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I.
Operator Well Al No.

YATES PETROLIEUM CORPORATION 30-005-61518
Address

105 SOUTH 4th STREET, ARTESIA, NM 88210
E] Ouher (Ilease explain)

Reason(s) for Filing, (Check proper box)

New Well D Change in Transporter of:

Recompletion [;l oil Dry Gas EFFECTIVE DATE 10-21-89

Change in Operator ﬁd Casinphead Gas D Condenegate @

If change of Lor f p . . i

B 3’;:::;’;‘":”“::;{ Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE
l_xuc Name Well No. | ool Name, Including I‘'ormation ! Kind of Lease Lease No.
Lodewick Fed Com 5 Pecos Slope Abo | State ederahor Fee NML40030
Location 1980 6
Unit Letter : 9 Feet From The south Line and 1650 Feet From The west Line
Section 8 Township 53 Ranpe 25E L NMPM, Chaves County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awtonzed ‘I'ransporter of Oil [:] or Condensate Address (Give address 10 which approved copy of thu form (s io be sen)
Navajo Refining Co. PO Box 159, Artesia, NM 88210

Name of Authorized ‘I'ransporter of Casinghead Gas or Dry Gas [_X Addresk (Give address 10 which approved copy of this form is 10 be sent)

Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, louston, TX 77001
If well produces oil or liquids, l Unit I Sec. l'l\vp. I Rge. | Is gas actually connected? | When ?
ive Jocation of anks. LK | 815 [ 25 Yes l 5/3/83
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
. R IOiI Well ] Gas Well I New Well I Workover l Deepen I I"ug Back lS:mc Res'v ))i[f Res'v
Desipnate Type of Completion - (X) | | l I | l |
Date Spudded Date Compl. Ready to I'nxi. ol Depaly D,
Elevations (DF, RKIL, KT, GR, etc.) Name of I'roducing Formation Top OilGas Tay Tubing Depth
erfloraions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUDING SIZC DEPTH SET ~ SACKS CEMENT
[- 12- 92
YN
<© @# . lp [ )q
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed tap allowable for this depth or be for full 24 hours.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.}
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prud. Dunng Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. fest - MCIVD Leugur of Test Dbis. Condensate/MMCI Gravity of Condensate
lesting Method (pitot, back pr.) Tubing Pressunc (Shut-mn) Casing Pressure (Shut-in) Choke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regulations of the Oil Conkervation O“— CONS ERVATION D!V]S !ON
Division have been complied with and that the information given above
i nd | the best of knowled d belief,
i€ mx:a complele to the (;lo my knowledge and belie Date Approvcd "ov 1 7 '&
\L A ,z’/yu/&-"j//'é—vli&/; B
SEMWT L ANTTA GOODLETT — PRODUCTION SUPVR y ‘
— e MIKE WILWAMS "
n ame itle . R i
8-1-89 (505) 748=1471 Title ISTRICT
Date Telephone No.

v T e T T XTI XY N S R Y R T N A T O T TR )

e

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 allowablc on new and recompleted wells.,

3) Fill out only Sections 1, 11, I, and V1 for chanpes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




