A\

bmit § ies State of New Mexico . Form C-104 &
P aﬁ:ogsma Office Energy, Minerals and Natural Resources Department YN AP g;vils:;i JJ:&?:' s
7. Box 1980, Hobbs, NM 88240 at Bottom of Page
- Doy 19 T OIL CONSERVATION DIVISION  AUG 2 71991
{IRICTO ; P.O. Box 2088
) \ NM
> Drares DD, A, NM 82210 Santa Fe, New Mexico 87504-2088 0. C. D,
SRICTIL N 87410 ' ARTESIA. OFFICE
i S e REQUEST FOR ALLOWABLE AND AUTHORIZATION
' P TO TRANSPORT OIL AND NATURAL GAS
rator ; Well API No.
: YATES EXPLORAT ION COMPANY INC.
ddress
P.O. BOX "O"  ALBUQUERQUE, NM 87103
cason(§) for Filing (Check proper bax) [C]  Other (Please explain)
ew Well D Change in Transporter of:
ecomggetion ] oil &} bry Gas
hange jn Operator C Casinghead Gas D Condensate [___]
changg of ;penwr give name
d address of previous operator
. DESCRIPTION OF WELL AND LEASE
2ase Name ; Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| NASTY 5 | RACETRACK  SAN ANDRES | Suic,Federsl ofFec)
ocatio ? Ay 9 o WEST
$  Unit Letter L : FedFrgm'ﬁie’ S DUTH Linclnd_?_B_O_'___Fectme"Ihc Line
Seclion 20 Township 10S Range / 28E ’ L NMPM, CHAVES County

. DESIGNATION {OF TRANSPORTER OF OIL ANb NATURAL GAS
.ame of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is Io be sent)

PUEBLO PETROLEUM IRC. P.0.BOX 8249 ROSWELL NM 88202
ame o!'Amhonzed Trassporter of Casinghead Gas (] orDryGas (] Address (Give address to which approved copy of this form is to be sent)

']

well produces ol or liquids, | Unit | sec. [Twp. |  Rge. |18 gas actually congected? | When ?
this prfoduclion is comminiled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA

; ] [oitwen | GasWen | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Desjgnate Type of Completion - (X) l | . ] ] | |
ate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
evations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oratjons Depth Casing Shoe

) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE
{L WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

ate Fifs! New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
=0gth 0( Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Test Oil - Bbls. Water - Bbls. . Gas- MCF
;AS WELL
ctual !:md. Test - MCF/D Length of Test Bbls. Coundensate/MMCF Gravity of Condensate
-sling plemod (pitot, back pr.) Tubing Pru.wm (Shut-1n) Casmg Pressure (Shut-in) Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
lher{;ycenify that the rules and regulations of the Oil Conservation - O“— CONSERVATION D'VISION
Divigion have been complied with and that the information given above :
is : and complete to the best of my tnowleiige and belief, ’ Date Approvéd AUG 2 9 ’991
t 2 =2 .
P /4’/ \’7/4% I By QRIGINAL SIGNED BY
4 Anrhfvé%r nrr‘.')/;i' e Prod. Clerk || MIKE WiLLIAMS
Pdu?d Name * Title A Title SUPERVISOR®, DISTRICT It
~08/23/91 1-625-0342
: ’;fg!ephm No.

[riSTRUCTIONS: This form is to be filed in' compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

' with Rule 111, o

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

3% Fill out only Sections L, II, 11, and V1 for changes of operator,iwell name or number, transporter, or other such changes.

4% Separate Form C-104 must be filed for each pool in multiply. completed wells. ‘




