Lubmll 5 Coples State of New Mexico Form C-104

Appropilute Natrdet Office Energy, Minerals and Natural Resources Depatment Revised 1-1-89
L m‘:l'.l € ~EIVED S‘u“h;lsuud:»lm
P.O. Box 1940, llobba, NM 88240 . \ REC at Bottn of Puge
smern 011, CONSERVATION DIVISION
P.O. Drawer D, Artesls, NM 88210 IO. Box 2088 a7 8 1991
Santa Fe, New Mexico 87504-2088 v :
P(%%llclrim Rd, Azec, HIL1 87410 ' C.D
@ ., Anec, NI . Mo

P REQUEST FOR ALLOWABLE AND AUTHORIZATION m%' NP
L TO TRANSPORT OIL AND NATURAL GAS o
Opentor 7 Tt T Weil APl No.

YATES PETROLEUM CORPORATION |30-005-20871

Address TS T nemT T mmmm o e ' !

105 South 4th St., Actesla, NM 88210 o
Reasoa(s) fon Tillng (("il'éig;ru;xr box) N D Other (?‘iéuh explain} - ‘
Mew Well | Change in Transporter of: _ i
Recompletion ] 0l O oo ] EFTECTIVE AUGUST 30, 1991 \ !
Change In Operator [_—] Casinghead Gas KE Cmdcnulc_ﬁ[:] L

I change of t;pcnlor give name
and addreas (4 previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Namo Weli No. | Pool Name, Including Formatioa Kind of Leuse Lease No.
Union SI Federal 8 Tomahawk SA /Siafe, Pederal fFidy | NM 0558018
Location i
Unit Letter E . 1650 Peet From The _NOTth linesnd _ 990 FeetFiom'The _WesSt  _ fin
~ Section 1 Township 8s Range 3le  NMPM, Chaves County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hane of Authordzed Viansposter of Oil or Condensate - Address (Give address 1o which approved copy;/-lhh form is to ba sent) - ,_‘
nron 01l Trading & Tragg%ortation Co. — P.0. Box 1188, Houston, TX 77151-1188

Hame o Authorized Transporter of Caslnghead Gus  [Y)  or Dry Gas [ | Address (Give address fo which approved copy of this form is 1o be sent)
'l'l'.i‘.i.ff_”t NCL, Inc. PO Box 50250, Mldland, X 79710

I welt prodices ofl or liquids, | Unit ’ Sec. I'I‘wp. | Rge. | 1s gas acunally connected? I When ?

rive locLiion of tapks. l C l 1 ! 8 I 31 Yes l 11-10-83

If thia prxductlon is commingled with that from any ather lease or poot, give conuningling onder number:

1V, COMPLETION DATA

|()il Well | Gas Well I New Well | Workover | Deepen ll'lug Back |Slmc Res'v ’)iffRes‘v

Designate Type of Completion - (X) I l | | | |
T)-ﬂ??;lhm Date Compl. Ready to Prod. Total D‘P‘h . PRTD. o
Flevaticns (DF, RKB, RT, GR, etc.) Mame of Producing Formation Top OiliGas Pay Tubing Depth o
Peiloations Depthi Casing Shoe -
B TUBING, CASING AND CEMENTING RECORD | -

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL W 3}‘.[;'; (Tesi must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for [pfﬂ_ﬂ howrs.) »
Date Fire: Mew Oil Run To Tank Date of "test Producing Mcthod (Flow, punp, gas lift, eic.) ]
Length of ‘Tent Tublng Pressue Casing Pressmre Clhoke Size i
Actual Prosd. During Teat T |oil - pols, ) | Water - Bbls. T  Gas MO B
GAS WELL )
[Actual Trod. Test - MCT7D [ength of Test Bbis. Condensate/ MMCF iravity of Condensate
lesting Method (pitot, buck pr.) Tubing Presare (Shut-in) Casing Presaire (Shut-in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE | U -
I herecby centify that the rules and regulations of the Oit Conservation O"— CONSERVA ‘ l(-)N ‘-)|V| 8{1
Division have been complied with and that the infonnation given above 091 z 2
it nts and complete 10 the best of my knowledge and betief. : |
Dato Approved N
Quuanibie Lpodlett 5, GNGM moNED B ARy SEXTON
_;éﬁnl.ulnlta Goodlett - Productlion Supvr. B <8y “IIETRICT | SUPIRYISOR
Printcd Name Title - ——
J0-17-91 (505) 748-1471 Tile ===
Date Tetephone No.

7 ORGS0 S TR, SORI
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 ileviation tests taken in accoritance
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, 1L, and V1 for changes of operator, well name o number, transportet, or other such changes.
4) Separate Porm C-104 must be filed for each pool in multiply completed wells.
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