:bmil $ Copics Stite of New Mexico —_ +

Appiupriate i Office E: y, Minerals and Nawral Resources Depantnu EE‘::.S::Z»
nslr one
P.O. Bax 1950, Hobbs, NM 88240 . : at Bottum of Pag
DISTHLCT OIL CONSERVATION DIVISION ’
P.O. Drawer DD, Artesia, NM 88210 Santa :-0. 301&20337504 - RECEIVED
. anta Fe, New Mexico -
P&S»mu{oﬂufyu Rd, Azcc, NM 37410 0CT - 3 1991
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OILANDNATURALGAS 0. C.D.
Operator Weli AP -

Yates Energy Corporation 3V -5 244 p )
Address

P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper bax) L] Ouwer (Please explain)
New Well O Change ia Transporter of:
Recompletion O oil Opycs 0O
Change in Opesalor D Casinghead Gas [X] Condensate D

if change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

I Graves 7 Cato San Andres Suate, Federal or Fee Fee

Locatioa

. Unit Leter I . 1980 Feet From The _S0Uth Lioe aad 660 Feet Frosm The East Line
Seclion 6 Township 885 Range 31E L NMPM, Chaves, County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauns o Aullwornized Vraasponer of Oul m Address (Give address 1o which approved copy of this form is 10 be seni)
—Enron 0il Trading & Tra Eﬁ‘ 1 CBI’D.D | _P. O. Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghe: - Gas (] | Addrcss (Give adir ¢ss 10 which approved copy of this furm iz 10 be sens)

Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces oil or liquids, Uait Sec. Tw 1s gas aciually coanccted? Wsle 7
uve location of wnks. i } J : 6 :SSF EIE““ ”yes Y ll ,2/79

f this produciiou is commingied with that from any ather lease or pool, give commingling order aumber:
V. COMPLETION DATA

Joawen | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v i Reg'v

Designaie Type of Completion - (X) I [ 1 [ | | - *
Date Spudded Daie Compl. Ready 10 Prod. Twal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Fomatica Top DikGas Pay Tubing Depth
Pirfosatious Deps Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWADBLE k
JIL WELL (Test muss be afier recovery of total volume of load il and must be equal 10 or exceed top allowable for 1his depih or be for full 24 howrs.)

Date Firs New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iy, eic)
«agh of Tea Tubing Pressure Casing Pressure Choks Sizs
Acwial Prod. Dunag Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL -
\cwual Prod. Teat - MCF/D Leagih of Teal bbis. Coadensale/ MMCE Gnavily of Condeasais
ealing Method (pisor, back ,9.) Tubing Pressure (Shut-ia) Casing Pressure (Shui-in) Choks Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulaioas of the Oil Conservation OIL CONSERVATION DIVISlON
Divisios have been complied with aad that the information given above Co, ]
i and the beat of my knowiedge and belicf. S
s Uus comgpicte Lo the beat of my knowiedge A Date App!OVEd
-vp.—e. If{am by;
~ By Paul Koutg
JuLyvhn Jones Le;nd Secretary Sxeologisy,
Printed Name Title Tlue
10/2/91 (505)623-4935 —_
Date Telephone No.

INSTRUCTIONS: This torm is 10 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 fur alfowable on new and recomplcted wells,

3) Fill outonly Sections I, 1, 111, and VI for changes of operator, well nume or number, tansporter, or other such changes.

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






