'kubuu'l S Copics : State of New Mexico A' Form C-104 +

Appiopnate Distit Office E ¥» Minerals and Nawral Resources Departny :::llud 1:‘-,39
nsr ung
P.O. Box 1980, bivbbs, NM 88240 - : at Bouum of Page
OILL CONSERVATION DIVISION RECEIVED
DISTRICT Ii
P.0. Drawer DD, Antesia, NM 34210 P.O. Box 2088 ~
. Santa Fe, New Mexico 87504-2088 0OCT - 3 1991

e Brson Re. Anee MM FI410 REQUEST FOR ALLOWABLE AND AUTHORIZATION o.c.o.
I TOTRANSPORT OIL AND NATURAL GAS  ARTESIA OFFICE
F()pcmu Weli AFi Na. _

Yates Energy Corporation 2f) - [)(QE',,QDgg ﬂ
Address

P. 0. Box 2323, Roswell, NM 88202-2323
Reasoa(s) for Filing (Check proper bax) (L]  Ower (Please explain)
New Well L] Change in Transporter of:
Recompletion O oil Ooycs 0O
Change in Operator D Casinghead Gas @ Condensate D
If change of ?emu give name
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 6 Cato San Andres Stale, Fedcral or Fee Fee
Locatioa

Unit Lewter __ QO :__660 FmeNM.UuMﬂQ_MFmW East Lins
Scction__ ¢ Township _ 8g Range  31FE 2 NMPM, Chaves County

11l DESIGNATION OF TRANSPOROTR EWcogly QYPNATURAL GAS

Nawe ol Authonzed Vransporter of il @Eﬂ@ﬁv@cﬁ gp Address (Cive adudress 10 whick approved copy of 1kis form is to ba seni)
Enron Qil Trading & Transportatidn - P. 0. Box 1188, Houston, TX 77251-1188

Name of Auhonzed Transporter of Casinghead Gas [X] orDryGas (] |Addicss (Give aditress io which approved copy of 1his form is 0 be sani)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710

I well il or liquids, Uai Sec. Tw 1 uall d? Wheg,?

G o of e L D e i R I

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

[Oit Wetl | Gas Well | New Well | Workover | Docpen | Plug Back |Same Res' DT Resy

Designate Type of Completion - (X) | [ | | | | -
Date Spudded Dute Compl. Ready 10 Prod. Toal Depth P.B.TD.
Elevasoas (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top DibCas Pay Tubing Depih
Pedoratious Ucpth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSEQMENT

/. TEST DATA AND REQUEST FOR ALLOWALLE .
JIL WELL (Test musi be afier recovery of 1otal volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

Date Fina New Oil Rua To Tank Date of Teat Producing Mcthod (Flow, pumg, gas Iif, eic.)

Leagth of Tea Tubing Pressure Casing Pressure Choks Size

Aciual Prad- Dunng Test Oil - Bbls, Water - Bbls. Gas- MCF

GASWELL o ’
Actual Prod. Teal - MCF/D Length of Teat Bbis. Condensate/ MMCF Gravity of Condeasns

eating Meihod (paor, hcl.p.) Tubing Pressure (Shut-in) Casing Presure (Shut-in) Choks Sizs

/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OlL CONSEHVATlON D|V|SION
Division have beca complied with and that the information given above
is trus and comgplete 10 the bedt of my knowledge and belicf.

Q/\A Date Approved
&D &.—.Am Ul iy lieu by
Y \2)/"\”\ By Faul Kantg
gnatue (] U ) e
JuLyin Jones Land Secretary LGeologialy
Priatcd Name Title Titl e
10/2/91 (505)623-4935 _
Date Telephione No,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly dritled 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 I, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.

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






