STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104

0. 00 tociie Sretteny : Revised 1001.78
Sroetie vt tow OIL CONSERVATION DIVISION siriania
vice f. O, BOX 2088 :
vica, SANTA FE, NEW MEXICO 87501 : S
Lano Orrice ' .
thamsronren O i )
Y Sasy REQUEST FOR ALLOWABLE

S2avos AND :

FPAORATION OFFICH

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

1. :
Opererar
Yates Energy Corporation
Address
Sunwest Centre, Suite 1010, Roswell, New Mexico 88201
eoson(s} for tiling (Check proper box) Other (Please explain)
New Weol| : - Change §n Transporter of:
Recompletion S on - Dry Gas Change of Operator
Chenge in Ownership Casinghead Ges Condensate

1'.,5".'5'!&:.'ﬁ?’:f.':?:ﬂ.‘i'fnﬁ,'" Fred G. Yates, Inc., Sunwest Centre, Suite 1010, Roswell, New Mexico 88204

and operator
II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Namae, Including Formation . Kind o! Lecse Leoas No.
South Tomahawk Federal 1 Tomahawk San Andres Stote, Federal ot Fes poderal NMOB&?SQ
Loceifon ) o v

Unit Letter E : 1980 Feet From The North tine and 330 Feet From The _WeSt

Line of Section 6 .‘rownlhlp 8 South Range 392 FEast « NMPM, Chaves County

. L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ol Xy ot Condensate [ Axdress (Cive address o which approved copy of this form is 4o be seat)
Navajo Crud i P.O. Drawer 159, Artesia, NM 88210
Name of Authorizred Transporter of Cosinghead Gas “ ot Dry Gos () Address (Cive address to which opprecved copy of ths form s 20 be sent)
Insufficient to Market N.A.

T —r ~T T
I well wces ofl or liquids, K Unit :Soc. :T\vlp. .th. Is Qas octually connectled? ;When

‘ 3
qive locetion of tonks. 2+ E 5,6 4 8 $32E lno s+ TInsufficient to Market

I this production §s commingled with that from sny other leaxe or poo!, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || AP PROVED M A R I 3 “ ’8 Z . 19
been complied with and that the information given is truc and complete to the best of

mwy knowledge and belicf. G e _ BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form {s to be filed la compllance with aut.i 1108, - -t

. A e © - Y this 1s.a ségquest for allowsble for a oewly drilled:or-deepened’”
e , e e e s well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordsnce with ayLg 111, ;

J, E, Cleszinski Account
=5 T (Title) antent All ssctions of thfa form wmust be filled out completaly for allows
* . able on new and recompleted wells, : . e
March 6, 1987. Fill out only Sections 1, 11, 1. end V] for changes of owner,
PO . - - .. (Dase} Sk . well nems or number, or trans porter, or other such chenge of condition. ’
R - Separate Forms C-104 must be filed for each pool in multiply

completed wells.







