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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIll. AND NATURAL GAS
Operator Well APl No.
YATES PETROLEUM CORPORATION 30-005-20760
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) [T Other (Please axplain)
New Well | Change ia Transporter of: 4~1-91
Recompletion 0O ol X Dry Gas N EFFECTIVE DATE
Change in Openator Kl Casinghead Gas D Condeanate l:]
mh" ;:’ P":,‘:'a}.“':p'::‘; Western Reserves 0il Company, Box 993, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind Lease Lease No.
Western Reserves "34" Fed. 4 Tom-Tom San Andres State/Federalor Feo NM 046153
Locatioa
Unh Letter D ;230 FeaFromThe _ O D fnpans 290 peprommmeMeSt Lise
Section 34 Township 78 Range 31E  NMPM, Chaves County

I, DESIGNATION OF TRANSI‘ORTFR OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil wrgmr Address (Give addrass 1o which approved copy of ihis form is 1o be seni)
Enron 0il Trading & Transport,g , ‘_‘p ATT: Tax Dept., Box 1188, Houston, TX 77251-

Name of Authorized Transporter of Casinghead Gas Address (Give address 10 which approved copy of this form is 1o be sent)
Oxy NGL Inc. PO Box 300, Tulsa, OK 74102

If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |18 gas actually connected? | When 7

Rive locatioa of ks, LB | 34 |78 |31E Yes | 12-15-79

1{ this produciios is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

] joinwen | GasWell | New Well | Wockover | Dee Plug Back |Same Res'v  Diff Res'
Designate Type of Completion - (X) | | ! ) : } P I e : * |b‘ -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth 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 recovary of toal voluma of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)

Date Firia New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, sic.)

Length of Test Tubing Pressure o Cusing Pressure Choke Size

Actual Piod. During Test 0Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

[Actual Prod. Test - MCFD Length of Teat Bbis. Coadennate MMCF Gravily of Condznsate
ssting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Stze

V1. OPERATOR CERTIFICATE OF COMPLIANCE o,
I hereby ceatify tha the mules and regulations of the Oil Coaservation OIL CONSERVATIO! DIVISION

Division have been complied with and that the information given above
18 true and complete Lo the beit of my knowledge and belief.

" Date Approved
/L,v/z/;/izz,gj/q ///5/, By SRIGINAY SIERES Y L TON
uanita Goodlett - Production Supvr. . N R
Printed Name Title .
Y (505) 748-1471 Title

Date Telephone No,

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

1) Request for allowable for newly drilled or deepened 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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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