tubm;l S Comies State of New Mexico Form C-104 I

Appropriate District Office Encrgy, Mincrals and Natral Resources Department Revised 1-1-89
3 See Instructions
P.O. Box 1980, Hicbbs, NM 88240 N 2t Totiom of Iage
OIL CONSERVATION DIVISION = %9 =
DISTRICT I ' cls £
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 _ 7
: Santa Fe, New Mcxico 87504-2088 B W

1000 Rio Brazos Rd., Aztec, NM 87410 ‘ e
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ‘ TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
YATES PETROLEUM CORPORATION 30—005-—6 1720
Address
105 SOUTH 4TH STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box) [X|  Other (Picase explain)
New Well O Change in Transporter of: S, i
Recompletion D oil ] Dry Gas EFFECTIVE DATE 10-21-89
Change in Operator @] Casinghead Gas D Condenrate Iz]

If change ol'(?enlor give name
and address of previous operator

TI. DESCRIPTION OF WELL AND LEASE

Mesa Operating Limited Partnership, PO Box 2009, Amarillo, Tecxag 79189

Lease Name Well No. | Pool Name, Including Formnation Kind ¢ Lease No.
Debbie Federal 6 West Pecos Slope Abo State, Fee NM366LUJ,
Location 2
Unit Letter A : 660 Feet From The _H_OEt_h_ Line and ___@___ Feet From The east Line
Section 29 Township 1S Range 23k , NMPM, Chaves County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate A ‘Address (Give address to which approved copy of this form is io be sers)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghcad Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy of 1his form is (o be sent)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, llouston, TX 77001
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |Is gas actally connected? | When ?
Rive Jocation of tanks. [ A ] 29 1 7 | 23 Yes l 11/16/82

If thiz production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . lOil Well l Gas Well I New Well | Workover I Decpen l Plug Back lSamc Res'v bilT Res'v
Designate Type of Complction - x) l l l l I | 1
Date Spudded Date Compl. Ready lo Prod. Total Depth P.D.T.D.
Clevations (DF, RKB, KT, GR, eic.) Name of Producing Formalion Top OilVGas Pay Tubing Depth
Perdorauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
fea TP-3
[1-12-89
Ly
] LT PER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for fudl 24 houwrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Ilow, pump, gas 11, etc.)
Leogth of Test Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCK
GAS WELL
Acuial Prod. Test - MCI/D Length of Test Dols. Condensale/MMCF Gravity of Condensale
Testing Method (pitof, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) Choke Sizc
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIlL CONSERVATION DIVISION

1 hereby cedtify that the rules and regulations of Uic Oil Conservalion
Divition have been complied with and thal the infonnation given above
is true and complete to the best of my knowledge and belief.

Date Approved NOV 1 7 1988

/Signavure By ORIEINAL-SHGMNED-BY
JUANITA_GOODLETT - PRODUCTION SUPVR sp WLWAAMS
Printed Name Title . e T AR .
8-1-89 505/748-1471 Title cLnTRASsT DISTRICT 1Y

balc Telephone No.

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

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

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




