Lubmil 5 Copics - . State of New Mexico - Form C-104 _‘—'
Appropniate Distnict Office . igy, Minerals and Natural Resources Depart: . Revised 1-1-89
EO' Box 1980, lubbs, NM 88240 i“ll:om"woulol?'
.0, Box , 8, o Uoin 'age
DISTRICTL OIL CONSERVATION DIVISION :
P.O. Drawer DD, Adtesia, NM 88210 Santa F rﬁ’-o-aox_zosgwm 2088
anta re, New Mexico o
RO00 R Benos Ra., Aciec NM 87410
o Brazos Rd., .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
[Operator Well APLNo
Yates Energy Corporation
Address
P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper bax) O  Ower (Please explain)
New Well ] Change in Transporter of:
Recompletion ) Ol (x] Dry Gas
Change in Operalor Ol Casinghcad Gas D Condensate D
If change of operator give name
and address of previous operutor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Graves 5 Cato San Andres State, Federal or Fee Fee
Localioa .
Unit Leuer N : 660 Feet From The Elih;_ Lioe and __1933___ Fect From The est Line
Scclion 6 Township 8S Range 31E <TNMPM, Chaves County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol N or Condensale ] Address (Give adudress to 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 Transporter of Casinghead Gas or Dry Gas [} | Address (Give address 1o which approved copy of this form is o be sent)
‘WMG&/\)( L/ S wa zh P. 0. Box 300, Tulsa, OK 14102
If well produces oil or liquids, " l Unit | Sec. I'I\wp. I Rge. Is gas actually connccted? I When ?
Bive location of tanks. | J | 6 | 85 | 31E | yes 1 3/2/79

If this productiou is commingled with that f;um any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . IOil Well | Gas Well | New Well | Workover I Decpen I Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) B | | | | ] |
Date Spudded | Date Compl. Ready W Prod. [ Total Depth P.B.TD.
Elevauons (DF, RKB, RT, CR, eic.) Name of Producing Formation Top OibGas Pay Tubing Depth
Péforation ] Lxpth 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 volune of load oil and musi be equal to or exceed lop allowable for ihis depih or be for full 24 hows.)

H)ule Find New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)

Length of Teat R—b;l; Pressure CEn_g—l:l:;wm "] Choks Size

Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

[Aciual Prod T'eal - MCF/D " [Length of Teat libis. Conden sale/ MMCF Gravily of Coadensaia

ﬁaung Method (pisos, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hercby cenify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON D|VISlON )
Division have been complied with and that the informalion given above APR h 3 1980

is true and compleie 10 the best of my knowledge and belic!.

. Date Approved
@M&M_ By ORIGINAL SIGNED RY JERRY SIXTON

UAESn R. Hamilton ' Landman “DISTRICT | SUPERVISOR
Printed Name Title : -

13-27-90 505/623-4935 Title .-

Dale Felephone No.

e ———————EEEE——,——————

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

1) Request for allowable for newly drilled or decpened well must be accompanied 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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



ReCEVED

APR 21980

o
o

HOBB5 OFFICE

l




