\Submll § Copies

State of New Mexico

Form C-104

-

Appropriate District Office Encigy, N .::als and Natural Resources Depariivent Revised §-1-89
D See Insh'udlosl
P.O. Box 1980, jiobbs, NM 88240 . at Bottom of Page
DISTRICT OIL CC!ISERVATION DIVISI N
P.0. Drawer DD, Artesla, NM 88210 S l\E’.O. r‘l?iox 20837501 2088
t.. ‘e, New Mexico 4-

1000 Rio Brazos Rd., Aztec, NM 87410 3 -

1] Ly N . .

REQUEST FO!': A\LLOWABLE AND AUTHORIZATION
L TO TRAM: PORT OIL AND NATURAL ¢ AS
Openator Well APl No.
YATES PETROLEUM CORPORATTOHN 30-041-20474

Address

105 South 4th St., Artesia, NM : 210
Reason(s) for Filing (Check proper box) . . Other (Please = :ain)
New Well Change in T. ;porter of: Shut-in we 'l returned to production 12/90.
Recompletion ] Oil O o [ Request aliowable.
Change in Operator D Casinghead Cas D (" .icnsate D

If change ofgxmot give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | i+

i Name, Inciuding Formation Kird of Lease Lease No.
1. Harris Federal 2 _ Todd Wolfcamp ’fﬁs'M"'WVCf LC 068124
Location
Unt Levier ____G 1980 Fect FromThe _NOTEN fingand __ 980 yeet FromThe __East Line
Section 22 Township 7S Rasge 35E . NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF Ol1, ~ND NATURAL GAS

Name of Authorized Transpoiter of Oil X or Condentate - Address (Give address 15 which approved copy of this form is 1o be sent)
Pride Pipeline Co. PO Box 2436, abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas [} oriyyGas [ ] |Address (Give address ! which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit I Sec. lﬁ;—l Kge. [ Is gas actually connected? | When ?

ve location of tanks. | G l 22 [_._I 35 No l

1V. COMPLETION DATA

If this production Is commingled with that from any other lease or j00l, zive commingling order number:

_ _ foirwer | o awen
Designate Type of Completion - (X)

I New Well | Workover l Decpen | Plug Back ISame Res'v bi(f Res'v

Date Spudded Date Compl. Ready t. Pu;!\..‘ ' Total Depth ! | P.B.T.D. ! |
Eievations (DF., RKB, RT, GR, elc) Name of Producing Fousivi-ion 7| Top GiliGss Pay Tubing Depth
Perforations T Depth Casing Shoe
TUBING, CASING AND CEMENTING RE.JRD _
HOLE SIZE ____CASING 8 1UBIHG SIZE DEPTH <ET SACKS C! LiNT |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of lcad oil and must

be equal 1o or excee:l top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test ‘Tubing Pressure Casing Precons Choke Size

Actual Prod. During Test 0il - Buls. Water - Bbls Gas- MCF

i

GAS WELL ‘

‘Actial Prod. Tem - MCED . |laoghof Temt fibis. Condensate/MM: 77 Gravily of Condensate
[Festing Method (pitot, back pr ) Tiibing Pressure (St:ui-in) Casing Pressure (Shut in) Choke Size
‘ L

t -

VI. OPERATOR CERTIFICA'T E OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coas:rvat:on
Division have becn complied with and that the information piven zbove
is tpue and connyl-te to the best of my knowledge and belief.

j ¢/

. . % PR
el e Ml
Iﬂ‘lllar[c\j‘( a G()()(]lett - Production Sili)‘!l'.
Prioted Namic Tule
11-5-91 (505) 748-1471
Date Telephone No.

PR S SR A
INSTRUCTIONS: This form is to be filed in

compliance with Rule 1104

OIL C:DNSERVATION DIVISION

" Dato Apn wved

LT

By

Title

1) Request for allowable for newly drilled or Jeepened well must be accompaaied by tabulativa of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for ullowable on

new and recomplei2d wells.

3) Fill out only Sections I, I, 11I, and VI for changes of operator, well name or nuisher, transporter, of other such chang.
4) Separate Form C-104 must be filzd for each poc! multiply completed wells.




