Lubmll § Coples State of New Mexico Form C-104

Appropriste Distrdat Office Energy, Minerals and Natural Resources Depautment RECEIVED  kevised 1-1.89
DI J Seeuh:‘stmd:nlm
P.O. Box 1980, lHobbs, NM 88240 , t Dotiwn of Puge
— OIL, CONSERVATION DIVISION ~ 0CT 18 1391
P.O. Dwer DD, Artesla, NM 88210 P.0. Box 2088 C.D

Santa Fe, New Mexico 87504-2088 O. g -
?(}tsx}%llcrﬁm Rd., Aztec, NIt 87410 ' ARTES!A A0

o Diacos Rd., Antec, N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OlL AND NATURAL GAS
Openator e T T T Well ATl No.
YATES PETROLEUM CORPORATION 30-005-20902

-A——ddltil . - T )

105 South Ath St., Avtesia, NM 88210 ‘
Reasoa(s) for Tillng (Check proper box) ] Other (Please explain)
New Well Change in Transporter of: i
Recompletion g Ot Ooyas EFFECIIVE AUGUST 30, 1991 v !
Change in Opentor D Casinghead Gas @ Condensale D !

If change o('?enla give name
and address of previous operutor
'1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Pool Nanx, Including Formation Kind of Lease Lease No.
Union XJ State 1 | Tom Tom SA Sute, Tedeya) ox ooy LG 1289
Location
Unit Letter A : 330 Peet Prom The ._NEE,FE,_ Line and 330 Peet Prom ‘The _E_a_s’___t [T
Section 2 Township 8s Range  3le LNMPMM, Chaves County
11, DESIGNATION OF TRANSPO L ¥ TURAL GAS
Naine of Authorized Tiansposter of Oil Vi ! Address (Giva address to which approved copy of this form is to be sent) T
Enron 0il Trading & Traggs%OEtw 1' P.0. Box 1188, Houston, TX 77151-1188
Name of Authorized ‘Uranspouter of Casinghead Qus ~ [YX]  or Diy Gas [] | Addreas (Give address 1o which approved copy of this formn is to be sent)
Trident NGL, Inc. PO BRox 50250, Midland, TX 79710
If well produces oll of liquids, {unit | See.  |1wp. | Rge. [1sgas achusily connected? | When 2
five location of tanks. I A | 2 1.8 131 Yes | 6-15-84

If this production Is commingled with that Liom any other Jease or pool, give comuingling onter number:

1V. COMPLETION DATA

. I()il Well | Gas Well l New Well | Waorkover l Deepen I IMug Dack |Same Res'v Pl Res'v

Designate Type of Completion - (X) | | | | { :

Dute Spulied Date Compl. Ready 16 Prod. Total Depth -~ [enro.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth o
erfonations Trepth Casing Shoe -

TURING, 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 after recovery of total volume of load oil and must

be equal to or exceed top alfoymb!e for this ‘lff"" or be for ﬁ{" 24 hours.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lij, eic.) ]
Length of Te Fubing Pressure Casing Pressure Choke Size e
Actual Prod. During Test Oil - Mbls. Water - Bbls. - TG MCETT T T T
GAS WELL |
Actual Trod, Teat - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
Testing Method (pitot, buck pr) Tublng Pressuse (Shui-in) Casing Pressure (Shut-in) Gioke Size ™
’I. WERATOR CERTIFICATE OF COMPLIANCE ' " I, o

I hereby cenify thal the rules and regulations of the Oil Coanservation O“— CONSERVA 7' l()N ')l\”S'ON
Division have becn complied with and that the infoanation given above Cibv k95 K AN
is t.uc and complete 10 the best of my knowledge and belief. : Date Ap[)l'OVB(] jijﬂ ] é & &E
C],Hd/u,{?x ,@QM - & By ORIGINAL SIGNED BY JERRY SEXTONM
3 - “PISMICT T SUPERVYISOR" -
u‘z?\lta Goodlett -~ Production Supvr.

Prinicd Name Title : -

10-17-9] (505) 748-1471 Tite .
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 accompaied 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, 11, 11, and VI for changes of operator, well name o number, transportes, or other such changes.

N P emte Do 5 ADA aeies ha ilad far sach nonl in mnttinlv eomnleted wells,



A




