Pio Lo Sele e

Form 3160-5 > < UNITED STATES ;‘) : iﬁ
(June 1990) DEPARTMENT GF THE INTERIORT 0%
BUREAU OF LAND MANAGEMENT

. FORM APPROVED
Budge: Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.
!t_ﬁ@DH Ndm?%s AND) REPORTS ON WELLS NM-03283
Do not use this form for propasals to drill or to &Seenlry to a different reservoir. | 6 If Indian, Allottee or Tribe Name
Use “APPLICATION FOR PERMIT--" for such proposals

v ST

SUBMIT INTRIPLIC;\TE 7. If Unit or CA, Agreement Designation

1. Type of Well 8. Well Name and No.
Oil Gas

] et [J welt ] Other Lillie M. Yates-—Eederal #3
2. Name of Operator 9. API Well No.

Yates Drilling Company 30-041-00271
3 Address and Telephone No. 10. Ficld and Fool, or Exploratory Area

105 South 4th Street, Artesia, NM 88210 Allison Roosevelt Penn
4. Location of Well (Footage, Sec., T.,R., M, or Survey Description 11. County or Parish, State

1980" FNL & 1924' Fwil
Section 31-85-37E

4

Roosevelt County, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

[ Notice of Intent [ Abandonment [ Change of Plans
[[] Recompletion [ New Construction

[] subsequent Repor [ Plugging Back F (] Non-Routine Fracturing

[[] Final Abandonment Notice L] Casing Repair N L] Water shut-oft
D Alben'ngR Casing N/ D Conversion to Injection

eturn tc éd . i |

@ Other - mg?;mmm n::ldimpm wel

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dnlled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

2-10-95 Return this well to production through existing perforations.

14. T hereby certify that e foregoing is tru;zd correct *
3

Signed }é’/‘ém ‘7 u@j«wuﬂ Title

7

(This space for Federal or State office use) H
Approved by Title / FEn Date

Conditions of approval, if any: { o .l ) ';gc;,.. ‘."
idi"\'r 5 v

/

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to m&&u@gpﬁnﬁiﬂggm\o{h United States any f;E. fictitious or fraudulent statements or
representations as to any matter within its jurisdiction. R P o

*See Instruction on Reverse Site "







tbmil 5 ies

A ate District Office

P.O. Box 1980, Hobbs, NM 88240

_+..

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1.89
See Instructions
»t Bottom of Page

DISTRICT N
IO, Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd.,, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
Yates Drilling Company
Address
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 R pycs O Effective 1/1/91
Change in Operator D " Casinghead Gas [___] Condensate D
If change of zxnlot give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including IFormation Kind of Lease lease No.
Lillie M. Yates Federat 3 Allison Penn State, Federal or Fee | NM-03283
Location
Unit Letter F 1980 Feet From The __NOTth tineand ______1924 FeetFromThe __West  Line
Section 31  Township 8s Range 37F L NMPM, Rapsevelt County
mﬂm; MW NATURAL GAS
Name of Al £ of Onl X x e M- - Address (Give address 1o which approved copy of this form is o be sent)
| Bid: P.0. Box 1188, Houston, TX 77251-1188
Name of Authorized I er of Casinghead Gas [ | or Dry Gas [ | Address (Give acdress 10 which approved copy of this form is to be sent)
If well produces oil or liquid | Unit | sec. JTwp. | Rge |15 gas actually connected? | When 2
five location of tanks. M 131 | _8s 1 3% NO I

I thie production is ingled with that from any other lease or pool, pive commingling onler number:
1IV. COMPLETION DATA
lOiI Well l Gas Well l New Well | Waorkover ] Deepen l Plug Back ISalne Res'v biff Res'v
Designate Type of Completion - (X) 1 i | | I ! )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatuons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OGil/Gas Tay Tubing Depth
Perforauons 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 to or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test "Tubing Pressure Casing Pressurc Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls, Gas- MCF

GAS WELL 4

Acwaf Trod."Test - MCF/D Length of Test Bbls. Condensate/MMCTF | Gravity of Condensate

lesting Method (pitor, back pr.) Tubing Pressure (Shut-in}) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OFF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
i true and complete to the best of my knowledge and belief.

v

Hose, Q. Losolnan

aren J. Leishman
Printed Name
12-21-90

Date

OIL. CONSERVATION DIVISION

. o#
o)

Date Approved
o

ST

By

Si

Production Clerk
itle

(505) 748-1471
‘Ielephone No.

Title

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) Till out only Sections 1, 11, 111, and VI for chanpes of operator, well name or number, transporter, or other such chanpes.

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






