E.},..u-. $ Copes State of New Mexico —_ -"

. Form C-104
Appiupriate it Office P 3y, Minerals and Nawral Resources Depann Revised 1-1-89
Dokt ' ECEIVED o Bolem of Fage
P.0. Box 1980, Hobbs, NM 88240 . R
OIL CONSERVATION DIVISION
pATRICTL : P.O. Box 2088
P.O. Drawer DD, Antesia, NM 8210 0. Box 0CT - 3 1991
- Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 . Q. C.D.
s REQUEST FOR ALLOWABLE AND AUTHORIZATION\grEsia” OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl Na. . _
Yates Energy Corporation 3D- C&Eh AD5 7(7
Address
P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper box) UJ  Owes (Please explain)
New Well D Change ia Transporter of:
Reconipletion | Oil D Dry Gas D
Change in Operator D Casinghead Gas E] Condensate D
If change of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No
Graves 5 Cato San Andres State, Fedenal or Fee Fee
Locatioa
Unit Letter N . 660 Feet From The South Lioe and 1980 Feet From The West Line
Section 6 Township 85 Range 31E L NMEM, CEaves County
1. DESIGNATION OF TRANS ' 1h AND NATURAL GAS
Nane o Auhwonzed Transporter of Osl . T DD Addicss (Cive address 10 which approved copy of 1his farm is 1o be seni)
Earon 0il Trading & Tra ils]-93 P. 0. Box 1188, Houston, TX 77251-1188
Name of Authonzed Transposter of Casioghead Gas [X] o Dry Gas [ | Address (Give adiress to which approved copy of Lhis furm is o be semi)
Trident NGL, Inc. _P. 0. Box 50250, Midland, TX 79710
If well produces oil of liquids, JUsit  [see  |Twp | Rge |1s gas actually conncaed? | Whea ?
jpve localion of aks. |_J__ 1.6 18S | 3lE yes 1 3/2/79

If this produciiou is commingled with that from any other lease of pool, give commingling order nuniber:
1V. COMPLETION DATA

_ | it wen Gas Well | New Well | Workover | Docpea | Plug Back |Same Res'v  |UT Reg'v
Designate Type of Completion - (X) ] l | { j' pe l' $ : ) ]h"
[ Date Spudded Date Compl. Ready o Prod. Taal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiLCas Pay Tubing Depth
[Pedorations Ucpth Casing Shoe
| TUBING, CASING AND CEMENTING RECORD
![ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE '
(_)".. WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed t0p allowable Jor this depih or be for full 24 hows.)

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

Lengih of Tea Tubing Pressure Casing Pressure Choks Size

Acwal Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ' o -
Aclal Prod. Teat - MCF/D Lengih of Tesi Bbis. Condensate/MMCE Gravily of Condeasals

lesting Method (piar, ha pr) Tubing Pressure (Shui-a) Casing Pressure (Shul-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oit Conservation O”- CONSERVAT|ON D'VISION

Division have been complicd with and that the information given above
is Urue and compleie 10 the bedt of my knowicdge and belicf.

Date Approved

( _\‘ ) ( )@ N eeeicisnied by,

Si £ \} U By Paul Kautz
\ "y

%&n Jones Land Secretary Geotogist -
Prinicd Name Title Tille

10/2/79 (2Q5)623-4935 _ ___ -
Datc Teleplione No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill outonly Sections |, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

4) Secparate Form C-104 must be filed for each poo! in nwltiply completed wells.






