’; - . State of New Mexico . . i
bmit $ C } o : Form C-104
Anm:tuiprillco-[;i:ltﬁd Office gy, Minerals and Natural Resources Depac RECEIVED Hevised 1-1-189 6} {F
Dlanucl See Instrucllons
1O, Box 1980, Hobbs, NM R8240 . al llottom of P'age r
OIL CONSERVATION DIVISION b

DISTRICTI : P.O. Box 2088 0CT 24 '83 6T

1,0, Drawer DD, Antesia, NM 88210

DISTRI Santa e, New Mexico 87504-2088 g
1000 Huo Drazoc Rel, Aztec, NM 87410 Q. C. D. 79
RCQUEST FOR ALLOWADBLE AND AUTHORIZAT KRbdsia, orsice
1. TO TRANSPORT OlL AND NATURAL GAS )
Operator 7 - Well AP No.
YATES PETROLIEUM CORPORATION 30-00 5_61137
Address

105 SOUTI 4th STREET, ARTESIA, NM 88210
E(] Other (’lease explain)

Reason(s) for Filing (Check proper box)
Change in Transporter of:

New Well -
Recompletion C Oil Dry Gas EFFECTIVE DATE 10-21-89
Change in Operalor [X] Casinphead Gas {:] Condengale [_.)_(]
:ﬂjm;gﬁ::‘&":gﬂ; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
TI. DESCRITPTION OFF WELL AND LEASE
Lease Name Well No. |IPool Nanx, Including FFonmation Kind of Lease No.
Milner Federal 1 Pecos Slope Abo StateLederg) or T'ee NM29416
Location 66
Unit Letter 1980 Feet From The _S_O_l_'li Line and _______9____ Feet From The east Line
Section 8  Township 83 Range 25 | NMPM, Chaves County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T'ransporter of Oil - or Condensate Address (Give ad:‘lre.r.r 1o which approved copy of this form is 10 be sent)
Navajo Refining Co. PO Box 159, Artesia, NM 88210

Name of Authorized ‘I'ransporter of Casinghead Gas - or Dry Gas |”X] | Address (Give address to which approved copy of this form is o be sent)
Transwestern Pipeline Co. (ATT: Adcklen) PO Box 2521, llouston, TX 77001

If well produces oil or liquids, ] Unit I Sec. l'l\vp. l Rge. | 1s gas actaaily connected? ] When ?
pive ocstion of ks |1 1 818 | & Yes l 1/20/82
If this production is commingled with that from any other lease or pool, give commingling onler number:

1V. COMPLETION DATA

l()il Well I Gas Well l New Well ] Wokover l Deepen l Plug Back I.‘iamc Res'v bil“(u‘v

Designate Type of Completion - (X) [ [ 1 l I l |
Date Sjmusded Date Compl, Ready 1o Fiod. “Foal Dejah PITD,
Llevations (DF, RXD, RT', GR, etc.) Name of I'roducing Formation Top OiVGas Tay Tubing Depth
Depth Casing Shoe

Peiloranons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SUT N S CEME
=l T0-3
)= 7/’ £9
2
A;A/g LT . PER
V. TEST DATA AND REQUEST FOR ALLOWABLIL N
OIL WELL (Test musi be afier recovery of total volume of load ail and must l:( t_l]xml to or exceed top allowable for this depth or he for full 24 hours.)
Date First New Oil Run “l'o Tank Date of “Test Producing Mcthod (Flow, pump, gas Ifi, eic.)
Length of Test ‘Tubing Pressure Casing Pressue Choke Size
Aciual rod. Dunag Test Qi - Bbls. Water - DBbls. Gas- MCF
GAS WELL |
Acwal Prod. Test - MCI/D Leagtli of Test 1ls. Condenrate/MMCI* Gravity of Condensate
Testing Method (pitot, back pr.) Tubing )‘n:;mn: (Shut-n) Cusing, Pressaue (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCL
OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information piven sbove

it true and complete 1o the bert of iy knowledpe and belief. Dale ApprOVCdv " g 1 !

l h S ? R
o inda s U pee Loy By
Signature N T TATIT
SEETUANTTA GOODLETT - PRODUCTTON SUPVR. Or-\xai!.éAL g_!uﬁi'.) BY
Prigied Name Tile Title MIKE WILWANS
8-1-89 (505) 748-1471 —SUPERVISCRDISTRIGTH

‘T'elephone Na.

Dute

P Y A T R N R Y T TR S ST R T

‘e L b e spte
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompaniced 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) Till out only Sections I, T1, 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 complcted wells.

Jo b0




