STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

fForm C-104
6. o2 (Picl BeLIvED Revised 10-01.78
. DL OlL CONSERVATION DIVISION pormat 050183
riLe P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAKD OF FICK
tramseonren |28
oxs REQUEST FOR ALLOWABLE
OPER&T R AND
l"'”"“’“ res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)wmol
Yates Drilling Company
Adaseas N
207 South 4th Street, Artesia, N.M. 88210 |
mem Tor Tiling (Check proper box) OtheC (Pt Trpled) (A4S »HTS’I‘ N TTE"' )
@ New Vell Change in Transporter of: L. . AR 5
(] mecomptotten [Jou [ orv e UNi E:\Acw ON R-mvd
D Change in Ownership D Casinghead Gos D Conderscte ls OBTAINED.
il chunge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL_ AND LEASE
{Lecsc NGnw we!ll No.} Pocol Name, Including Formation / Xind c¢f Leasc Lease No. |
Doyal 1 S.E. Chaves Oueen Gask/¢t~vv ity Fee
Location /f( 5 //,f",. . —_11
Unit Letter A : 660  Feot From The _NOrth _ ULineand 990 Fect From The East l
Lins of Section 34 Township 12 South Ranqe 31 East . NuPM, Chaves County . l
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter ¢f Gil &5 ot Condensate { ] Aczdress (Give addiess to which c,:,r( aed copry of this form is o be sent) ;
Navajo Refining Company P.0. Box 159, Artesia, N.M._88210 '
None of Avthcrized Transporter of Cosinghead Gas [ or Dry Gas (7} Address (Cive address to which approvec .opy of this form iy to be sent) :
1f well protuces oil or liquids, TUml :SGC. i'I‘wp. :Rqo. Is ga® ustuoily cennected? , When :
give ic siton of tanka. : A : 34 : 12 § J- 31 E ‘: J

1f thie production is commingled with that from any othcr lease or pool, give commingling order number:

NOTE: Comp/z’rc Darts IV and V on reverse .m/e xf necessary.

VL. CERTIFICATE OF COMPLIANCE oiL Ciﬁ“ﬁﬁﬁ%ﬁmwgw:sxor\:
. 3 TN iij .
1 Lereby cerufy that the fules and tegulations of the Qil Conservation Division have APPROVED 1‘ e 3D
been complicd with and that the mformation given is true and complete to the best of
my knowledge and behiet. BY
TITLE
5 7/« —Z— / This (orm ie to be {iled in cocpllance with ruL L 1104,
//‘(7( lf’( If thia Is & recucat for alloweblu for & newly drillcd or deepenc.:
{Signature) well, this form muet Lo eccompanied by & tabulation of the deviatic»
. tects token on the svell in sccondance with RULX 1t
Productiop Clerk :
- (Title) All esctions of this fona must ba fllicd out completely for alle v~
able oun new end recompleted wells.
8/28/84 Fiil out only Sectione I, II, IN, end VI for chonges of owncr,
{Date) viell nerne or numbzr, or treneporter, or other such change of conditinn

Separate Foriat C-104 musrt be filad for esch pool (n rmultijly
completed walls,




