submll § Conles State of New Mexico RECEIVED purm €104

dute Distdat Offico Energy, Minerals and Natural Resources Department Revised 1-1-89
TS R o, Ve, nnt 88240 0CT 1 8 198 i ste
.0. Box , s, “ . attom of Puge
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3.0, Diwwer DD, Atteals, NM 88210 P.O. Box 2088 0.C.D.
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1000 Rio linzos Rd., Axtec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
_____TOTRANSPORT OIL AND NATURAL GAS

YATES PETROLEUM CORPORATION
Addiein T
105 South 4th St.

{
e

Openator

Weil APl No.
30-005-20925

, Artesgla, HH 88210

Ressoa(s) for Fillag (Check proper bax) T [T Odher (Please explain)
MHew Welt — Change Ia Traaspouter of;
Recompletioa ) it (Joyaw 1] EFFECTIVE AUGUST 30, 1991 )
Change la Opersior !f] Cadoglicad (s Kﬂ Condeniste [—]
rm loe gi
\uj uqu.u m:vio-?:v:;::at":t -
1. DESCIRRTPTION OF WELL AND LEASE L
l2as0 Mama l Well Mo. [Pool Neae, lucluding Formation Kind of Lease lcase No.
Sun UW Federal , 3 Chaveroo SA Pp Bederst oy ep, NM=3121]
Locatlon
Ualt Letter A ;330 Peet From The _NOTER yjpspna 330 peet Prom e _East Line
Sectlon 10 Townip 8s Range ' NMPM, Chaves County
(1. DESIGNATION OF TRANSI' Eﬂ‘ \’I‘URAL GAS
Nuine of Awhorzed lnuupoﬂu ol Gil o 9 “Address (Glive address 1o whick approved copy of this form is 16 ba sent)
LEnron 011 Trading & TTALL_, %g yg P.0. Rax 1188, Houston TX _77151-1188
Name of Authorized lnmpoﬂcr of Caslughead Qus (XX|  orDry Qus ") | Addreas (Give adidress to which approved copy of this form is 10 ba sent)
Trident NGI,, Inc. PO lox 50250, Midland, TX 79710
If well produces ol or Haulda, | Unit | See. | Twp. | Rge [legas 1cually connected? | When ?
sive locsiion of tanks, l | 25 1 7 | 31 Yes i 6-5-84
11 this production fa commingled with that from any oiher lease or pool, give commingling asder number:
[V. COMPLETION DATA
_ JOiWell | GasWell | New Well | Workover | D Piug Back |Sume Res'v  iff Res’
Designate Type of Completion - (X) } ! a ) { e { 1 e { e e : ne
Dals Sjudded Nate Compl. Ready to Prod. Tolal ncpth : PRTD.
Elevallons (DF, RKD, RT, GR, eic.) Hame of Producing Formation o Top OWTit Pay Tublag Nepth
Pedoniicng Depth Casing Shoe
TURING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST IFOR ALLOWAILE
OIL WELL (Test must be after recovery of total voliuns of load oil and must be aqual 10 or excaed top allowable for this depth or be for fll 24 howrs ) o
Mats Firt New Ol Rua To Tank Date of Ten Prodiicing Methad (Flow, punp, gas lif, etc.)
Leogth of Tew T [ Tablng Fresane T 7T | Cuslng Preasire Choke Size )
Actual Tuod. During Teat Ol - Dbls. o Water - Bbls. Gas- MCP
GAS WELL .
[Kcttul Prod, Teat - MUFD Tengih of Tent ’ Btls. Condensaie/MMCH Qravity of Coadensate
Fosting Mlethod (pitad, buck pr.) Tublug Presane (Staa-lny Cuslng Preasire (Shut-Tn) Clioke Size
VI. OPERATOR CERTIFICATI OF COMPU/_’; T\]( I
1 hereby certify that the rules and regulutions of the Oii Conservation O“— CON SEHVAT'ON D|V|S‘ON
Dividoa have been counplied with snd iha the infoanation given above ‘
1s imnis and compicle to the best of my buowledye und Lelief. Date Approved OGT 2 2 mli
0025 Chetr7/ S By ____ORIGINAL #GNED BY JERRY SEXTOM
Wiantea Goodlect - Productfon Supvi. DISTRICT | SUPERVISOR
Priated Name Title ;
10-17-9] _ (505) 748-1471 Title
Dale Tclcplwnc Mo,

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of devlation 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, HI, and VI for changes of operator, well name or number, transpaorter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



