'Submil $ Copics State of New Mexico — ‘i"

. Form C-104
Appropriate Disuict Office " 8y, Minerals and Natural Resources Depart. Revised 1-1-89
po’ llo 1980, Hobbs, NM 88240 : RECEIVED i."ul“&';."i"&".,.
st OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 0cT -3 1991

DISTRICT I Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 C. D.

O.
REQUEST FOR ALLOWABLE AND AUTHORIZATION arTesta OFFICT

I TOTRANSPORT OIL AND NATURALGAS

(Opcma Well APi No.
Yates FEnergy Corporation

Address
P. 0. Box 2323, Roswell, NM 88202-2323

Reason(s) for Filing (Check proper bax) [0  Ouer (Please explain)

New Well (] Change in Transposter of:

Recomipletion D Ol ~.d Dry Gas D

Change in Operalor D Casinghead Gas B Condensale D

If change of operator give naine
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
Graves I | Cato San Andres Sulc, Federal or Fee | o o
Location
Unit Letier _J. : 1980 Feet From The __SOuth yjpe apg 1980  Feet FromThe __East Line
Secion 6 Township 8S Range 31E JNMPM, ChaQes County
HI._ DESIGNATION OF TRANSPORTER OF OIL ANIDLN TURAL GAS
Name of Authorized Transporter of Oil J * | Address (Give address 1o which approved copy of this form is i0 ba sens)
i i rans ive 1-1- P._0. Box 1188, Houston,-TX _ 77251=1188
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [} | Addiess (Give adidress 1o which approved copy of this form is to be sent)
Trident NGL, Inc. P. 0. Box 50250Q, Midland, TX 79710
g\vdl produces oil or liquids, | Unit | Sec. frwp. | Rge |1s gas actually connected? | When ?
ve locatioa of lanks. --,.l I I__ 6 Ias L_ 31E | ves 1 3/2/19

If this producuou is commingled with that from any other lease or poal, give commingling order number:
1V. COMPLETION DATA

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  |NT Resy

Designate Type of Completion - (X) l | I l [ i 1 -
Dats Spudded Date Compl. Ready 1o Prod. Toal Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiLGas Pay Tubing Depth
| Perforaticns Ucpth 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 musi be afier recovery of total volume of load il and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs.)

[ Date Fira New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Acwal Pyod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GASWELL L N o )
Actual Prod. Teat - MCF/D Leagth of Test Bbls. Condensale/MMCF Gravily of Coadensats

T'esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oul Conservation O”— CONSERVATlON D|VISION
Division have been complied with and that the information given above L -
is Lrue and complete 10 Lhe beat of iy knowledge and belief. B

. Date Approved
Orig. Sigred by
QWQ j C%DW@ \ By _Paul Kuutz
Jones Land Sec retary '—‘ﬁ'eo‘ogﬂ i
Printed Name Title Tl[le
10/2/91 _ (505)623-4935 —
Date Telephone No,

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tubulation 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 outonly Sections |, I1, 111, and VI for changes of operator, well name or number, wransporter, or other such changes.

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




