"BTATE OF NEW MEXICO
Form C-104

NI GY Ay MINCIALS DEPARTMENT
e oy Revised 10-1-
e, OIL CONSERVATION DIVISION evired f0-1-78
‘.:'T";‘i"'!'l‘_'_i.'i’..'.;._-:. —i= P, O, BOX 2008
.::."f;'_*_'!.______._ —_ SANTA FE, NCW MEXICO 87501
Viua e ' ’
CAND GrrICH 11"
o T REQUEST FOR ALLOWABLE
TAARIPONTER | - - —f o] oo
(YY) AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,' PACRATION OPPICK
Oypetarot
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Reovon(s) Tor liling (Check proper bos) Other (Please eaplain)
New Well Chanqge in Tronasportier of:
Recompletion on [[] oweces [J]| Casinghead gas connection.
Change In Ownershl Casingheod Cas D Condennale D
1 chenge of ownership give nane
and address of previous owner
il. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.| Pool Naome, Including Formation Kind of Lease Lease No.
Sun UW Federal 3 Chaveroo San Andres State, Federal or Fee Federal NM 31211
Location
Unit Letter A : 330 Feet From The _North Line and 330 Feet From The East
Line of Section 10 T #nship 8S Range  33F « NMPM, L‘.hane_s County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
were ol Authorizod Tronsposter cf Ctl @ ot Condersate ) Address (Give address fo which approved copy of this form is to be senat)
Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [Y) of Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
Cities Service 0il Co. PO Box 300, Tulsa, OK. 74102
If wel) produces ofl or liquids, :Unll ; Sec. !Twp. :Rqe. Is Qas octually connected? .When
give locotion of tarks. 'L H : 10 : 8s- ! 33e Yes 1 6-5-84

V. COMPLETION DATA

I{ this production is commingled with thst from any other lease or pool, give commingling order number:

Ofl well ‘TGca well TNow Well :Workover Deepen : Plug Back ' Some Aes'v. ' Dilf, Res"
] ]

- -

T
‘Designate Type of Completion — (X) |

Date Spudded Da:e Compl. Reody to Pro'd. Total Dapthl P.B.T.D. * *
Elevaucns (DF, RA8, RT, CR, ete.; |Name ol Producing Formation ’ Top Ot1/Gas Pay Tubing Depth
Perfotations Depth Casing Shoe
TUB'ING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

I i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or excesd top allc

OIL WFLL able for this depzh or be for full 24 hours)
Date Fital New O3} Run 7o Tonxs Date of Test Producing Methcd (#low, pump, gas lifi, ete.)
Length of Teel Tuding Pressute Casing Presswe : Choke Slie
Actual Prod, During Test Ctl-Hbls. Watet«= Bble. Goe « MCF
GAS WELL
Astual jrod. Test« MTF/D Length of Test Dble. Condennate/MMCF Ciavity of Condensate
Testing Metrod (pisot, back pr.) Tubirg Presewe ( Shut-in Coalng Piessure (fihut-in Choke Size
(
. CERTIFICATE OF COMPLIANCE ‘ DIL CONSERVATION DIVISION
1 hereby certify that the rulre end regulstions of the DIl Conservation APPROVEOD . 19
Division heve heen cumpliad with and that the Information given ORIGHNAL SIGNED BY JERRY ﬁm
ebove fe true and coumplete to the Lest of my knowledge and beltel, |}.OY
. DISTRICT | SUPERVISOR
: TITLE
'i . “Ihie form is to Le filed la complisnce with RULE 1104,
m : &_/'//Z 10 this is & requent [or alluwable {or & newly drilled or deapen
(Signatw wall, thie furin must Le et tonpentied by s tebulstion of the deviett
7 P d . . tests lakan un the well in scrundeance with noL L 181,
roduction Supervisor All sections of this forn must be fi)lad out completely (or allo
{Tule) elle on naw and recomplsted welle,
2-25-85 _ Fill out 6aly Soctions 1, 11§11, snd V1 {or changes of own
{U.;;:) woll nminu Gf number, or trmnspaitul Ul Othar aut h chenygs of cunditd
fieprinte Forms (=104 must Le flled for serh poul In multly
tamuteted walln,




