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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well ATI No.
YATES PETROLEUM CORPORATION 30-005-20490
Address e T
105 South 4th St., Artesfa, NM 88210 i
Reasoa(s) for Filing (Check proper box) [T Other (Please explain) B '
New Well Chaage in Transposter of: i
Recompletion U Oit £ Dry Gas EFFhe 1 IVE AUGUST 30, 1991 \ §
Change Io Operator () Casinghead Gas KX Condensate [ ] i
If change of operator give nanw
and address :(P;nvi(xu operator —
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
‘Union SI Federal 1 Tomahawk SA Slafe/ Federal o/lik¢  |NM 0558018
Location 7
Unit Letter D 660 Peet From The _NOTth  Lincand _660 ~_ Feet From The _West Lin»
Section 1 ‘Township 8% Range 31F /NMPM, Chaves County
ITI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensale () Address (Give address 1o which approved copy of this form is to be san1) ]
Enron 0il Trading & Tra %@!(chrp P.0. Box 1188, Houston, TX 77151-1188
Name of Authorized ‘I'ransporter of Cuinghcz% r Gas [_) | Address (Give address to which approved copy of this form is to be sent) )
Trident NGL, Inc. ctiv® 1-1:43 PO Box 50250, Midland, TX 79710
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas acmally connected? | When 7
ive location of tanks. (D 1 | 8 131 Yes | 3-20-83
1f this production is commingled with that frum any other lease or pool, give comuningling order number:
1V. COMPLETION DATA
. . | Oit e ] Gas Well | New Well | Workover | Deepen | Dug Back |Same Res'v bm Res'v
Designate Type of Completion - (X) | I l | | |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.BLD.
Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation op iUCas Fay ‘Tubing Depth T
Perforations Deyxh 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for lhis_;]quh or be for full 24 howrs.) )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.) ]
Length of Test ‘Tubing Pressure Casing Pressure Choke Size o
Actual Prod. During Test Oil - Bbls. Water - Bbls. T lGas-MCFTT T T B

GAS WELL

Actual Prod. Test - MCF/D Length of Test

Tibis. Condeiisale/MMCT Giavity of Condensare

Testing Method (pitot, buck pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) CQuoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conservation
Division have becn complied with and that the infonnation given above
is true and complete to the best of my knowledge and belief.

Quanito. Loodlitt.  ax

Si%lun
uanlta GCoodlett = Production Supvr.

Printed Naine Tille
10-17-91 (505) 748-1471
Date Telephone No.

OIL CONSERVATION DIVISION

o Ay [

" Date Approved

GUGHNAL SIGNED BY JERRY SEXTON

By . hatedl
ORXTRICT | SUPERVISOR

Title

N N S

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompsnied 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, 1L, I1I, and VI for changes of operatox, well nam- (¢ nuinber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed -velis.






