Form 3160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT--” for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
LExpires: March 31, 1993

5. Lease Designation and Serial No.

NM-03283

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
0il Gas

[X] weli (] weli  [] Other

8. Well Name and No.

Lillie M. Yates Federal #2

2. Name of Operator
Yates Drilling Company

9. API Well No.
30-041-00274

3.Address and Telephone No.
109 _Sourh 4th St,, Artesia, NM 88201 (505-748-1471)

10. Field and Pool, or Exploratory Area
Allison Penn

4. Location of Weill (Footage, Sec., T., R, M., or Survey Description

1980' FSL & 632.3' Section 31-88—37@
s FAVAR
Vo nk

11. County or Parish, State

Roosevelt County, NM

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ) TYPE OF ACTION
E Notice of Intent Abandonment D Change of Plans
D D Recompietion D New Construction
Subsequent Report D Plugging Back |:] Non-F.outine Fracturing
D Final Abandonment Notice [:I Casin.g Repa u' D Water St-mt-Oﬂ" o
D Altering Casing D Conversion to Injection
D Other D Dispose Water

(Note : Report resuits of multiple completion on Weil

completion or Recompletion Report wid Log Form)

13. Descrive Proposed or Compieted Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

1. TIH w/ bit and scrapper on tbg. to +/- 4500', TOH.

2. TIH w/ wireline, perforate @ +/- 4245', 2300', 395', TOH.

3. TIH w/ squeeze retainer #1, set @ +/- 4175', squeeze through retainer
w/ 43 sacks of cement, dump 7 sacks on retainer, TOH.

4. TIH w/ squeeze retainer #2, set @ +/~ 2280', squeeze through retainer
w/ 43 sacks of cement, dump 7 sacks on retainer, TOH.

5. Pump down 4 1/2" casing, try to break circulation to surface, squeeze

through perforation @ 395' w/ 40 sacks of cement, leave 10 sacks in 4-172"

casing. A ,
Spot 5 sack surface plug. Mo 50,
Erect regulation surface marker.

. Remove equipment and clean location.

o ~1 O

NOTE: Mud will be spotted between all cement plugs.
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14. T hereby centity that the foregoing is frue and correct e
Signed %LZ// Twe__Petroleun Epgineer 4 psgé(?ﬁ';%%:?f‘
7 | ppo, VVED ]

(This space for Federal or State office use)
Approved by Title

LS son o ¢

W CHESTF i
DalcES ‘FR l

Conditions of approval, if any: AP R 4 19957 l

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and wiilfully to make to any f?ﬁﬂ’?’,'\ 0{ agency of the United States any false, ﬂcttious or fraudulent statements or

representations as to any matter within its jurisdiction.
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ubmit § es State of New Mexico Form C-104

\ iate Dintrict Office Energy, Minerals and Natural Resources Department Revived 1-1-89

0. Box 1980, Hobbs, NM 88240 - at Bottom of P
’ OIL CONSERVATION DIVISION

JUTRICTO ' P.O. Box 2088

O, Dsawer DD, Antedda, NM 88210 U, box

Santa Fe, New Mexico 8750_4-2088

n(xsx:}]l&llioc%glzu Rd., Artec, NM 87410 :
‘ T REQUEST FOR ALLOWABLE AND AUTHORIZATION

" TO TRANSPORT OIL AND NATURAL GAS
Operator . Well AFT No.
Yates Drilling Company
Addsess
105 South 4th Street, Artesia, NM 88210
Reason(s) for Filing (Check proper box) _ L]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil ® pycss O Effective 1/1/91
Change ia Openator D Casinghead Gas D Condensate D .
{ change of ?nlor give name
wund address of previous operator
1. DESCRIPTION OF WELIL AND LEASE
L;m Name Well No. |1'ool Name, Including Foanation Kind of Lease Lease No.
Lillie M. Yates Federal 2 Allison Penn Sute, Fedenl or Fee | yy_03983
Locauon
Unit Leter L . 1980 Feet From The _SQUth  Lineand __632.3 _  Feet From The Hest Line
@Mn 88 Ranpe__ 37E L NMMM, Roosevelt County

EHecove 4-1- - '
m. DE?IGNAT!OE_Q%‘_&]}_R}JSPO ATURAL GAS
Name of Authorized Transporter of Oil ) E or ! 1 Address (Give address 1o which approved copy of this form is w0 be sent)
_Enron 01l Trading & Transpo ¥1e Yol P.0. Box 1188, Houston, TX 77251-1188

Name of Authorized ‘Trensporter of Casinghead Gas [ or Dry Gas | | Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, I Unit I Sec., I'l\vp. l Rge. | Is gas actually connected? | When ?
give location of tanks, { M | 31| 85 [37E No !
If this production is ingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joitwent | Gaswell | New Welt | Workaver | Doepen | Plug Back |Same Res'v [T Res'y

Designate Type of Completion - (X) l l 1 l I [ |
" Date Spudded Date Compl. Ready to Prod. Total Depth P.0T.D.
Llevauons (DF, KK, RT, GR, eic.) Name of I'roducing Formation Top Oi/Gas Tay ‘Fubing Depth
‘ Perforauons Depth Casing Shoe

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

|
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test ‘Fubing I'ressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL .
Acial Tvod, Tet - MCID Lengih of Test DLl Condensate/MMCT Gravity of Condensale
Testing Method (pitex, back pr.) Tubing Pn:lrum (Shut-1n) Casing Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTITFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CON SERVATION DIVIS ION
Division have been complied with and that the information given above
is true and a)’mpleu: 1o the best of my knowlfdge and belief, Date Approved
%‘%\ O %‘Q@aﬂ&_ B - - oy
Si&ko{nn v ) 4 e
aren J. Leishman Production Clerk
Printed Name Title Ti
itle
12-21-90 (505) 748-1471
Date ‘I'elephone No.

< s NN Ml a ey e o erar - B

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

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

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

3) Fill out onty Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,

Al ,



