‘Lubm“ § Couice State of New Mexico Form C-164

Appropnate Duict Office Enerpy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT . See Instructions
£.0. Box 1980, 1Tobbs, NM 88240 at Bottom of Page
DISTRI OYL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Ko Brazos Rd., Antec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
rOlleJlu ) T Tt T T \\'L‘" Ar“ NU.
Yates Drilling Company 30-005-21037
Address
105 South 4th St., Artesia, N.M. 88210
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion ) oil O oycs O Name Change: Apache State "27" #2 to
Change in Operator D Casinphead Gas [:] Condensate D Cactus Queen Unit #1
If change of operator give name

and address of previous operator

II. DESCRTPTION OF WELL AND LEASE

Lease Name 77| Wett No. [Pool Name, Inctuding Formation Kind of Lease Lease No.
Cactus Queen Unit 1 SE Chaves Queen_Gas Area Assog ?&me“hc LH-1648
Location
Unit Letter K : 1650 Feet FromThe _South  Lineand 2310  Feet From The __West Line
Section 27 __ Township 128 Range 31T  NMI'M, Chaves County

M. DESIGNATION OF TRANSPORTER OF OTL AND | NATURAL GAS

Name of Authorized T'ransporter r of Ohl 5a or Conde::sate . Address ((Give address 1o which approved copy of this form is 10 be seni)
Navajo Refining Company P,0, Box 159, Artresia, N.M 88210

Name of Authorized T'runaporter of Casinghead Gas |- or Dry Gas [} | Address (Give address to which approved copy of this form is to be sen)

If well produces oil or liquids, l Unit | Sec. I'l\up. l Rge. i s pas achually connected? I When ?
pive location of tanke. |0l 27 l12s | 3iE - l -

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

1V. COMPLETION DATA

. . ‘()il Well I Gas Well l New Well l Waorkover I Doepen I Plug Nack ISamc Res'v biﬂ' Res'v
Desipnate Type of Completion - (X) 1 | I | [ |
Date Spudded Date Compl. Ready to Prod, Tolat Depth PITD.
Elevatons (DF, RKI, RT, GR, eic.) Name of Producing ‘ormation Top Oi/Cas Pay Tubing Depth
Terdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORR ALLOWARLE
OIL WELL (riﬂ_rzmﬂ be after recovery of total volume of load oil and must be equal 1o or exceed dtop a"omb{e Jor this depth or be jarju!l 24 howrs.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test "T'ubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Whater - Bbls, Gas- MCTF
GAS WELL -
Actual Prod. Test - MCT/D Tengpth of Test NLls. Condensate/ MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure {Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the niles and regulations of the Oif Conservation O”— CONSERVATlON DIVIS!ON
Division have been complied with and that the information given above & n ,
is true and complete to the best of my knowledge and belief. i\ 7/
Q %otén(g(\_, (AL &1 o
Sigdature By ORB'B}E:’: ,‘:E XTOw
Karen J Leishman Production Clerk A R
Printed Name Tutle Ti '
itle
6-13-90 (505)_748-1471
Date Telephone No.

INQTRUCTIONQ' Thn form is to he ﬁled in comph'mcc thh 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 news and recompleted wells.

3) Flll ot nnly (‘crtmm 1,1, IH, :md VI for Lh'm"r“; of opm"\mr well name or number, transporter, or other such changes.
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