_Lubmjt 5 Copies State of New Mexico Form C-104

. Amﬁlle stict Office Energy, Minerals and Natural Resources Department Revived 1-1-89
B0 Bos 1980, Hobbs, NM 88240 : B e
.0, Box 5 s, : : ) al Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos R, Artec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Openator } Well ATl No.
Yates Drilling Company
Address .
105 South 4th Street, Artesia, NM 88210
Reason(s) for Filing (Check proper box) . D Other (Please explain)
New Welt Change in Transporter of:
Recompletion ] ol X oycs O Effective 1/1/91
Change in Operator O Casinghead Gas E] Condensate D
If change of operator give name
and address of previous operator
1I. DESCRITTTON OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foanation Kind of Lease Lease No.
Lillie M. Yates Federat 2 Allison Penn Sule, Federl or Fee | \v_03283
Location
Unit Letter L : 1980 Feet From The _South _ tineand ___632.3_ Feel From The West Line
Section 31 Township 88 Range 7R  NMPM, Raosevelt County

TI. DESIGNATION OF TRANSCORTIHY Q% £

Name of Authorized Transporter of Oil X3 or (g Address (Give address to which approved copy of this form is 10 be sent)

_Enron 01l Trading & Transpol o P.O0. Box 1188, Houston, TX 77251-1188
Name of Authorized ‘Transporter of Casinghead Gas [ or Dry Gas [} | Address (Give address 10 which approved copy of this form is 10 be sent)

If well produces oit or liquids, | Uit | Sec. Jtwp. | Rge. |15 gas actuaily connected? | When ?
Five location of tanks. ! Mo 31 | 85 |37E No |
1f this production in commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well I Gas Well l New Well | Workover l Deepen | Plug Back |Same Res'v biﬂ Res'v

Designate Type of Completion - (X) | | | 1 ! | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RKN, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWAIILE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 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 lift, etc.)
Length of Test ‘T'ubing I'ressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF |
GAS WELL .
Actual Tvod. Test - MCTTD Length of Test Bibls. Condensate MMCTF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pres'mnc (Shut-in) Casing Pressure (Shut-in) | Choke Size
" VI. OPERATOR CLERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON D IVIS iON
Division have been complied with and that the information given above
i nd the best of my knowled d belief,
istrue a ;mplel.e to the best of my ow‘ ge and belie! Date Approve d
Ertn Q Lol e
Si 4 Y — L
aren J. Leishman Production Clerk
Printed Name ) itle Tiﬂe
12-21-90 (505) 748-1471
Date ‘Telephone No.

) ViU ABe It v ot b kit te b T

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 only Sections 1, T1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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S8R woian, anLoTTRe OR TRING Mamr
11 ?\'(”wi"“‘ AND REPORTS OM WELL

N r‘\. proposals (o drtl! ar to rlm»p(n or plug bach to a d]ﬂ'orvn! reservolr,

‘:-3

G
e "APPLICATION FOR DPERMIT-- for such propoarls, }
! o o T T T mm e 7. ”Hrl‘(' AUNLRICAL 'CHT NA \i};“ -
ol Tt LA (-
wer X wreer, | I OTHER -
2. HAME o8 opERATOR T T T e T o s e R R LK N

Yates Drilling Company Lillie M. Yates Federmi

3. ADDIEHS OF OPERATOR ’ T T T T WL, wo,
105 South 4th Street, Artesia, NM 88210 o > S
1 LOCVATION OF WELL (Report location clenrly and In aceordance with uny State rcqulrcmcum.‘ 10, FIKLD AND POOL, OR WILDCAT

See piso apace 17 below.)

At surfnce -
Al p
ULt ): aLlison ] e on SR
BURVEY OR ARRA
1980' FSL & 623.3" FWL
Sec.31-85-37E

-h oranarer do EERTS ELEVATIONS (Shn.w whc‘thcr'fnri,'nr,‘c»i._ci;;-.) C ' a -l., COUNTY o1 mmmu 1"3: HTATX
i
[ - 4056 e .| _Roosevelt | NM_
16. Check Appropnate Box To lndncc.e Nature of Noh:.c Reporr or Orhu Data
NOTICKE OF (NTEHTION TO : . BUBSEQUENT RRPORT OF
{ 1 [ [ .
TRET OWATEN SINT-OFF t PULL O ALTER CASING } WATER SHUT-OFF 1 J REIAIRING WELIL ‘
PHA CTURE THEAT MULTIPLE COMPLETE | i FIACTURKE TREATMENT :w,-‘v" ALTERING CABING .
SO0 ORACIDIZE o l ANANDUON® l i SIHOOTING Ol ACIDIZING Li ABANDONMENT® _ l
LEPALR WELL I | CITANGE TLANS i ‘ (Other) .. . ___ S B ‘1
! K {NoTE . Report rﬂmlln of mnltipie completion on \Vcll

« umph Uon or Rocm.lplouon Yh-[mrt e u] Lng [orm n.)

(other) _ Casing Test ] X! ,
PO BRSO RIBE PHOTOSED OR COMPLETED OFERATIONS § Cle nl. st |Ia all |u\r(|m'nl l]ltlll\ and give pertinent dates, tncluding estimated (lntl' of ulnr(lng un,

proposed work. I well is directionally dnllul give subsurface locations and meanured and true vertlewl depths for all misrkers and gones perti
ne gL o this work,) ®

Subsequent to meeting with Peter Chester, BLM Roswell, 11-18-91, we propose to
£fill casing with fluid and pressure test casing to 500# for 30 min.

18, I heroby certify thaty the foregol trae and eorrect T
SICNED % TiTLi; _ _Petroleum Engineer !

e SR [ e B U, ™
(T'hln apace fo edcrn\ or Su\tc oﬂlco unc) ,‘

APPPHOVED BY TITLE

. - . 0y
CSAONTHAT : OF > . 5 3 B
CONDITIONS OF APPROVAL, IF ANY .71&,,2_ /Z % 3 a s o 24’/‘

*See Instructions on Reverse Side BUREAL ;- |

AR M\,\Az\‘” MiN

ml ;(Ljuu { A
Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or apem; ThTe=

United States any faise, xcnlmus or {fraudulent statements or representations as to any matter within its jurisdiction.
Y



—Lubmh 5 Copics State of New Mexico Form C-104

. Appropriste Disuict Office Energy, Minerals and Natural Resources Department Revived 1-1-89
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVI' SION i’."ui':.’.;'..',‘i‘ﬁ".'»‘.’,.

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Pulsxjyll?c%m Rd., Antec, NM 87410 '
o Brazos B¢ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS
Openator . Well API'No.
Yates Drilling Company
Address
105 South 4th Street, Artesia, NM 88210
Reason(s) for Filing (Check proper box) ) D Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil X pycs Effective 1/1/91
Change in Operator 0 Casinghead Gas D Condensate [:]
If change of operator give name
and address of previous operator
TI. DESCRIPTION OFF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
Lillie M. Yates Rederat 2 Allison Penn Sate, FedenlorFee |\ 93994
Location
Unit Letter L : 1980 Feet From The _SOUth  tTineand ___632.3 Feet From The West Line
Section 31 Township 8S Range 37K » NMPM, Roosevelt County
T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil X or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
Enron Qil Trading & Transportation Co, P.O. Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] | Address (Givwe address to which approved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit I Sec. l'l\vp. ] Rge. | 15 gas actually connected? l When ?
give location of tanks. 1 M 1 3l 85 |37E No l

If this production is commingled with that from any other lease or pool, give commingling onder number:

I1V. COMPLETION DATA

. . '0i| Well l Gas Well I New Well I Workover I Deepen I Plug Dack ISamc Res'v biff Res'v
Designate Type of Completion - (X) i l | l | 1 |
Date Spuddod Date Compl. Ready w Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of 'roducing Formation Top Oil/Gas Tay Tubing Depth
Perdorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 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 lifi, etc.)
Length of Tent ‘Tubing Pressure Casing Pressure Choke Size
Actua! Prod. During Test Oil - DIbls. Water - Bbls, Gas- MCF
GAS WELL _
Actual Prod. Test - MCT/D Length of Test Bbls. Condensate/ MMCT Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pres-um: (Shut-in) Casing Pressure (Shut-in) Choke Size
" VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT[ON D'VISION
Division have been complied with and that the information given above
is true lntl;'mplem to the best of my knowl:dge and belief. Date Approve d
%@Q %‘Cépuﬂ-_ B T . a
Si%iw 7 y R
aren J. Leishman Production Clerk
Printed Name itle T'
itle
12-21--90 (505) 748-1471
Date ‘Telephone No.

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 only Sertions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 mnust be filed for each poo! in multiply completed wells,



s Tom=3160=8 .
Jovember'1983

-

‘ormerly 9-.331)

v . Form approved.
N M. OIL CONS. COMuisSIO Bodgot Bureas No. 1004—
'UNINceD STATES B ASUBMIT nmnr'wvrm-M Expires Augnat 31, 1086 02>

tions oa re [— . el schisitoliiey

DEPAﬁTMENT OF THE INTERI {oore e MEXICO S FASE DESIGNATION AND BRRIAL NO.
'BUREAU OF LAND MANAGEMENT:* B‘g‘% ﬂtw ico 8apdo NM-03283

éUN”D'Rx%fNoncss AND REPORTS ON WELLS. O IF INDIAN. ALLOTTEE ON TRIRE NANE |

e.this form. for proposale to drill or to deepen or plug back to a different reservolr.
: = Use' "AP?’LIPCAT!ON FOKR PERMIT—" for such proposals,) S

i

\4

T. UNIT AGREEMENT NaME

8. FYARM OK LEABE NAMEK

Lillie M. Yates F-ede-ra-l-

9. WHELL NoO. .

“4th Street, Artesia, N.M. 88210 : o f##2 ;e
LOCATION:OF .WELL: (Report location clearly and in nccordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

% See.also spuce 17 below.), .

-At surfac : L

Hidgi . Allison Penn ..
1980" FSL & 623.3' FWL L am i r, O BLE. AND

-Section 31-88-37

15, ELEVATIONS (Show whether DF, RT, GR, ete,) 12, COUNTY OR PaRISu| 13, aTarTk

4056 RS : . [Roosevelt “NM

Check Appropriate Box To Indicate’ Nc'ﬁ‘ifre'o!_ﬂNoﬁce,' Report, or Other Data
" OF INTENTION T0: . ) Lo ) AUBEEQUENT REBPORT OF ;

WATER SHUT-OFV - REPAIRING WELL

T PULL OR ALTER CASING ‘
MULTIPLE COMPLETE 'I’lAC‘i‘UBI TREATMENT ALTERING CASNINQ
ABANDON®

SHOOTING OR ACIDIZING ABANDONMENT®

(other)"_Tempararily Abandon - X
. L (Note: Report results of multtple completion on Well
[ L ('ymplﬂluq__ur»Rocq|.Vl_lp'l_p_t_lprl|_.lt_§|tt.u_-t_-vx_nd Loy form.) 2

COMPLETED OPERATIONS (Clearly state all pertinent.detalls, and glve pertinent dates, {ucluding estimated date of starting an
:ia directionally drilled, give subsurfuce locations and meansured and wrue vertloal depths for all murkers uod gones pert

CHANGE PLANS

e evaluating the well for a possible shallow completion. Request permission
mporarily’abandon. ' '

PP ey S

correct

TITLE Production Clerk

TITLE

APPROVED EO!
ENDING

*See Instructions on Reverse Side

IBUREA U OF LAND MANAGEME
: ‘ v o , v _ L__ROSWELL RESOURCE ARFA.
Title 1S U.SIC. "Section: 1001, makes it a crime for any person knowingly and willfully to make to any department ur apency Ol TRHE
United States any-false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




