:Y&Mb:/ State of New Mexico

gy, Minerals and Naturad Resources Depar,

S
\; _ c|5Y __}-
ubimit 5 Copi Form C-104
Appropriate Revised {-1-89
NSTRICT ] See Instructions

at Bottom of Page

blnd thcc it

P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

ggh.llj)mwer DD, Antesia, NM 88210 P.O. Box 2088 OCT 1o '89 Conta fe 1.7
o Santa Fe, New Mexico 87504-2088 Fiie t_/jf
1000 Rio Brazos Rd., Aztec, NM 87410 ranspor 04 bt
o REQUEST FOR ALLOWABLE AND AUTHORIZAT®ORR D. L1702t Feor T
L TO TRANSPORT OIL AND NATURAL GASRTESIA, OFFICE  1oneras 4
Operator Weli APl No.
Yates Exploration Co., Inc.
Address .
P.0. Box O, Albuquerque, NM 87103
Reason(s) for Filing (Check proper box) D Other (Please explain
New Well Ch #ansporter of: jé_i - )QW / Z;ﬂ ﬁb/:
Reconipletion [:] il / ry Gas )Cor VYMN}}? : / ) /i??
LChangc in Operator E] Casinghcad Gas D Condcosate 22)7 ~ 32294 D;‘M /f sy
If change of operator give name i

and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lcasc Name Well No. | Pool Name, Including Fonmnation “Kind of Lease } Lease No.

Nasty 1 UND Race Track SA State, Federal ofi%eX
Location

Unit Letter L 2280 Feet From The S_ou_th___ Line and _3_30__ Feet From The West Line
Seclion 20 Township 10S Range 28E S NMIM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS .~
Nane of Authorized T ransporter of Oil or Condensate ] Address (Give adir ess 10 whicn u/:provtd topy (y lhu’furm isto be sent)

Navajo Refinery P.0, Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ("] | Address (Give adress 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit [ Sec.  |Twp. | Rge. |Is gas acqually connccted? | When ?
ive location of tanks. [ L | 20l 105[ 28E 1
If this productiou is commingled with that {rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . IOil Well I Gas Well l New Well | Workover l Dceepen l Plug Back |Samc Res'v l):lf Res'v

Designate Type of Completion - (X) ] | I | |
Date Spudded Date Compl. Ready (o Prod. T&al Depth T PLTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa lop it Cas bay ‘Tubing Depth
Perforations Ui Casing Sioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWADLE B

OIL WELL (Test must be afier recovery of 1otal volune of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[Date First New Oil Run To Tank

Date of Test

Producing Mecthod (Hon prnp, gas Iy, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas” MCF
GAS WELL

Actual Prod. “Test - MCI/D Length of Test Bbis. CondenQale/MMCF

{esting Mcthod (pitot, back pr.)

Tubing Pressure (Shut-in)

| Gravity of Condensate

Casirg Pressure (Shutin) — (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complele to the best of my knowlcdge and belicf.

Tt s

ignature

_Terrell A. Dobkins Englneer

Printed Name Title
.10/11/89 (505)622-0553 L
Lute

lclrphunr N,

OlL CONSERVATION DIVISION

Date Approved 0CT 1 2 19883
By . A Gl e,

Tile  SUPZRVISOR, DISTRICT If

S IREATRASM o < A JERRAN I L3P

INS l"RUC’l lONS This form is to be filed in complmnce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tab slation of deviation tests taken in accordance
with Rule 111.

2) All'sections of this form must be filled out for allowable on pew aod recomploted welis,



