STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT Form C-104

6. 9% (0010 Sstinee Revised 10-01.78
_ouraeution OIL CONSERVATION DIVISION Pager
e . P. 0. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaansronrER {20
Sas REQUEST FOR ALLOWABLE
OPEnaYOR AND
;—w“’—"ﬂﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bnncu .
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Wns.ﬂ(ﬂ tor tiling (Check proper bozx) Other (Please explain)
D New Vel Change in Transporter of: Casinghead .
n rotion ol Dey Gas singhead gas connection.
Change in Ownership Casingheod Gas Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[Coase Name + Well No.} Pool Name, including Formation Kind of Lease Leaae No.
Center XI Federal 5 Tomahawk SA State, Federal or Fee podera] |NM 18503
LLocatrion
Unit Letter J : 2310 Feet From The South Line and 1650 Feet From The East
Line of Section 1 Township 8s Range 31E ,NuPM,  Chaves County
MI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Name of Authortzed Trnsgortes of Ol (X or Condensate (] Address (Give address to which approved copy of this form (2 to be sent)
Navajo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas X] or Ory Gas () Address (Give address to which approved copy of this form is to be sens)
Cities Service 0il Co. Box 300, Tulsa, OK 74102
1t well produces oil or iquids, : Unit , See. .r‘l'wp. —:Rqo. is gas actually connected? , When
give location ef tanks. : L : 1 : 8s N 3le Yes i 6-15-84

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

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

V1. CERTIFICATE OF COMPLIANCE oiL CONS_ER,Véi,Tl N DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation Division have H APPROVED J U L l b :’ , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. oy
SIEIOIN'A[ SGNe XY JERRY SEXTON
TITLE DISTRICT ! SUPERVISQR
This form is to be filed in compliance with ruL & 1104,
ﬁ If this ls a request for sllowable for 8 newly drilled or deepened
(Signatwre) | well, this form must be accompanied by a tabulation of the devistion
Production Supervisor tests tsken on the well in sccordance with AULE 111,
(Tals) All sections of this form must be fllled out completely for allow~
7-13-84 able on new and recompleted wells.
Fill out only Sections 1, II. I, end VI for changes of owner,
(Date) well name or numbes, or transporter, or other such chaage of condlition.

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