Form C-104 —i—

E'ubmjl S Copies - Suate of New Mexico —

Appropnate Distict Office 1 gy, Minerals and Natural Resources Departn Revised 1-1.89
P.O. Box 1980, Hubbs, NM 88240 e a e
. OIL CONSERVATION DIVISION ~

P Ly - P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 g E RO X Ox. 875042088
S anta Fe, New Mexico -
10W R0 B Rd, Aziec, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operalor Well AP Na
Yates Energy Corporation
Address
P, 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper boz) (0 Other (Please explain)
New Well ] Change in Transporter of:
Recompletion Cl (0.1 (%] Dry Gas
Change in Operator D Casinghead Gas [:I Condensate D
If change of operator give name
and address olP:mvious operutor
1. DESCRIPTION OF WELL AND LEASE o
Lease Naine Well No. | Pool Name, Including Formation Kind Lease No.
South Tomahawk Federal Tomahawk San Andres Sméc&nl Fee NM-0347394
Location
Unit Letter c 330 Feet FromThe NOTth 1ipeaoq 1650 g promTme_ West Line

Section 6 Townuip Range 2E L NMPM, Chaves County

8s 3
. EOTT En
HI. DESIGNATION OF TRANSP : NATURAL GAS
(Name of Authonized Traasporter of Orl N -

Address (Give address 1o which appro»;d—Zopy of this form is 10 be sens)

Enron 0il Trading & Transportation P. O, Box 1188, Houston, TX 77251-1188

Name of Auhornized Transporter of Casinghead Gas (X3 orDryGas —J
Insufficient to Market

Address (Give address 10 which approved copy of this form is 10 be sens)

U well produces oil or liquids, [ Unit l Sec. lT\vp. I Rge. I-Tn acually coanccied? ]V—;\:);ncn ?
pive location of tanks. | E |6 | 85 | 32E “no | n/a
If this productiou is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] _ [0l Well | Gas Well | New wen | Workover | Docpen | Pog Back [Same Res'v  |NY Rea'w
Designate Type of Completion - (X) ] | | N l 1
Date Spudded | Date Compl. Ready o Frod [ Tatal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Produciog Formatioa Top OikGas’ Pay ‘Tubing Depth
PéifGraticn - 1)xpth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE . N
OIL WELL (Test must be after recovery of total volune of load od and musi be equal 10 or exceed top allowable for ihis depih or be Jor full 24 howrs)
Edle Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Leagih of Tes - 'l'ubing i‘(cssum CEE'ITcEmu Choks Size
Aclal Prod During Test “oi - s, Water - Bbls Gas- MCF
GAS WELL
Acwal Piod. Teal - MCF/D " TLength of Test bbls. Condenmatec/MMCF Gravily of Condeasats
T'eatiog Methad (puor, back pr) Tubing Pressure (Shul-inj Casing Pressure (Shut-in) Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulatioas of the Oil Conservation O”— CONSERVATION DIV'SION
Division have been complied with and that the information given above p PR e 3 1990
§ Lrue and le 10 the best of my knowledge and belicf. ‘
i and comple ¢ my knowledge i Date Apprcved \
v r\m@ NQJW.\S\&C\M\ By ORIGINAL SIGNED BY JERRY SEXTON
lATon R. Hamilton ' Landman DISTRICT T SUPERVISOR
Frinicd Name Tide ; -
13-27-90 ) 505/623-4935 Title
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or deepened well must be accompanied by wbulation uf deviation 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 I, I, 111, and VI for changes of operator, well name or number, transpaoiter, or other such changes.
4) Separate Form C-104 must be filed for each pool in nuultiply completed wells.



RECEIgp

APR o 1990

Och



