I;ubmjl S Cepies - Statc of New Mexico RECEIVED Foem C-104

Appropriale District Office y,» Mincrals and Natural Resources Departr. Revised 1-1-89
See Instructions

at Boltom of P'age

DIaTRICT L
1.0. Box 1980, lobbs, NM 88240
’ OIL CONSERVATION DIVISION . .~ . 4 2

DISTRICT I ’ ~
11O, Drawer DD, Anesia, NM 88210 P.O. Box 2088 s 1
Sant;i Fe, New Mcxico 87504-2083
DISTRICT Il Cen -
1000 Kio Urazos R, Astec, NM 87410 w &
RCQUEST FOR ALLOWABLE AND AUTHORIZATION &, 2:m7E [ﬂip
1. TO TRANSPORT OIL AND NATURAL GAS ,
Operator ' Weil Al No.
YATES PETROLLEUM CORPORATION 30—005—61113
Address
105 SOUTH 4cth STREET, ARTESIA, NM 88210
Reason(s) for Filing, (Check proper box) B] Othier (Please explain)
New Well Change in Transporter of:
Recomnpletion (:_J Oil () bry Gas EFFECTIVE DATE__10-21-89
Change in Operator [XJ Casinghead Gas [_—_] Condengale @
:azhm;gﬁ:'v‘rm‘;"v:l::":; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LIEASE
l..nu Name Well No. |I'ool Name, including ‘'ormauon Kind of Lease Lease No.
McDermett 1 Pecos Slope Abo Sate, Federal
Location
Unit Letter J : 1980 Feet From The S_ OU.t-h Line and 19 80 Feet From The east Line
Section 19 Township 63 Range 25E . NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condcnsate X3 Address (Give address 1o which approved copy of this form ts io be seni)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authonized ‘Transporter of Cazinghead Gas — or Dry Gas [_X] |Address (Give address to which approved copy of this form is (0 be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, louston, TX 77001
l( well M:ccs oil or liquids, l Unit | Sec. I'Np. I Rge. | Is gas actually connected? | When ?
pive location of unic J | 19l 6 | 25 Yes | 10/25/82
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
] [otwen | Gaswell | New Well | Workover | Deepen | Plug Dack |Same Res'v  JF Res'v
Designate Type of Completion - ) I l l l ] l |
Date Spudded Date Compl. Ready to Prod. “Foaal Degrhy USD.
Clevations (DF, KK, RT, GR, «ic.) Name of PProducing Fornmation Top OilCas Tay Tubing Depth
cr{lorations A\ Deptiv Casing Shoe
TU BlNG_,__C_ASlNG AND CEM EN'l‘lN_Q_]}[;COl(I)
HOLE SIZE CASING & TUBING SIZE DEPTH SCT ~ SACKS CEMENT
11-(2-29
he O y2
A2 LT PER
V. TEST DATA AND REQUEST FOR ALLOWABLLE J
OIL WELL (Test murt be after recovery of total volume of load ail and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ift, etc.)
Length of Test “Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - DBbls. Walcr - Bbls. Gas- MCI
GAS WELL
Acual Prod. Test - MCT/D Ceugih ol Test 135Is. Condensate/MMCT Gravity of Condensate
Tesling Method (pitot, back pr.) Tubing P:csluun: (Shut-in) Casing Pressute (Shut-in) Choke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

it true and complete to the best of iny tnowledge and belief. Date Appl’OVCdv 'DM ] 7 19&3

- [o5) I/J_ZKL_ y 5

f“s,,‘s'f"""" = - - - :/o UCTTON SUPVR By ' ¥

ol JUANTTA GOODLETT — PRODUCTT I) : . MIKE WIiLUAMS
lhngl:!lhfg\(; (505) 748-1 [:l_]c] Title St IPERVISOR DISTRICT it
Date Telephone No.

Wiear Rarh Pg B d o v

PRI OEC TN OV

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

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Scctions 1, 11, 111, and VI for chanpes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filzd for cach pool in multiply completed wells.

abulation of deviation tests taken in accordance




