name, Including Fonmation Kind of Lease Lecase No,
Cindy Federal 1 West Pecos Slope Abo 3““’@" Tee NM36651
Location
Unit Letter G : 1980 Fect IFrom The M_ Linc and _}gL Teet From The east Line
Section 2L Township 83 Range 22F . NMPM, Chaves County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate X Address (Give address (o which approved copy of this form is 10 be sent)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghcad Gas ] or Dry Gas [X7] | Addrcss (Give address 1o which approved copy of this form is 10 be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, llpuston, TX 77001
If well produces oil or liquids, | Unit | Sec. jTwp. | Rge. |Is gas acwally connected? | When ?

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

1V. COMPLETION DATA

. . IOil Well l Gas Well I New Well l Workover l Decpen l Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Complction - (X) 1 I l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Perdorauons Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Peaf LD-3
WU-19-29
L. 2 p
4434 hT: ,p EI’?
V. TEST DATA AND REQUEST FOR ALLOWABLL Y
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for fidl 24 hours.)
Date First New Oil Run To Tank Dale of Test Producing Mcthod (Flow, pump, gas L, eic.)
Length of Test Tubing Pressurc Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bblis. Gas- MCI+
GAS WELL
Actual Prod. Test - MCIi/D Length of Test Bbls. Condensate/MMCIF Gravity of Condensaie
Testing Method (pirot, back pr.) Tubing Pn:s-sun: (Shut-in) Casing Pressurc (Shut-in) Qioke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Conservation Ol L CON S E RVATlON D IV[ S I ON
Division have been complied with and that the infonmation given above
is true and compiete o the best of my knowledge and belicl. Date ApprOVCd " 0! [ ] .-1 1gaq
Ve iteDo bt
\"i;mf“ lresr o A Lot By OR|GINAL SIGNED BY
JUANITA_GOODLETT ~ PRODUCTION SUPVR MIKE WILLUAMS
Printed Name ' Title Title SUPERVISOR, DISTRICT it
8-1-89 505/748-1471
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 accompanicd by tabulaton of deviaton tests taken in accordance
with Rule 111.

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of opcrator, well name or number, transporicr, or other such changes.

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



