gubmir S Copies”

State of New Mexico

_1_

< Form C-104
Appiopriate Distriat Office ~ vy, Minerals and Natural Resources Departi Revised 1-1-89
y N s“ll!a“wu:ll?.
P.O. Bux 1980, Hubbs, NM $8240 es . o Boltum age
DISTRICT & OIL CONSERVATION DIVISION :
P.0. Drawer DD, Artesia, NM §8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
e Rd., Aztec, NM 87410
1000 Rio B ' '
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
___Yates Energy Corporation
Address
P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Ll Change in Transporter of:
Recompletion EI (0] (x] Dry Gas D
{Change in Opcrator D Casinghcad Gas D Condensale D
If change of operator give name
and address or;n-.vious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of 14 . Lease No.
South Tomahawk Federal 1 Tomahawk, San Andres Fee |NM-0347394
Locauoa ' W
Unit Letter — 1980 Feet Frum The ﬂ)r_tt_x_ Lioe and 330 Feet From The —__ est Line
Section 6 Town-hip 8s Range 32E . NMPM, Chaves County

111. DESIGNATION OF TRA

Name of Authonzed Transporter of Oil
Enron 0il Trading & Trans

NSPORLE F OIL AND NATURAL GAS
% e Lo Address (Give adidress 1o which approved copy of this form is 10 be seni)
i

P. 0. Box 1188, Houston, TX 77251-1188

Name of Authurized Transponter of Casinghead Gas orDry Gas [ | Address (Give adudress 10 which approved copy of this furm is 10 be sens)
Insufficient to Market

If well produces oil or liquids, | Uaut i Sec. I'le. | Rge. | Is gas actually coanected? | Whea ?

pive location of tanks. | E | 6 |8 | 32 no | n/a

Il this productiou is commingled with Liut from any other lease or pool, give cmvm'ng,lit;g order number:

1V. COMPLETION DATA

) _ |Oit Well | Gas Well | New Well | Workover | Dospen | Plug Back |Same Res'v WY Resv
Designate Type of Completion - (X) | l 1 N l |
Date Spudded " | Date Compl. Ready W Prod | 1utal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘Top OiLGas Pay Tubing Depth
Perforations Uepth 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 musi be after recovery of iotal volwne of load vil and musi be equal 10 or exceed lop allowable for this depth or be for fidl 24 hours.)

[Date First New Oil Run To Tank

Date of Test Producing Mcthod (Flow, punp, gas I, eic.)
Length of Tewt Tubing Pressure Casing Pressure | Choke Size
Acwal Prod. During Test ~|oil - Bols. Water - Bbls. Gas- MCF
GASWELL .
Actual Prod Teal - MCF/D Length of Test ubis. Coadensale/ MMCF Gravity of Coadeasale
Testing Method (pitor, back pr) Tubing Pressre (Shul-in) Casing Pressure (Shul-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oif Conservation
Division have been complied with aud that the information givea above
is rue and complele 10 the best of 1y knowledge and belicf.

-

Séﬂ'é;'fm R. Hamilton ' Landman

Printed N.uue Tile
3=27-90 . _505/623-4935
Date ‘Tefephone No.

OIL CONSERVATION DIVISION
APR 3 1390

INSTRUCTIONS: This form is o be filed in compliance with

Date Approved
By ORIGINAL SIGNED BY JERRY SEXTCH
DISTRZIT 1 5w ods
Title .
Rule 1104

1) Request for allowable fur newly drilled or decpened well must be accompanied by wbulation ol deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be tilled out for sllowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well nanwe or number, transpoiter, or other such changes.

Ay Q.narate Farm C. 10 nuict he filod for each nont in nultinly ecomnleted wellc



