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DlsTrICr 1 : See Instructlons
1.0. Box 1980, 1lobbs, NM 88240 Ao . at Dottom of I’age
) OIL CONSERVATION DIVISION g - =~
DISTRICT I .
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088
DISTRICT.II Santa IFe, New Mexico 87504-2088
1000 Rio Liazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS ]
[Operator ’ Well APl No.

YATES PETROLEUM CORPORATION 30-005-61296
Address

105 SOUTH 4th STREET, ARTESTA, NM 88210
Reason(s) for Iling, (Check proper box) Ouher (Please explain)
New Well Change in Transporter of: i ]
Recompletion UJ oil (] pryGas EFFECTIVE DATE_10-21-89
Change in Operator E{] Casinphead Gas D Condensate [I(]
:L;h’ﬁ;gg;:;‘:;ﬂvgm";ﬂ; Mesa Operating Limited Partnership, PO Pox 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LEASE
Lcau Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.

Coyote Federal 9 Pecos Slope Abo State Fee NM27970
Location

Unit Letter 1 H 'L98O Feet From The __S_QECD. Line and ________6_@___ Teet From The east Line
Section 19  Township 73 Range 25E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T'ransporter of Gil - or Condensate x] Address (Give address 1o which approved copy of this form is 10 be sen)

Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [_X] |Address (Give address to which approved copy of this form is io be sent)

Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, llouston, TX 77001
If well produces oil or liquids, I Unit 1 Sec. I'(\vp. I Rge. | Is gas acwally connccted? ! When ?
ive Jocation of tanks. ] I | 19 | 7 i 25 Yes l 1/7/83

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

1V. COMPLETION DATA

l()il Well I Gas Well I New Well | Workover l Deepen I Plug Dack |Same Res'v it Res'v

Designate Type of Completion - (X) l l l | N [ |
Date Spudded Date Compl. Ready to Prod. Fowal Deph PLCTD.
Clevations (DF, KX, RT, GR, etc) Namie of Producing Fonnation T‘.‘l—’—omC?‘T"‘Y Tubing Depth

Pedoruuons Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
Pof LD-3
TEVEN S,
ks Lp
_ adia NI PER
V. TEST DATA AND REQUEST FOR ALLOWADBLLE
OIL WELL (Test must be afier recovery of total volume of load oil and must I:eﬂual 10 or exceed 1op allowable for this depth or e for full 24 hows.)
Date First New Oil ltun To Tank Date of est Producing Method (Flow, pump, gas lift, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCI/D Length ol Test Tibls. Condensute/MMCT Gravily of Coudecansale
l'esting Method (pitot, back pr.) Tubing ]’u:b'uun: (Shut-n) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
cr-
1 hereby certify that the rules and regulations of the Oil Conservation O l L CON UERVAT] ON D IVl S]ON
Division have been complied with and thal the information given above
i uue{nd complete to the bert of my knowledge and belief. Date ApprOVGd NGV 1 7 1989
S A 2 &47 by [lade o
Sigare - By ORIGLHAL-SIGNED BY.
‘ JUANITA COODLETT - PRCDUCTION 'S‘_UT’VR. MIKE WILLIAMS
89 (505) 748-1471 Title____SUPERVISOR, DISTRICT It
Date Telephone No.
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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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Sections I, 11, 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 cach pool in multiply completed wells.




