tubmil § Comict - . Statc of New Mexico F gy f{ Form C-104 i
Appropnate Duriat Office . 'y, Minerals and Natural Resources Departn ) - dg Hevised 1-1-89
Sce Instructions
)) At llottom of I'age

s

LSTRICT ]
InO. Dox 1980, Hobbs, NM 88240

Q0 . i
N ~ OIL CONSERVATIONDIVISION (5 ~; q 4
IO, Drawer DD, Atesia, NM 88210 . P.O. Box 2088 . p
DI Santa Fe, New Mcxico §7504-2088 o
100U Kuo Diazos R, Artec, NM 87410 oo
RCQULCST FCR ALLOWADBLE AND AUTHORIZATHWON.. -~ -
I. TO TFV\N;’?RT OIL AND NATURAL GAS
Opxcratoe 7 Well AP No.
YATES PETROLIEUM CORPORATION 30-—005—6 1219
Address
105 SOUTH 4th STREET, ARTESTA, NM 88210
Reason(s) for Ialing (Check proper box) [Z] Ouher (I'lease explain)
New Well O Change in Transporter of:
Recompletion E:J oil (J ory Gas O EFFECTIVE DATE 10-21-89
Change in Operalor XJ Casinphead Gas E] Condensgate @
l&;m;gﬁ::‘:’a’;‘w:m":":; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189
TI. DESCRIPTION OF WELL AND LEASE
l_xnc Name Well No. {I'ool Name, Including ‘ormation Kind of %3 Lease No.
Lodewick Federal 3 Pecos Slope Abo Swelfedejor Fee | NMUOO30
Location
Unit Letter K : 19 80 Feel From The _§9_L1_@l Linc and _@.0___ Feet From The west Line
Section 17 Towmship 53 Range 25E L NMPM, Chaves County

1I. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authonzed Transporter of Oil [:] or Condensate Address (Give address to which approved copy of 1his form is 1o be send)

Navaijo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authonzed Transporter of Cazinghead 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 oil or liquids, | Unit I Sec. I'[\wp. I Rge. | Is gas actually connected? | When ?
Rive Jocation of tanks, l K | 17 l 5 l 25 Yes 1 3/3/82

If this production is commingled with that [rom any other lease or pool, pive commingling onder number:

1V. COMPLETION DATA

i . lOil Weil I Gas Well [ New Well I Wotkover I Deepen l Plug Dack lS.lmc Res'v bilr Res'v
Designatc Type of Completion - (X) l l I | | | |
Date Spudded Date Comipl, Ready 10 Prod. YTH] Depah PcrD.
Clevauons (DF, RKI, RT, GR, eic.) Name of I'roducing Formation Top OiVGas Pay Tubing Depth

Pedorauons Depth Casing Shoe

HOLE SIZE CASING 8 TUDING SIZE DEPTH SET A SACKS CEMENT
a) TO- A
V—-12-%9
g g
da I FPE /ﬁ’
V. TEST DATA AND REQUEST FOR ALLOWABLL /J
OIL WELL (Test must be afier recovery of iotal valume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Pioducing Mcthod (Jiow, pump, gas Ift, eic.)
Length of Test Tubing P'ressure Casing Pressure Chuke Size
Actual Prod. Duning Test Oil - Bbls. Walter - Bbis Gas- MCF
GAS WELL
Acuual Prod. Test - MCI/D Lengur of Teat Nuls. Condensate/MMCF Gravity of Coudensale
Festing Mcthod (pitot, back pr.) Tubing Pressure (Shui-n) Casing ressute (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OFF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
i true and complete ta the beat of iny knowledge and beliel.

KOV 1 7 1888

Date Approved

N ‘, T o~ L
i St o e By OECAL SIGNEDBY
JUANTTA COODLETT — PRODUCTTON SUPVR. MIKE WiLLAAMS
Printed Name Title ; c.‘ co <~ \l
Date ‘Jelenhone No.

B I L RO R I e

et -BY bt b Ve OF Shey:

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Till out only Sections I, I, I, and VI for chanpes of operator, well name or number, transporter, or other such changes.

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




