STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
. 8¢ ¢otit0 sedEIvee Revised 10-01-78
—outaeurion OlL. CONSERVATION DIVISION Adiriatine
e P. 0. BOX 2088
v.8.5.8. M SANTA FE, NEW MEXICO 87501
LANO QrriCE
TRAnSPORTER o
oas REQUEST FOR ALLOWABLE
QPERATON AND
Lraoaarvion orrce

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator .
Yates Petroleum Corporation
Address
207 s. 4th St., Artesia, NM 88210
Reoson(s) Tor liling (Chech proper box) Other (Please expiain)
New Vel Change in Transporter of: Casinghead gas connection.
Aecompletion ol Dry Gas
Change in Ownership B Casinghead Gas Condensate
If change of ownership give nane
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
[Lesse Name = Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Center XI Federal 1 Tomahawk SA State, Federal o Fee  Federal NM 18503
Location
Unit Letier L ;1650 Feet From The _South _ tineend 330 Feet From The __West
Line of Section 1 Township 8s Range 3le . NMPM, Chaves County
H]. DESIGNATION OF TRANSPORTER OF OIL NA GAS
Nome of Authorized Trenspo: of O11 ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. ‘ Box 159, Artesia., NM 88210
Name of Authortsed Transportet of Casinghead Gc;:ﬁj or Ory Gas ] Address (Give address ¢o which epproved copy of this form is te be sent)
Cities Service 0il Co. Box 300, Tulgsa, OK 74102
It well produces ofl or liquids, , Unit , Sec. TTwp.  [Rqe. is gas actually eonnected? , When
give location of tanks. ' L v 1 | 8 : 3le Yes ! 6-15-84

1f thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE - [ OIL. CONSERVATION DIVISION

APPROVED Jlﬂ— 16 ﬁ84 o 19

I hereby certify that the rules and cegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

TITLE

This form ls te be filed In compliance with auL K 1104,
If this is & request for sllowable for a newly drilled or despened

(Signatws well, this form must be accempanied by a tsbulation of the devistion
Production Supervisor tests taken on the well la sccordance with AULEK 111,
All sections of this form must be fliled out completely for allowe
721 3” ;‘2’ able o new end recompleted wells. ompletely

Fill outonly Sections 1, 11, IIl, and VI for changes of owner,
{Date) well name or number, or tranaporter, o2 other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.







