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State of New Mexico )

PO Box 1988, Hobbe, NM $3241-1908 Energy, Mincrais & Naturai Resosrces Department ’ Revised February 10, 1994
Districs [ [nstructions on back \/
PO Drawer DD, Artesia, NM $8211-9719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs (11 PO Box 2088 5 Copies )9
1000 Rio Brasce Rd.. Aziee. NM ¥7410 Santa Fe, NM 87504-2088
Distriet [V (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operstor name and Address ' OGRID Number

Yates Petroleum Corporation
105 South Fourth Street

025575

! Reason for Flling Code

105 South Fourth Street

Artesia, NM 88210

[V. Produced Water

Artesia, NM 88210 change well name from Salt Crgek
Unit #5 - effective 12~1-95
* AP1 Nomber ' Pool Name ¢ Pool Code
30-005-62904 Pecos Slope Abo, West 82740
' Property Code ! Property Name ' Well Number
//Cﬂ; pive Salt Creek ACD Federal 1
1. 1% Surface Location
Ul or lot po. | Sectiom Township Range Lot.lda Feet from the North/South Line | Foet from the East/West fine Coemty
D 21 8S 22E 660 North 660 West Chaves
' Bottom Hole Location
UL or kot 0o.| Sectica Township Raage 4 Lot Ida Feet from the North/South fine | Fect from the | East/West Kne Coumty
" 1ae Code | ' Producing Method Code | '* Gas Commection Date ' C-119 Permit Number “ C-119 Elfective Date " C-119 Explration Date
F F
[1I. Oil and Gas Transporters
" Transporter "* Trassporter Name “ pOD n0IG 3 POD ULSTR Locatioa
OGRID and Address and Description
E . i - i - -
147831 Agave Energy Co 2714730 C Unit D Section 21-T8S-R22E

POD

“ POD ULSTR Location sad Description

V. Well Completion Data

¥ Spud Date

“ | hereby certify Lhat the ruies of the Od Coascrvauon Divincn bave beea complied

with and that the @ft uon gives abave 13 e and compiete W the best of my
knowlcdge and beligh.
- wiles ’

OIL CONSERVATION DIVISION

“ Ready Date " TD “ PBTD " Perforations
* Hule Size " Cusing & Tubiog Sisc ¥ Depuh Set B Sacks Cement
(-12 -6
VI. Well Test Data
* Date New Oil % Gas Delivery Date * Test Date " Test Leagth “ Tbg. Pressure ¥ Caq. Pressure
* Choke Size 0ol 9 Water 9 Gas “ AOF “ Test Method

“ If this is a chaoge of operator fill in the OGRID number and name of the previo

Approved by ORIGINAL SIGNED BY TIM W. GUM
— ) e DISTRICT T SUPERVISOR
Prated aame: kusty glein Tide
Tite Production Clerk Approvel Dute: !!éu 3 ]gg&
Due Dec, 22, 1995 [ e 505-748-1471

us opcrator

Previous Opersior Signature

Printed Name

Title

Date




