STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OIBIRIBUTION

PRAORATION OFFICK

I.

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

tanva rg
riLe P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiICH
TRAmSPORTYER o

oas REQUEST FOR ALLOWABLE
OPERAYON AND

AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS

Opetator
Yates Drilling Company

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

Change in Tiansporter of:
[(Jon

New Wel|
D Recomplotion

Reoson(s) for filing (Check proper box)
D Change in Ownership 8

Dry Gas

Condensate

Other (Please explain)

Request testing allowable: 1500 barrels

D Ceasinghead Gas

I chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Garner Federal 7 _IS.E. Chaves Queen Gas Area State, Federal of Fee poderal | NM-015807
L.ocction Assoc.
Unit Letter () ; _A60 Feet From The South tine and 1980) Feet From The __FEast
Line of Section 27 Township 12-8 Range 31-E , NMPM, Chaves County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Ot K or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

. P.Q Bex ]Eg Artesia, N.M 88210
Name of Authorized Tronsporter of Casinghéad Gas D or Dty Gas () Addreas (Give address 10 which approved copy of this form s to be sent)
VUnit | Sec, TTwp. 'Rge. 1s gas octually connected? When
1{ wall produces oil or Jiquids, Unt v S0€ WP e 9 crually con ® '
Qive location of tanks. 0 L 27 1 128+ 31E “L

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conscrvativn Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

ddies Lica,

(Signatwe)

7

Production Clerk
(Title) ﬁ

10/31/84

(Date)

OIL CONSERVATION ‘DIVISION

APPROVED " | LT 19
> e NSRS 0 £23
TITLE P - o eIV

B

This form is to be f{iled in compliance with autL.E 1104,

If this s a requast for aliowable for 8 newly drilled or decpened
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in accordance with auLE tt1,

Al]l sections of thia form must be {llled out completaly for aliows
able on new and recompleted wella.

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

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



