tubmil 5 Coies , State of New Mexico Form C-104 ——{—
Appropriate bistrict Office Encry, Mincrals and Natural Resources Department oo e Revised -1-89
NS (KT )Lr rid Sec Instructions
P.O. Dox 1980, Hobbs, NM 88240 T al Boltom of I'age
- OIL CONSERVATION DIVISION . (SF
P.O. Drawer DD, Artcsia, NM 88210 P.O. Box 20838 e cl
RICLIL : Santa Fe, New Mcxico 87504-2088 ARTesa. O7 T L
D Rie Bravos R4, Adtec, NM 87410 ¢!
o Brazos Rd., X
REQUEST FOR ALLOWABLE AND AUTHORIZATION 910
1. , TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
YATES PETROLEUM CORPORATION 30-005-61691
Address
105 SOUTH 4TH STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box) D\J Other (Please explain)
New Well Change in Transporter of: TTRWECTIVE » 10-21-89
Rocompletion OJ oil (] pry Gas EFFECTIVE DATE
Change in Operalor [X] Casinghead Gas D Condensate [z]
i‘;‘éh‘ﬁ;g;?’;:w“ﬂvg;n";r Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Texas 79139
II. DESCRIPTION OF WELL AND LEASE
l.xu.c Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Haley Com 1 West Pecos Slope Abo State, Federal o Fee
Location
Unait Letter F : 19 80 Feet From The _{1_95@_ Linc and ____1_9_82___. Feet From The west Line
Section [ Township 7S Range 23K , NMPM, Chaves County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensale X Address (Give address 1o which approved copy of this form is lo be sens)
Navajo Refining Co. PO Box 159, Artecsia, NM 88210
Name of Authorized Transporier of Casinghead Gas (. or Dry Gas (X} | Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipelinc Co. (ATT: Aicklen) PO _Box 2521, Houston, TX 77001
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rage. |ls gas actwally connected? | When ?
Live Jocation of anks. R 7T T 23] Yes | 5/9/83
If this production is commingled with thal (rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA
[Ooit well | GasWell | New Well [Workover | Deepen | Plug Back |Same Res'v IDifr Res'v
Designate Type of Completion - (X) I | l 1 l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Clevauons (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
Serforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
Veuf TO-3
i - J2-87
g e
./f//La. ) 3T S P E /?
V. TEST DATA AND REQUEST FOR ALLOWABLLE ~
OIL WELL (Test must be after recovery of total volime of load oil and must be equal 1o or exceed top allowable for this depth or be for fudl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Ilow, pump, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressurc Choke Size
Actual Proci. During Test Qil - Bbls. Waler - Bbls. Gas- MCH+
GAS WELL
‘Actual Prod. Test - MCIF/D Length of Test Dbls. Condensale/ MMCT Gravity of Condensale
Testing Method (pitol, back pr.) Tubing Pressure (Shul-mn) Casing Pressure (Shut-in) Chioke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certily that the rules and regulations of the Oil Conservalion OH— CON SE RVAT]ON D [VIS]ON
Division have been complied with and that the infortnation given above
is true and complete to the best of my xnowledge and belief. Date Approvod “0] ! N z I E E ;
) S _
Nt legily ) fg LLAL B - .
Signatiwre ~— ’ y GRICIHAL-BIGNEDR-BY
JUANITA GOQODLETT - PRODUCTIQN SUPVR. MEE WILIAAMS
P85 505/748-1471 Title ____SUPERVISQR DISTRICT 1t
Date Telephone No.

prrw—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 1L and V1 for changes of operator, well name of number, transportcr, or other such changes.

4) Scparatc Form C-104 must be filed for cach pool in multiply completed wells.




