STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. o7 (0PN BEtlveS

CNTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-.78
Format 06-01-83

sanuvA re Page 1
riLe £.0.BOX 2088
v.sc.a. SANTA FE, NEW MEXICO 87501
LAND OFPPFiCE
TRANSPOATER o
oas REQUEST FOR ALLOWABLE
OPERATON AND
l'"""“"‘ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)polﬂlol

Yates Drilling Company

Address

207 South 4th Street, Artesia, N.M. 88210

Reoson(s) for filing (Check proper box) (Please,
New Vell Chanqge In Transporter of: = \‘:i“ o e
Recompletion [(Jon () o Gos Bl ‘;‘j
D Change in Ownership D Casinghead Gas Condensote L;,: ‘!L:BAZ‘-‘* TRT * T)L A6 ﬁPTIO\ TO md

If change of ownership give name
end address of previous owner

THIS WELL HAS BEEN PLACED IN THE POOR

N EAMRTII WO
THos OFFICE.

1. DESCRIPTION OF WELL AND LEASE

P YOU OO NCT CORCUR

Lease Name ¥Well No. ) Pool Name, Including Formation King of Lease Leacae No. |
Gallagher State 1 S.E. Chaves Queen Gas Area AsgQWis FederalerFee giare  |B-10418 |
Locatlon 1
Unit Letter D 330 Feet Ftom The North Line and 330 Feet From The West I
Line of Secuion 35 Township 128 Range 31E + NMDPM, Chaves Counl‘y_aj

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol X5 or Condensats ()

Navajo Refining Co.

Address (Give address to which upproved ccpy of this form is to be sent)

P.0O. Box 159

~Artesia, NM__BM}O.~___
Naome of Authorized Transporter of Castnghead Gas (] or Dry Gas (] tddress (Cive address to which approved copy cf this form is to te sent) ;
l
¥ ,Sec.  TTwp.  'Rqe. n ' d? wher, i
1f well produces ofl or liquids, 'Unll N Sec , Twp X Qe Is gas cctually connecte : ern :
) ' '
qgive locotion of tanka. ''mn ! 95 ) 19g : U R B ]

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

NOTE: Comp/ete Parts IV and V on reverse stde if necessary.

VL. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oit Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.
w/d&,

(Signatwe)}
Productlon Clerk
(Tile)
11/19/84
(Date)

OlL CONSERVATIDN DIVISION

APPROVED MOw - o L1 -
BY ] b
TITLE

This form is to be filed {n compliance with RULE 1104,

If this is & requesat for allowable for & newly drilled or deepene:t
well, this form must be accompenied by a tasbulation of the devietica
tests teken on the wsll in accordence with auLE 111, -

All sections of thia form must be filled out com;:letoly for allow
able on new and recompleted wells.

Fill out only Sections I, I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Scparate Forma C-104 must be filed for each poul in multiply
comolieted wella.



