R{:V’I—' .
R T

tubmil § Comies State of New Mexico Form C-104
Appropnate bistrict Office Encipy, Mincrals and Natural Resources Department - ' Reviscd 1-1-89
g \.’ DA ! See Instruclions

at Bollom of Page

_l_

P.O. Box 1980, Hobbs, NM 88240
OIL CONSERVATION DIVISION L =z
DISTRICTL . P.O. Box 2088 Ta kRS
P.O. Drawer DD, Artesia, NM 88210 L. Lo - -r
DISTRI Santa Fe, Necw Mcxico $7504-2088 AR, Lo l'}/
1000 Ric Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION é)g
L , TO TRANSPORT OIL AND NATURAL GAS
Openator / Well APl No.
YATES PETROLEUM CORPORATION 30-005-61733
Address
105 SOUTH 4TH STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box) (X Ouier (Please expiain)
New Well O Change in Transporter of: EFFECTIVE DATE 10-21-89
Recompletion O il OJ Dry Gas
Change in Operator [:Xj Casinghcad Gas D Condensale Bl
iﬁhﬁ;g‘?’;:wﬁv&:’"‘; Mesa Operating Limited Partunership, PO Box 2009, Awarillo, Tcxas 79189
II. DESCRIPTION OF WELL AND LEASE
w Name Well No. | Pool Name, Including Formation Kind of Lease Lbcésé ?B
Iris State 3 West Pecos Slope Abo Federai or Fee
Location
. 0 660 south . 1380 east
Unit Letter : Fet FromThe _— Lineand = Tect From The Line
Section 21 Township 7S Range 23E  amem, Chaves County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale D Address (Give address to which approved copy of this form is 1o be ser)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is to be seni)
Transwestern Pipeline Co. (ATT: Aicklen) PO Box 2521, louston, TX 77001
Ir well il or liquids, Unit Sec, Tw, 1 ctuall ected? When ?
Ebilieperivisiag E R i i [t /83
I this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] _ [Oit well | GasWell | New Well [ Workover | Deepen | Plug Back [Same Res'v i Res'v
Designate Type of Complction - (X) l I l l [ | 1
Date Spudded Date Compl. Ready to Prod. Total Depth p.0.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Depth Casing Shoc

crioraions

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)
1=-12—-39
£ ﬁ v
_ ﬂ% LY PER
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas bft, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Dbls. Water - Bbis Gas- MCl
GAS WELL
Acwal Prod. Test - MCI/D Length of Test Bbis. Condensale/ MMCIE Gravity of Condensate
Testing Mcthod (pitol, back pr.} Tubing Pressurc (Shut-in) Caring Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
I hereby centify that the rules and regulations of the Oil Conservation O l L CON S E RVATlO N D lVl S ] ON
Division have been complied with and thal the infortnation given above
is lnxf:nd complete Lo the best of/x:y xnowledge and belicl. Date Appl’OVCd NOV 1 7 1989
. \\' . —
oA faaide e el B ,
et Y ——CRIGINALSIGNED BY
JUANLTA_GOODLETT — PRODUCTION SHPVR MRE WILMAMS
Prigted 25 505/ 7481471 Title __SUPERVISORDISTRICT Y
Dalc Telephone No.

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

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

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

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

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




