NO, DF COP(LA AECEIVID

s ey

DISTRIHUT ION

GANTA T

REQUEST F

[ 3

U.5.G.5,

LAND OFHICE

ol
G AS

FRARLORTON

OoPERATON

PRORATION QF FICE

v
NEW MEXICO OtL CONSERVATION CON. LSICN

orm C-104

Supersedes Old €-104 and (-}
Lilective 1-]-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

Operator

Yates Petroleum Corporation

4Lddress

. 207 South 4th St., Artesia, NM 88210

| Reczon's) fot liling (Check praper box)

HNew Well

Chrangs in Ownersh \pD

Change In Transporttor of:

o O

Casinghsad Gas D

Recompletion Dry Gas

Condensate I '

Other (Please explain)

]

}{ charge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE B
i ense Name well No.! Pool Name, Irciuding Forraation Kind cf Lease
Flatsedrse ZR Federal 1 Und. Bluitt San Andres Stat, r?dem] orFee pederal

j.ease Ivu.

[ Location

Lm_sﬁ_&eo..{

l

Unit Lettor C : 766 Feet From The North trineand 1874 Feet F'rom The West e
Line of 8 ‘Ion 21 ‘Township 8S Range 38E + NMPM, Roosevelr. Connty -
DECSICNATISN OF TRAA?‘\LS?ORTER OF CIL AND NATURAL GAS

’rr:.'::.rr.e of Autnorized Trancporter oi Ol X or Condensate )

Address (Give address to which approved copy of this form is to be seat) )

‘Box 159, Artesia, NM 88210

Navajo Crude 0il Purchasing Co.
orme of Authorized Transporter of Casinghead Gas [} or Dry Gas 7] Address (Give address to which approved copy of this form is tc be sent) N
Warren Petroleum Comp?ny ) ‘ , P.O. Box 1589; Tilsa, 0k.74102 S
1{ well producas oll or Mguids, ' Unlt 1 Sea. ’ Twp. |F'q°' Is gas actually connected? I “hen
ﬂjil(\’:ﬂ_f,ﬂ,‘_ﬁ tanks., : C 121 ; 85 : 383 Yes ! g8-28-84
i this predusticn is commingled with that from any other lease or pool, givé commingling order number:
_(.10."-:?7'::;2!0” DATA B o
! Ol Well :Gcs Wall INew Well ! Workover | Deepen TPlug Back ! Sane Ree’v. DI Ree !
Desizrute Type of Completion — (X} g X ‘X X , ! X '
N ] A1 i e L - -
Date Spuidid Daie Compl. Ready {o Pred. Total Depth P.B.T.D. -
5~29-84 8-28-84 4960 4944
levaiora (D5, KRB, RT, GR, ete.; Name of Froducing Fornaiicn Top 0il/Cas Pay Tubing Depth N
3977.2' GR San_Andres 4643' 4692 e
+Forforations Depth Casirg Shoe
4643-4806" 4960 .
. TUBIMG, CASING, AND CEMENTING RECORD
W 2 SZE CASING & TUBING SIZE DEPTH SET SACKS CENMENT
12=1/4" 8-5/8" 2306 700 o
7-1/8" 5-1/2" 4960 240 o )
. 2-3/8" 4692 e
1

. TEST " ATA AND REQUEST FOR ALLOWABLE
GIL WEES

(Test must be after recovery of total volume cf load oil and mus? be equal to or exceed top all
able for this depth or be for full 24 hours)

Scte First New Cil Run To Tanks Cate of Test

Producing Method (Flcw, pump, gas lift, etc.)

8-28~84 8-20-84 FlOW].ng )
Lengi:. of Test Tubing Prossure Casing Presscre Chokse Size
9 ;
24 hre 110 __Packer _4/64 .
| 7ictuct Frod, Duiing Test Ofl-Bbla. Water - Bbls, Gas - MCF
| 2 2 220

GAS WELL

r .

1 Actueal Prod, Test- MCF/D l.ength of Teat

~

Bbls. Condensate/MMCF Gravity of Condencats

Tee‘ir 3 Msikod (Fitot, back pr.)} Tubing P:numo(ahu\;~1n)

i .
{

Caoning Prensure (Shut.-iﬁ) Choke Sizse

"o

. CELTIFICATE 0O COMPLIANCE

I hereby ccrtify that the rulee and regulations of the Oi1 Consaervation
Commisrrica have been complied with ernd that the information given
above j. true and complete to the best of my knowledge and belief.

- o 1 (Signazure)

Production Supervisor
(Title)

£-29-84

O!L. CONSERVATION COMMISSION

APPROVED 19 e -

‘oY

TITLE

‘This form i3 to be filed {n compliance with ruL £ 1104,

$ ne doni

If th's lu & reguoct for ellowable fcr & newly drilic:
wall, this form must Lo accompaniad by & tabulatien of tho R

testa taken on the weli in &ccovdanse with RULK e,
All pectiona of tiis form must bs filizd out conrpleiely tu o
able on uew and recampleted wells.

Fill cut only Scctions 1, U, VI, end VI fur chuogot of
we!l name or numbir, or transporter, o7 cihor such c¢han:. of cca. .

(Date)



Ve




