.ubmit 5 Copies State of New Mexico ! Form C-104

ppropriate District Office Energy, Minerals and Natural Resources L _partment Revised 1-1-89
ASTRICT Sce Instructions
~0. Box 1980, Hobbs, NM 88240 \ R "~ at Bottom of Page
STRICL OIL CONSERVATION DIVISION F

0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 &\5

Santa Fe, New Mexico 87504-2088

: LISTRICT L ’ \J

0 Ho Brson R, fatee, IM B REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURALGAS
Jperstor Well APE No,

" YATES EXPLORATION CO, INC. 30-005-62771
\idresy
P.0. BOX '"O", ALBUQUERQUE, N.M. 87103
Reason(s) for Filing (Check proper box) [:] Other (Please explain) T
Hew Well - Change io Transpotter of:
Kecompletion [:] Oil *x Dry Gas
Change in Operator U Casinghead Gas [:] Condensate [:]

if change of operalor give name
2ad address of previous operator

{l. DESCRIPTION OF WELL AND LEASE 3 },// ,,ZA

Lease N_;:mc Well No. Pooi Na clu‘tfng Fonnation Kind of Lease Lease No.
Emmons State 1 i San Andres State, fegoprior Fexc LE-7996
Location
‘ D 990 N
Unit Leter : Feet From The ._O_r_t_P__ Linc and _Ei(_)_____. Feet From The West Line
Section 18 Township 9S Range 28E L NMPM, Chaves County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T'rausporter of Oil L}fﬁ or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
Permian Corporation P.O. Box 1183, Houston, TX 77251-1183
“Nane of Authorized Transporter of Casinghead Gas ] orDryGas [__] |Address {Give address (o which approved copy of this form is 10 be sent)

If well produces oil or liquids, | Unit | Sec, I'l\vp. I Rge. | Is gas actually connected? | When 7
give location of tanks. I D I 18 l 9S8 l 28E no I

.1 this production is commingled with that from any other lease or pool, give commingling order number

V. COMPLETION DATA

|Oil Well I Gas Well | New Well I—C\r’orkover | Deepen | Plug Back |Samc Res'y pil(kcs’v

Designate Type of Completion - (X) L I L | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BTD.
L‘.c;;Lm;m;,'“(?l-)_l:".»kk‘l}, R!-GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay T;E;llf: E)me )
Pericranons - B T T Depth Casing Shoe T T
R B TUBING, CASING AND CEMENTING RECORD
___HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWADBLE
()H \V LL (Test must be after recovery of 1olal volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)
Dau. First New Qi Run To Tuank Date of Test Producing Method (Flow, pump, gas I41, etc.)
l:tl;;;"Jl_()—( Test Tubing Pressure Casing Pressure Choke Size
Actual rod. During Test Oil - Bbls. Waler - Bbls. Gus-MCE T
GAS WELL ,
i Acwid Prod. Test - MCF/D LCengthof Test Bbls. Condensate/MMCF Gravily of Condensate
flﬁlﬁxg Method (pitot, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Diviaio%y_c been-complied with and that the information given above

is true conplete to the byiyylcd&c an' belicf. Dats Approved APR 3 1991
1 btz /,/ 44/)&) ORIGINAL SIGNED BY

OIL CONSERVATION DIVISION

By e
Snyu(u MIRE WILLIAMS
Cletk :
nmergﬁ? L,. Gilkison Productlon le ' SUPERVISOR, DISTRICT
Pl e, 01 (505) 6250342 Title -

Date Telephone No.

INSTRUC llONS 'I'lns form isto be llled in complmn(.e wah Rule 1104

1) tchuesl for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan
~with Rule 111.

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

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

AV . Canmaragte e £ 104 roviet ba Glad far sach evvsl in maltinty rAaminlaed wontle



