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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 90 10010 SREEIVEED Revised 100178
- Satmeuyes OIL CONSERVATION DIVISION pomy 060183
e ' P. 0. BOX 2088
u.s.cs. - SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANIPORTER on

as REQUEST FOR ALLOWABLE

oPgERATON AND
PACAATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetos .
Yates Petroleum Corporation
Addrese
207 South 4th St., Artesia, NM 88210
Reeson{s) for Tiling (Check proper box) Other (Plesse explain}
New Vell Change in Transporter of: Casinghead gas connection.
Recompietion [o]]] Dry Gas
Change in Ownership Casinghead Gos Condenacte

1f chenge of ownership give nace
and address of previous owner

1. DESCRIPTION OF WELL AIND LEASE

Lease Name Well No. | Pool Name, Including Fosrmation Kind of Lease Lease No.
Center XI Federal 4 Tomahawk SA State, Federal or Fee Federal NM 18503
Locstion
Unit Letter M : 330 Feet From The South tine ana 330 Feet From The West
Line of Section 1 Township 8S Range  31E , NMPM, Chaves County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Trons ot of Ol or Condensate ) Address (Give address to which approved copy of this form is to be seat)
Navajo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
Name of Authotized Transporter of Casinghead Gas X) otDry Gas{_] Address (Give oddress to which approved copy of this form is to be sent)
Cities Service 0il Co. Box 300, Tulsa, OK 74102
Y Unt , Sec, TTwp. | Rqe. 1s gas octually connected? , When
{ well 1 liquids, ' ' '
aive losevion of tenke. 'L 11 !8s :3le Yes ' 6-15-84

1 this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulacions of the Oil Conservation Division have || APPROVED J U , 1 6 Jg%
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. - )4 CRIGINAL SiGPcs BY JER

DISTRICT § SUPERVI

TITLE

This form is to be {iled In complisnce with RULE 1104,

1f this is a request for sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

Production Supérvisor

(Tile) All sections of this form must be fliled cut completely for allow=
sble on new and recompleted wells.

7-13-84 Fill out only Sections 1, 11, III, and VI for changes of owner,

(Dase) well neme or number, or transportes or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.




RECEIVED

HOBES GFFCE



