Appropmate Do v stue of New Mexico h -l-‘unu.‘C:i.O;‘ B .

A rate Distn ice i incrals i aturi C : . T
Div'{ww CI_lb‘ trict OfTi —acrpy, Mincrals and Natural Resources Depart. | at RECF =~ ;}::ll.:;xul‘;:‘-:g“
P.O. Dox 1980, Hobbs, NM 88240 . al Boltom of I'age
DISTRICT I OIL CONSERVATION DIVISION ~
P.O. Drawer DD, Antesia, NM #8210 P.0. Box 2088 OCT 24 '89 cl %

: g Santa Fe, New Mcxico 87504-2088 ) v P

1000 Rio Drazos Rd., Astec, NM 87410 .
REQUEST FOR ALLOWADLLE AND AUTHORIZATICR & D

DISTRICT IU
f!
I TO TRANSPORT OIL AND NATURAL GAG_ARTESIA, OFFICE f

Operator Well ATl No.
YATES PETROLEUM CORPORATTION / 30-005-61541
Address
105 SOUTH 4TI STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box) @] Ollicr (Please explain)
New Well Change in Transporter of SR T A .
Recompletion CJ il J Dry Gas EFFECTIVE DATE10-21-89
Change in Operator {3] Casinghead Gas D Condcnsale
If change of operator giv « PR .
rd uﬂufn“ ?"mviaﬁ :p’c“"_‘"(‘:r Mesa Operating Limited Partnership, P0 Box 2009, Amarille, Texas 79189
1. DESCRIPTION OF WELL AND LIEASE
lxzu Name Well No. |Pool Namne, including FFormalion oind of Lease Lease No.
Round Top State 5 West Pecos Slope Abo Federal or Fee 106675
Location
Unit Letter H : 1700 Jeel From The _ north Line and 660 _ Feet From The east Line
Section 9 Township 7S Range . 23E ,NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate X Addicss (Give address to which approved copy of ihus form is 1o be sens)

Navajo Refining Co. PO Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas 7] | Addrcss (Give address 1o which approved copy of this form is 10 be sent)
Transwestern Pipeline Co. (ATT: Aick lLen) 1’0 Pox 2521, louston, TX 77001

Il well produces oil or liquids, l Unit [ Sec. I'l\vp. l Rge. | Is gae aaually connected? I Whea ?

Jive Jocation of Lanks. B 19 |7 ] 23 Yes [ 12/3/82

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

1V. COMPLETION DATA

IOil Well ] Gas Well l New Well l Wotkover l Deepen I Plug Dack ]Samc Res'v ))ilTRcs'v

Designate Type of Completion - 0,9 1 | 1 [ [ I |
Date Spudded Datc Compl. Ready 1o Prod. ol Depth O D.
Elevauons (DF, RKD, RT, GR, etc.) Namne of Producing Fotination Top OilGas Tay Tubing Depth

Tedorauons Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING A TUBING SIZE DEPTH SET SACKS CEMENT
P/n.zl' ro-3
1 [=172-%9
et Yy -
L . , . yr’t PER

V. TEST DATA AND REQULST FOR ALLOWABLL
OllL, WELL (Text must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Datc of Test Producing Method (I<low, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Chioke Sizc
Actual Prod. Duning Test Oil - Dbls. Waler - Dbls. Gas- MCF
GAS WELL
Aciual Prod. Test - MCE/D Length of Test libis. Condensale/MMCTF Gravity of Condensate
Testing Method (pifof, back pr.} Tubing Pressure (Siut-in) Casing Pressure (Shut-in) Gioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCL

1 hereby certify that the nsles and regulations of e Oil Conservation O”-‘ CON SE RVATI ON D ]V( S ]ON

Divition have been complied with and thal the information given above

it lmc)and complcte lo the bcrd.(o( my knowledge and belicf. Dale Approvcd NUV 1 7, 1989

. A
Q-“’( Lol ';"’ // L ._H
e - el By — QRIGINAL SIGNED BY
_J_._U_ANITA GOQDLETYT - l‘_ROD UCTION _SHPVR AHKE WILIAAMS
P To89 505 /7481471 Tille___GUPERVISOR, DISTRICT
Date ‘Telephone No.

TR TR R L T prerrrTTERE e Y P R R B L I s

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanicd 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) Fill out only Scctions 1, I1, 111, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Scparatc Form C-104 must be filed for cach pool in multiply completed wells.



