—ngm S Conies State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] See Bz::u-uct;og:xe
P.O. Box 1980, Hobbs, NM 88240 at o ol
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
peralor Well APl No.
YATES PETROLEUM CORPORATION 30 -0085 ,20 qoq
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion 0 o DryGas L EFFECTIVE 4-1-90
Clusge io Operator [ Casinghead Gas | ) Condensate [ ]

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Cone State 2 Tom Tom - SA Suate, Fydgaalor Fee | 1,6 1520
Location
Unit Letter __L ._1980 Feet From The S_O‘EEh_Une:nd_.__iéQ__Feetme'me East Line
Section 2 Township 85 Range 31E , NMPM, Chaves County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be seni)
Enron 0il Trading & Trafsportationm, Ing.:J ATT: TAX DEPT., BOX 1188, HOUSTON, TX 77251-1188B

Name of Authorized Traasporter of Casinghead Gas [(X] orDryGas [] |Address (Give address to which approved copy of this form is 1o be sent)
Otetes—Serviece0il-€o: S ¢ 45/ . FalC | Box 300, Tulsa, OK 74102

1f well produces oil or liquids, Uni é % Rge. | Is gas actually connected? | When ?
pive location of tanks. ! F.gn neﬂarc B‘l Yes ] 7-18-84
If this production is commingled with that from any & N ingling order number:

IV. COMPLETION DATA

] ] |Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | | | | l l
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 after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, eic.)
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasate
[Testing Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSEBVATK?N DIVISION
Divigion have been complied with and that the information given above A P R 3 1
'Lf true and complete o the best of my knowicdge and belief. Date Approve d
%f_, A‘/)/‘Ij 7554 Ag, A Le 27 By - JERRY SEXTON.
2 Haanita Goodlett - Production Supvr. DISTRICT | SUPERVISOR
Priated Name Tide Title '
3-27-90 (505) 748-1471 prp———~

Date Telephooe 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 I, 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,



Fouscnn

State of New Mexico -~ FoemCi® |
Energy  .nerals and Natural Resources Department Revised 1-1-89
DEmCTL s OIL CONS]%IS’&E&? DIVISION o —
P.O. annc: DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ‘
state[H ree [

l%lb%mkd..mm 87410

6. Stats Oil & Gas Leass No. LG-1520

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7777000000000

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e O

OTHER P&A

Cone State

was []
2. Name of Openator
YATES PETROLEUM CORPORATION

8. Well No.

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool same or Wildcat

7//////////////////‘"

Tom Tom SA
[4 Wil Location
Unit Leger L 1980 Eot Fromme _SOUth Liosand __ 060 Feet From The ___ E2St Line
ship 88 Range  S1E NMPM Chaves
10. Elevation (Show whether DF, RKB, RT, GR, «tc.)

i)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SuU
PERFORM REMEDIAL WORK ] PLUG AND ABANDON REMEDIAL WORK
TEMPORARILY ABANDON ] cuangePLANS [
puLLORALTER CAsin [
OTHER: [ | omer:

BSEQUENT REPORT OF:

[} ALtERING CASING

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed o Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103

We propose to plug and abandon well as follows:
\

1. Set cast iron bridge plug and 35' cement at 3910 ( 2.5sx class "C")
2. Cut and pull approx. 3200' 4-1/2 casing.

3. 30 sx class "C" 3250'-3150' Tag plug. (stub)

4., 85 sx class "C" 2100'-2000' Tag plug. (Base salt/anhydrite)

5. 90 sx class "C" 1720'-1620'. Tag plug. (8-5/8" shoe)

6. 30 sx class "C" 400'-300'. (FW zone) '

7. 10 sx class "C" 37'—surface

8. Cut off well head

Weld on dry hole marker.

lh-d:yuﬁfy the information sbove is trus apd complets to the best of my kmowledge and belicf.

1N o /yQQ—zz tme _Lroduction Supervisor DATE —8=6=91

TYPROR PRINT NAMB Juanita Goodlett TELEPHONE NO, 505/748"‘1471

ﬂhmlumuubmc‘ M5l CAGNED EY S £RUY SEXTON _
prizict | SUPITSOR i

AFFROVED BY Tmea DATE .

CONDITIONS OF APPROVAL, IF ANY:




