Z
tate of New Mexico Form C-104 &\5‘/

PO Boullﬂ Hobbe, NM $3241-1908 Esergy, Mfiacrais & Nataral Resources Depariment ’ Revised February 10, 1994
Distriat O [nstructions on back @
PO Drawer DD, Artesia, NM 552119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District (01 PO Box 2088 S Copies
1000 Rio Brasos Rd., Astec. NM §7418 Santa Fe, NM 87504-2088
District IV B AMENDED REPORT
PO Box 1088, Santa Fe, NM §7504-2088 4
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstor same and Add ! OGRID Number
Yates Petroleum Corporation 025575
105 South Fourth Street T Remon Tor Pl Cote TEC
Artesia, NM 88210 CHAVGE THE NAME OF THE,\FRam
Cravosr uo" Com # |
¢ AP1 Number ! Pool Name * Pool Code
0005~ 41674 | Pews Score Aso P27 34
" Propersy Code . . | Property Name ' Well Number
atr | Commmiuor /
II.  '“Surface Location
Ul or kot no. | Section Township Range Lot.fda “Feet from the North/Soath Line | Feet from the | East/West ine Coanty
H ¢ | 7wy Pebasc] 2310 Nortt 990 Eesr | Cupves
'l Bottom Hole Location
UL or lot so.| Section Township Rasge Lot Ida Foet from the North/South ine | Feet from the | Esst/West se Coanty
" Loc Code | Produciag Methed Code | ' Ges Coasection Date | '* C-129 Permit Number 1 C-429 Effective Date " C-129 Expiration Dets
P
[II. Oil and Gas Transporters
" Transporter ** Transpocter Name 4 POD " 0/G 2 POD ULSTR Locatioa
OGRID and Address and Deseription

Ll -z
v-7-95

bc%‘ /p«{/ peped

V. Produced Water
® poD

V. Well Completion Data
* Spud Date “ Ready Date " TD

* Hole Size % Casiag & Tubing Size

VI. Well Test Data

* Date New Oil % Gas Delivery Date * Test Date " Test Leagth * Tbg. Prasure » Csg. Pressure

“ Cboke Size “ oil S Water 9 Gas “ AOF “ Test Method

“ | hereby cerufy that the rukes of the Ou Conscrvauca Division bave boen complicd

with and that the mformabon givea above is Lrue and complete 0 the best of my OIL CONSERVATION DIVISION

knowledge and belicf.

sewers (V0 J8 R Mg, Aot RIGINAL SIGNED BY TIM W. GUM

Prnted name: C L }:UHN E . M ‘*// Title: Ol
Tide: ﬁ(:—'_QLLl_A.TUQY AQ—EH['/ Approvai Date: ‘IUN 1 i tggs
Due: =195 | Poooe: 505-748-1471

——— e ———— |

7 If this is & cbange of operator fill io the OGRID number and pame of the previous operator

Previous Operator Signature Printed Name Tide Date




New Maexico O# Coneervation Divieion

C-104 Inerucuone

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumaes at 15.025 PSIA at 60°,
Regport ail oil volumes 1o the nearest whoie barrel.

A request for allowable for & newly drilled or deepened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted walls.

Fill out only sections I, Il, lil, IV, and the operator certifications for
changes of operstor, property name, well number, transporter, or
other such changes. :

A eeparate C-104 must be filed for esch pool in a multiple
completion,

Imeproperly filled out or incomplets forms may be retumed to
operators unapproved.

1. Operator’'s name and address
2. Operator's OGRID number. |f yYou do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Waell
RC Recompietion
CH Change of Operstor
AQ Add oil/condensate transporter
[of0) Change oil/condensate transpocter
AG Add gas transporter
CcG Change gas transporter
RT Request for test allowable (Inciude volume
requested)

If for any other reason write that reason in this box.
The API number of this well

The name of the pooi for this completion

The pool code for this pool

The property code for this completion

The property name {wall name) for this compistion

© @ NG e

The weli number for this completion

10. The surface location of this compiation NOTE: if the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot ne.’ box.
Gtherwise use the OCD unit letter.

11. The bottom hole location of this compietion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicariila
N Navajo
U Ute Mountain Ute
| Orhar Indian Tribe
13. ;ho pvodching method code from the following table:
fowing
P Pumping or other artificial lift
14, MO/DA/YR that this compietion wes first connected to s
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of thg_C-‘l?S approvai for this completion
17. MO/DA/YR/ bfftﬁfoi'p'iuddi of ‘CA29, ipprovel for thie
compietion :.. .« I
18. The gas or oil transporter's OGRID number
19. Name and sddress o1 the traneptrier of the product
20. The number assigned to the POD from which this product

will be transporied by this yan orter;! |} this is a new wall
or recompletion ‘and thi¥ POD -hss ne number the district
office will assign a number and write it here,

21. Product code from the following table:
Q Qil

G Gas

22.

23.

24,

25.
28.
27.
28.
29.

30.
31.
Ja.

33.

The ULSTR locstion of this POD H Ht ls ditferent from the
well completion location and a short descn tion ot the POO
(Exampla: “Battery A", “Jones CPO'..lc.r

The POD number of the storage from which water s moved
from this property. If this ie a new well or recompletion and

this POD has no numbaer the dietrict office will sesign o
number snd write it here. "

The ULSTR location of this POD it it i different from the

well compietion location and a short description of the POD

(Example: “Battery A Water Tank”, “Jones CPD Water
Tenk",stc.)

MO/MA/YR drilling commenced

MO/DA/YR this completion waes ready to produce
Total vertical depth of the we#

Plugback vertical depth

Top and bottom perforation in thie completion or casing
shoe snd TD if openhole

inside diametsr of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cament used per casing etring

The following test dats is for sn oil wel it must be from s test
conducted only after the total volume of load oil ie recovered.

34,
36.
38.
37.
3s.

39.

40,
41,
42,
43.
a4,

45,

48.

47.

MO/DA/YR that new oil was first produced
MO/MDA/YR that gae waes first produced into a pipeline
MO/A/YR that the following test wae compieted I
Length in hours of the test

Flowing tubing pressure - oil welle
Shut-in tubing pressure - gas walile

Flowing casing pressure - oil welle
Shut-in casing pressurs - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caiculated absolute open flow in MCF/D
;l__’h. method used to test the well:

Flowing
P Pumping
S Swabbing

it other method piesse write it in.

The signature. printed name, and tite of the person
authorized to make this report, the date thie report wase
signed, and the telephone number to call for questions
about this report

The previous oparstor's name, the signature, printed name,
and tile of the previous operator's representative
suthorized to verify that the previous operator no longer
operates thia completion, and the date this report was
signed by that person



District [ State of New Mexico Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerais & Natural Resources Department Revised February 10, 1994
District I Instructions on back
PO Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV
PO Box 2088, Santa Fe, NM $7504-2088 B AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
"APl Number * Pool Code * Pool Name
?ECOS gL.ﬂP& :400
* Property Code : « “’ Property Name * Well Number
Ceansare "UD /
? OGRID No. ' Operator ! Elevation
o285 73 YA TES ?ETROLEW'\ OR PORATI0N 36,52’
' Surface Location
UL or lot po. Section Township | Range Lot Idn Feet from the North/South line Feet from the East/West line Coanty
H A ?S | XE 23¢0 Norru 490 Erst Cuaves
"' Bottom Hole Location If Different From Surface
UL orlot no. | Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

" Dedicated Acres| “ Joint or Infill | ' Counsolidation Code | ** Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16 / P (L / ' OPERATOR CERTIFICATION

lhad?ycemj}dmmeby'om:amindludnil

true and canplaetothebatofmybmvldgemdbdicf
M
N

e R.Ma,

p
/
d
|

é / Signature -~
Ll‘f:rvN R MAY
Printed Name
?Ea-t(u;ro&y /4664/7'
Title
——990)" 6-%-95

Date

FEE A

"*SURVEYOR CERTIFICATION

lherebycmjj;ﬂmduwdllamdm:ﬁommdﬁ:pla
mploaedﬁmﬁcunaadacmlummby
me or under my supervision, and that the same is true
andmrealolhcbauymybdiq.'

REFE& ) O&(G/AJM. ﬂﬁr-
Date of Survey

Signature and Scal of Professional Surveyer:

~ NSL=~ /6Ky

Certificate Number




New Mexico Oil Conservation Division

C-102 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.,

Surveyors shall use the latest United States government survey or
dependent resurvey. Wall locations will be in reference to the New
Mexico Principal Meridisn. If the land is not surveyed contact the
sppropriate OCD district office. Independent subdivision surveys will
not be acceptable.

1. The OCD assigned APt number for this well

2. The pool code for this (proposed) completion

3. The pool name for this {proposed) complotionv

4. The property code for this {proposed) completion

S. The property name (well name} for this (proposed)
completion

6. The weil number for this {proposed) complstion

7. Operator's OGRID number

8. The operator's name

9. The ground level elevation of this wall

10. The surveyed surface location of this well messured from

the section lines NOTE: K the United States government
mydtdanotNumbufortﬁnlocaﬁmuoﬂm
number in the ‘UL or lot no.’ box. Otherwiss use the OCD
unit letter,

11. Propoeed bottom hole location. If this is a herizontai hole
indicate the location of the end of the hole.

12. The caiculated acreage dedicated to this completion to the
nearest hundredth of an acre

13. Put a Y if more than one completion will be sharing this
same acreage or N if this is the only completion on this
acreage

14. It more than one lease of different ownership has been

dedicated to the weli show the consolidation code from the
following table:

(o] Communitization

v Unitization

F Forced pooling »

o Other

P Consolidation pending

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL
ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION]

15, Write in the OCD order(s) approving a non-standard
location, non-standard spacing, or directional or horizontal
drilling

16.

17.

This grid represents a standard section. You may
superimpose a non-standard section over this grid. Outline
the dedicated acreage and the separate lesses within that
dedicated acreage. Show the well surface location and
bottom hole location, if it is directionally drilled, with the
dimensions from the section lines in the cardinal directions.
{Note: A legal location is determined from the perpendicular
distance 1o the edge of the tract.} If this is a high angle or
horizontal hole show that portion of the well bore that is
open within this pool.

Show all lots, fot numbers, and their respective acreage.

if more than one lscsa has been dedicated to this
completion, outline each one and identify the ownaership se
to both working interest and royaity.

The signature, printed name, and title of the person

authorized to make this report, and the date this document
was signed.

The registered Surveyors certification. This section does
not have to be complated if this form has been previously
accepted by the OCD and is being filed for a change of pool
or dedicated acreage,



