Lubuu’l S Copies

State of New Mexico

RS

Form C-104

Appropriate District Office -rgy, Minerals and Natural Resources Departi. Revised 1-1-89
DISTRICT See”lnsltu:irol:u
P.0. Box 1980, Hubbs, NM 88240 - e at Botium of Page
DISTRICT OIL CONSERVATION DIVISION :
P.O. Drawer DD, Anesia, NM 88210 . P.O.Box 2088
CTRICT Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
Yates Energy Corporation
Address
P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper box) ] Ower (Please explain)
New Well Cl Chaage in Transporter of;
Recompletion Ci Ol (x] Dry Cas
__Change in Operator D Casinghead Gas [:] Condensate D
If change of operator give namne
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Graves 1 Cato San Andres Stue, Federal or Fes Fee
Location
Unit Letter ___J 1980 Feet From The __S0Uth ;. 4 1980 Feet From The __ E2St Line
Scction 6 Town:siip 88 Range  31E L NMPM, Chaves County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
{N.unc ol Authonized Traasporter of Onl 5% of Condensate J Address (Give address 1o which approved copy of this form is 10 be sens)
Enron 0il Trading & Transportation P. 0. Box 1188, Houston, TX 77251-1188
Name of Authurized Tnnspoucr of as or Dry Gas ] | Address (Give address to which approved copy of 1his form is 10 be sent)
/C/*?‘g ) . | P._O. Box 300, Tulsa, OK 74102
If welt paudw,u oil or liquids, | Unit I Sec. I Twp. | Rge. li ga gas actually coanected? l When ?
ive kocation of anks. | J |6 | 85 | 31E yes 3/2/79
If this productiou is commingled with that from any other lease or pool, give commingling order number;
1V. COMPLETION DATA
JOi wen | GasWell | New Well | Workover | Decpen | Plug Back |Same Res' Y Resv
Designate Type of Complz.Uon (X) 1 | 1 I l 1 i
Date Spudded Date Compl. Ready W Prod. | latal Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

I' FOR ALLOWABLE

()IL WELL (Test must be uftcr recovery of total volwne of load oil and muast be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)
[ Date Fint New Oil Run To Taak Date of Test Producmg Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressure Casing Pressure 7| Choke Size
Acwial Prod. During Test Oil - Bbs. Water - Bbls. Gas- MCF
GAS WELL
[Acwal Prod Tesl - MCEID ™ " [Length of Teat 1ibis. Condensale/MMCF Gravily of Condeasate
Teating Method (pisot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy certify that the rules and regulations of the Oil Conservalion OlL CONSERVAT|ON DIVISION
Division have been complied with and that the information given abave R ] 3 ‘,990
is true and complete 10 the best of iny knowledge and belicl.
Date Approved
¢ 3\&*‘3&)3)wz_ By ORIGINAL SIGNED BY JZRRY SEYTON
i v or—
‘znxf’fSn R. Hamilton ' Landman DiSTRICT ST
an»d Nuime Title H
3-27-90 505/623-4935 Title
Date “Lelephone No.

INSTRUCTIONS: This furm is o be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be fitled out for aflowable on new and recompleted wells.

3) Fill outonly Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for euch pool in multiply completed wells.







