State of New Mexico Form C-104 l—
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k?%ﬁ:ﬁ?x“.iﬁa Office RECW%"- Mo cnergy, Mincrals and Natural Resources Departiant Wevised 1.1-89
See Instructions
P.O. Dox 1980, lobbs, NM 88240 at Jollom of 'age
N g O CONSERVATION DIVISION c ’
T b, Avess, it DT 244 '8 P.0. Box 2088 st
DISTRIGET ' Santa Fc, New Mcxico §7504-2088 b 6/‘/
1000 Ric lrazoe RiL, Astec, NM 8DudC. - .
\RTESiA, OFREQUEST FOR ALLOWADLE AND AUTHORIZATION QV
I TOTRANSPORT Ol AND NATURAL GAS
Operalor / Well API No.
YATES PETROLEUM CORPORATTION 30-005-61542
Address
105 SOUTH 4TH STREET, ARTESTA, NM 88210
Keason(s) for Filing (Check proper box) (K| Other (I"lease explain)
New Well Change in Transporter of: R, . oy
Recompletion O Oil (J pry Gas EFFECTTVE DATE_10-21-89
Change in Openator @ Carinphead Gas D Coadensate D}]
:‘;;m;gg’;::{‘:’mﬂv:p’c‘;"; Mesa Operating Limited Partnership, P0 Box 2009, Amarillo, Texas 79139

1. DESCRIPTION OF WELL AND LEASE

l..uu Name Well No. |Pool Name, Including Forination oind of Lease 'Lusc No.
Round Top State 6 West Pecos Slope Abo Federal or Tee 1G6675
Location
Unit Letier L : 1980 Feel From The __SOUEN. Line ang _ 660" FeetFrom e _West Line
Section 10 Township 73 Range : 2’2}7} , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condcnsate X Address (Give address lo which approved copy of this form is 1o be sems)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X7] | Address (Give address io which approved copy of this form s 10 be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, Uoguston, TX 77001
If well produces oil or liquids, l Unit I Sec. l’l‘wp. ] Rge. | Is gas actually connected? [ When ?
five location of tanks. p L 10} 7 |23 Yes [ 12/16/82

If this productios is commingled with thal [rom any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

IOil Well l Gas Well I New Well l Wakover l Decpen l Plug Back l.'s‘amc Res'v bilTRe!'v

Designate Type of Complction - (X) I | l [ [ | !
Dale Spudded Date Compl. Ready 1o 1'rod. “Total Depth ruT.D.
Elevauons (DF, RKB, KT, GR, etc.) Name of Producing Formation T (ﬁTOfUC;:TFU Tubing Depth
Perforaticns Deptr Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
1[-i2-%7
Y P
- — /fﬁ Llﬂr [} Pb/?

V. TEST DATA AND REQULST FOR ALLOWADBLE d
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for Sull 24 hours.)
Date First New Oil Run To Tank Datc of Test Producing Method ({low, punp, gas 1, elc.)
Length of Test Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Test Qil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL .
Acwual Prod. Test - MCI/D Length of Test libis. Condensatc/MMCE Gravity of Condensale
lesting Method (pitol, back pr.} Tubing Pressure (Shul-in) 'Czﬁn‘g—l'ﬁ;m_(_gh—ul—?ﬁ;)_ "Givke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCL

1 hereby cetify that the rules and regulations of the Qil Conscrvation O“—' CON SE HVATION D IVI SION

Division have been complicd with and that the information given above :

it true and complete to the \)Cl-l(lf[ my knowledge and belicl. Dalc Approvod “UV 1 7 ‘gag

i )
ya gy T
L)( A 1 pil o O L/C Z///‘/ B
Signature ’ Y AT ‘
s . 11 i ;
.%\%zﬁ GOODLETT. = PRODUCTION SUPVR. - MILE WILLIAMS
8-1-89 505/748=1471 UG gyrrwSORDISTRICTH
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 munt be accompanicd by tabulation of deviation tesls 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 Sections I, 11, IIL, 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.



