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RCQUEST FOR ALLOWADBLE AND AUTHORIZATION . gﬁ

1. TO TRAAE&?RT OIL AND NATURAL GAS ,
Well AT No.
T 30-005-61281

Operator

YATES PETROLIUM CORPORATION #

Address
105 souTl 4ch STREET, ARTESTA, NM 88210

[1(] Other (I'lease explain)

Keason(s) for [aling, (Check proper box}

New Well ) Change in Transporter of: ‘

Recompletion [:_J Oil U Dry Gas EFFECTIVE DATE 10-21-89

Change in Operator Xl Casinghead Gas D Condengale E(]

:Lﬁ"m;fg’;:wmf"vspc“:ﬂ; Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE
l_.uu Name Well No. | I'ool Name, Including Formation Kmdm Lease No.
Lodewick Federal 2 Pecos _Slope Abo State, Fee NMU0030
Location
Unit Letter C 650 Feel From The Il_Q_r‘_t_h__. Line and __ig_ﬂ___ Fect From The west Line
Section 17  Township 53 Range 25 L NMPM, Chaves County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oul - or Condentate x]
Navaie Refining Co. PO Box 159, Artesia, NM 88210

Name of Authorized Transporter of Caringhead Gas (- or Dry Gas ] | Address (Give address 10 which approved copy of this form is 10 be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO PBox 2521, louston, TX 77001

I gas actually connected? I When

Lt 10/10/82

If well produces oil or liquids, | Unit | Sec. I'twp. | Rge
Rive Jocation of Lanks. i C | 17 | | 25 Yes

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

1V. COMPLETION DATA

] ] [Oitwen | GasWell | New Weil | Workover | Deepen | Plug Back |Same Res'v  J(f Res'v
Designate Type of Completion - (X) l | l l | l |
Dale Spudded Daute Compl. Ready to Paxl. “Fotal Depah LoD,
Elevatons (DF, RKI1, RT, GR, eic.) Name of }'roducing Foumation “Top OCas Tay Tubing Depth

crlorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SCT

SACKS CEMENT

1 /- )?’?_9
24
LT PER
PAl

lepth or be for full 24 howrs.)

V. TEST DATA AND REQULST IFOR ALLOWABLL

OIL WELL (Test must be after recavery of total volumne of load oil and must be equal 1o or exceed 1op allowable for this ¢

Date First New Oil Run To Tank Dale of ‘T'est Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test ‘l'ubing PPressure Casing Pressure Chioke Size
Aciual Prod. Duning Test Qil - Dbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Tewt - MCI/D Leagih of Test bls. Condensate/MMCT Gravity of Coudensale
Tesing Method (pilot, back pr.) Tabing Pressure (Shut-in) Casing Pressuse (Shut-in) Thoke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the miles and regulations of the Oil Conkervation Ol L CONSERVAT]ON D‘VIS lON
Division have been complicd with and thal the information given above NO V 7
it true and complete (o the best of my knowledge and beliel.
r ; Date Approved 17 1968
v < / . —
i g de TS s ALy s By
,Si ) *
/Sigmwr ANTTA GOODLETT — PRODUCTTION SUPVR. CRIGINAL SIGRED BY
Printed Name Tule Title “MIKE WILLWAMS
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 accompanied by tabulation of deviation 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 Scctions I, TI, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



