STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®®. ¢ corire vecatven Revised 10-01-78
SuinIeuI o OIL CONSERVATION DIVISION paay 70T

-
SAnTAFE

P, O. BOX 2088

FiLe
“vs.os. SANTA FE, NEW MEXICO 87501
-AXKD OFFiICH
TRANSFPORTERN on
anrs REQUEST FOR ALLOWABLE

OPERATON
PRORATION OFFICE

{.
Operator

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Yates Drilling Company

Address
207 South 4th Street, Artesia, N.M. 88210
Reoson(s] for tiling (Check proper box) Other (Please explainy
New Weoll
D Reco: ;.letion D Qil
D Change in Ownerrhip D Cacinghead Gas

Change i1n Tronsporter of:

Dry Gas 100 barrels testing allowable.

Condensate

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Xind of Lease

fPocl Name, tncludi, Formation
’ ‘zé,zz Loi “?L Loase No.

GCarner Federal S _|SE=GChvimses ‘Queen Cas—Aees—~Aseeq §iote, Federal or Fee  Federal |NM-015807
Location |
Unit Letter P, /J 330 Fcet From The North. Line ond 2310 Feet From The West !
Lire of Section 3 Townehip 13-S Range 31-E , NMPM, Chaves County !

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nore ol Authorized Tronsposter of Cll (3 ot Condensate {} Addreas (Cive addresa to which approved copy of this form is o0 be sent) i

j finji a - P.O. Box 159, Artesia, N.M. 88210 !
tare of Authorized Transporter of Caatrgread Gas () of Dry Gas [] Addreas (Give address (o which approved copy of this form is to be sent) !
Tt T g T ¥ " - W H
1 wel) produces oll or Jiquida, , Unit | Sec, .Twp. |Rqo. 1s gqas actually connected? , When i
. . ' [ [ [
¢ive loceotion of tonks. Frac Tank ) ; X

{ thie 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.

OIL CONSERVATION DIVISION

0CT 10 1984 e

VI. CERTIFICATL OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation Division have || ARPPROVED .
een complied with and thac the informudon given is true and cotnplete to the best of -
ay knowledge and belief. by Eddle W. Seay
Qil & Gas Inspector
TITLE

K

IA’Z'— “‘)/J{-/{J//j/:/..i':f

This form is to be filed in compliance with AULE 1104,
If this Is a request for ellowable for a nevwly driiled or deepaned

”

',/ d{(f/ﬂ

s (Signature )} woll, this form must be s&ccompanied by & tabulation of the devietion
. ke h d .
Production Clerk tests tzken on the well in sccordance with rRULE 111
(Title) All sections of this forru ouust be fllied out completely for ailcvs
able on naw &nd recompleted wells,
10/5/84 Fill out only Sactions I, II, IlI, end VI for changes of ownsr,
(Dats) well name or number, or transporter, or other ruch change of condition,

Separate Forms C-104 wuat be filed for each pool in multipiv
comoleied wells,




