‘Lubmil § Copics State of New Mexico Foem C-104

. Appropnate Dusurict Office Enerpy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICH] . See Instructions
£.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
1.0, Drawer DN, Antetia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P&%n)? Biaz08 Rd., Antec, NM 87410
10 1hia .y ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(operiter Well API No.
P NP A GG

Yates Drjlling Company '50 ”0’05'9‘10 CV / 7
Address

105 South 4th Street, Artesia, N,M. 88210
Reason(s) for Filing (Chécﬁ_proper box) [z] Other (Please explain)
New Welt (_] Change in Transporter of:
Recompietion O oit Oloycs O Name Change: Garner Federal #9 to
Change in Operator U Casinphead Gas [_] Condensate [} Cactus Queen Unit #2
If change of operator give name

and addrem of previous operator

TI. DESCRIPTION OF WELL AND LEASE

bcue_li:m: " wet No. [Poot Name, Including Formation Kind of Lease Lease No.
. State, Fede g
Cactus Queen Unit 2 SE_Chaves Queen Gas Area Assnd oo . 2t or Fee NM-015807
Location
Unit Lener 1 . 1650 Teet From The South  Lineand 2310 Feet From The East. Line
Section 27 Township 1285 Range 31E , NMPM, Chaves County

M. DESIGNATTON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ' lrmspnm:r rof O or Condensate - Address (Give address to which approved copy of this form is 10 be sent)

Navajo Refining Company P.0. Box 159, Artesia N.M 88210
Name of Authorized ‘I'ransporter of Casinghead Gas [ or Dry Gas [ ) |} Address (CGive address 1o which approved copy of this form is 1o be sent)

If well produces oit o liquids, | Unit | Sec. frwp. | Rpe. |15 gas acuatly connected? | When ?
pive Jocation of tanks. l 0 ] 27 l 125 1 31F - ] -
If this production is commingled with that from any other lease or pool, pive commingling order number:

1V. COMPLETION DATA

. . l()il Well I Gas Well I New Well l Wotkover I Deepen l Plug Back l.\'amc Res'v hi" Res'v
Desipnate Type of Completion - (X) I | | I | ! |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth PRTD.
Flevations (DF, RKI, KT, GR, esc.) Name of Producing Fommnation Top Oil/Cas Tay Tubing Depth
Perforations . Depth Casing Shoe

TUBRING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE____ | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exc:gd top allowable for this depth or be for Sull 24 hows.)

Date Fint New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, etc.) ]
Length of Test T'ubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCT

GCAS WELL .

Actual Prod. Teat - MCT7D Tength of Test Nbls. Coadensate/ MMCE Gravity of Condensate

Tosting Mcthod (pitol, buck pr.) Tubing Prcs.mtc (Shut-in) Cusing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCLE
1 hereby centify that the niles and regutations of the Oil Conservation O”— COr\JSE nVAT'ON DlVIS'ON

Division have been complied with an! that the information given above
is true and complete to the best of my knowledge and belief. Date AppY'OVGd J UL 1 1090

:/ Q S By QRIDINAL SKME

n Ry Frey sEXTON
Sigmaphre . DInTRDT U '
Karen J. Lelshman Production Clerk SR
Printed Numre Title -r
itle
6-13-90 (505) 748-1471
Date 'l'clcphonc No.

T T Ty S T T T T N Y Ry T

INQTRUCTIONQ This form is to be filed in comph'mcc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or numher, transporter, or other such changes.




