l Lo . )
bmisc s State of New Mexico Form C-104 _f‘
Appropriate District Office ' Energy, Minerals and Natural Resources Department g % I-19.99 Revised 1-1.89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
PO DD, Anees, N sg210 T 2 5 Santa F 150 ﬁox 2°8g7504 2088 W"Q/’N”Q
) anta re, New Mexico - 2 e
1000 Rio Brazos Rd., Aztec, NM 87410 ' vnw ’% 1772
REQUEST FOR ALLOWABLE AND AUTHORIZATION /
L TO TRANSPORT OIL AND NATURAL GAS / ol %
Operator Well API No.
YATES PETROLEUM CORPORATION 30-025-01153
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) L]  Other (Please explain) ( 6&]] NG
New Well X RE-ENTRY Change in Transporter of: ’ £AD GAs MUST N 07 BE
Recompletion O Oil ObyGs ‘r’L-’:?RCD AFTER [-19-93
Change in Operator O Casinghead Gas [_) Condensate [ ] :iN‘fE§S AN EXCEPT'ON TO R-407¢

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE £ ‘g:J 419
Lease Name Well No. {Pool Name, Including Formation WAV 9 © / Kind of Lease Lease No.
Abalone AMB State 1 Saunders Permo Upper Penn State, Hedetal gr/Fey | V-2461
Location
Unit Letter ___D . 660 Feet From The _ OX "0 Lineand 000 Feet From The __"€SC Line
Section 26 Township 148 Range  33E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER O TOURAL GAS
Name of Authorized Transporter of Oil or Conidgns ""' = ID 5AHress (Give address 1o which approved copy of this form is to be sent)
Enron Trading:&-Transportation C Ctl@l-l !

3 PO Box 1188, Houston .TX '72251-1188
Name of Authorized Transporter of Casinghead Gas [_] orDryGas [ |Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit l Sec, I'I‘\wp i Rge. | Is gas actually connected? | When ?
pive location of tanks. [ D 126 14 |33 No |Approx. 1 month
If this production is commingled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

IOil Well ’ Gas Well | New Well I Workover I Deepen I Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | X | X | | , | ,
Date Spudded RE-ENTRY Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-26-92 11-24-92 COTD 9962' 9962
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
4209 DF - Upper Penn - 9748 9920
Perforations .- Depth Casing Shoe
9748-9907" N
TUBING, CASING+AND CEMENTING RECORD
HOLE SIZE ‘CASING & TUBING SIZE "DEPTH SET SACKS CEMENT
7" 13-3/8" 350" 375 sx - circ-in place
11" 8-5/8" ' 4179 .1786.sxX -circ-in place
7-7/8" 5-1/2" 8751' 1090 sx -

2-7/8" : - 9920"
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for fill 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
11-19-92 11-24-92 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs ) 50 50 OP en

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

216 66 363 150
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Jize

V1. OPERATOR CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVISlON

S Division have been complied with and that the information given above N OV 3 0 ’92
uuz/t\d complete to the best of my knowledge dnd belief. ' Date Approve d

MLMM//Z/X

}gjanita Goodlett - Production Supvr.

Printed Name Title
(505) 748-1471 Title

Telephone No.

By

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ~

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devxatxon testa;iaken in accordance
with Rule 111,

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

3) Fill out only Sections 1, IT, 111, and VI for chang&c of operator, well name or number, transporter, or other such changes
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ;,;



I;ubm“. ics State of New Mexico Form C-104 —+

A ate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 sf'ai'a’f.;'ﬁ‘f"i»"g.
.O. ) , N a (1
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexicq 87504-2088

%Mwm Aztec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
YATES PETROLEUM CORPORATION 30-025-01153

Address

105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) [x]  Other (Please explain)
New Well | Change in Transporter of:
Recompletion O oil Qg Dry Gas O EFFECTIVE 2-1-93
Change in Operator [ Casinghead Gas [_] Condensate [ ]

If change of operator give name
and 53 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Abalone- AMB State 1 Saunders Permo U/Penn Suate, F#F/”?'ffe// V-2461
Location
Unit Letter D : 660 Feet From The M Line and 660 Feet From The West Line
Section 26 Township 148 Range 33E  NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il or Condensale - Address (Give address to which approved copy of this form is 1o be sent)
TEXAS-NEW MEXICO PIPELI COo. PO Box 2528, Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [_] |Address (Give address fo which approved copy of this form is 1o be seni)

Warren Petroleum Corporaiton PO Box 1689, Lovington, NM 88260
If well produces oil or liquids, JUnit | Sec. JTwp. |  Rge. |1s gas actualiy connected? | When 7
pive location of tanks. | D 26 (14 | 33 Yes | 12-14-92

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. ) IOil Well | Gas Well I New Well ' Workover l Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) ] | l | l | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pres-sure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
!)ivision have been complied with and that the infqrmalio.n given above 1993
is uue,ngd complete lo\!he best of my knowledge and belief. Date Appl’OVG d FEB 0 1
yy/ m;ﬁ/‘——’tl ///W i By I e e TR Tar Y
Elsuanita Goodlett - Froduction Supvr. o '
Printed Name Title
1-28-93 (505) 748-1471 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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) Fill out only Sections I I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



- State of New Mexico Form C-104 ‘Jr

bmit 5 Copi

p prnt‘;:niale 'L;.xicl Office Energy, Minerals and Natural Resources Department Revised 1-1-89

0. Box 1980, Hobbs, NM 88240 » Sfent'gwd}of"s

0. Box. , 3 & om of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexicq 87504-2088

:)OORi B! Rd., Antec, NM 87410
0 Brauos T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

MSTRICT II
‘O Drawer DD, Artesia, NM 88210

'..)pemlor Well APl No.
YATES PETROLEUM CORPORATION 30-025-01153
Address
105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of:
Recompletion 0O oil Dry Gas 0 CASINGHEAD GAS CONNECTION.
Change in Operator D Casinghead Gas Condensate [___) . J
f change of gpemu' give name
wnd address of previous operator
(I. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ABALONE AMB STATE 1 Saunders Permo U/Penn Sute, edefal ghfFpe | V-2461

Location '

Unit Letter __D 660 Feet From The _NOTth Lineand _ 660" Feet FromThe _ WEST Line

Section 26 Township 1485 Range __ 33E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate . Address (Give address 10 which approved copy of this form is 10 be sent)

EOTT Energy Corporatio PO Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas [X] orDryGas (] |Address (Give address 1o which approved copy of this form is 1o be sent}

Warren Petroleum Corporation PO Box 1689, Lovington, NM 88260

If well produces oil or liquids, | Unit | Sec. |’I‘wp I Rge. | Is gas actually connected? I When ?
pive localion of tanks. { D | 26 | 14a] 33 YES | 12-14-92

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA .
. . |Oil Weil I Gas Well I New Well | Workover I Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) [ l | | I I l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mmm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVISION
Division have been complied with and that the information given above
i:jmcand complete Lo the best of my knowiedge and belief. : Date Approve d .=
A ] ““’/é\‘ 0 Lo . By dwifth. wEwk Y dbe
%ﬁita Goodlett - Production Supvr. SWTIES T LU
Printed Name Title
1-12-93 (505) 748-1471 Title
Dale Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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) Fill out only Sections L, I1, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

M Qanarate Farm C-104 must be filed for each pool in multiply completed wells.



tubmil 5 Copies State of New Mexico Form C-104 +

Appropriate District Office Euergy, Minerals and Natural Resources Departmen. Revised 1.1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexicq 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
YATES PETROLEUM CORPORATION 30-025~01153

Address

105 South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) [[]  Other (Please explain}. < ; Fi TUTAT GAG MLIST Ry T
New Well RE-ENTRY Change in Transporter of: AR VI -“.)! R
Recompletion | 0il ] pry Gas f,;"E‘RED AFTER [ g 9
Change in Operator D Casinghead Gas [:] Condensate [:] UNEESS AN EXCEPT*QN TQ R-4070

SOBRTAINED.

If change of operator give name

and address (:P;reviotu operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No,
Abalone AMB State 1 Saunders Permo Upper Penn State, Pedetal do/fby | V-2461

Location
Unit Letter D : 660 Feet From The North Line and 660 Feet From The West Line
Section 20 Township 148 Range 33E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Enron Trading:&- Transpcgr_'t)ation Co. PO Box 1188, Houston TX 72251-1188

Name of Authorized Transporter of Casinghead Gas 1 orDry Gas [__] | Address (Give address to which approved copy of this form is to be sent)

If well pmduces oil or liquids, | Unit | Sec. ]'I\Vp | Rge. | Is gas actually connected? | When ?
pive location of tanks. | D |26 |14 |33 No [Approx. 1 month

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

1V, COMPLETION DATA

] ] [oitwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'
Designate Type of Completion - (X) | X | X | | ' l l
Date Spudded RE-ENTRY Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-26-92 11-24-92 COTD 9962' 9962'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4209Y DF Upper Penn : 9748' 9920'
Perforations” " Depth Casing Shoe
9748-9907" v
TUBING, CASING ‘AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
17" 13-3/8" 350" 375 sx - circ-in place
11" 8-5/8" ' 4179! 1786.sx -circ-in place
7-7/8" 5-1/2" 8751' 1090 sx -
2-7/8" ) 9920"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing M?lhod (Flow, pump, gas lift, etc.)
11-19-92 11-24-92 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 50 50 Open
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
216 66 363 150
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pres‘sure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSE RVAT|ON D]Vl SION
Division have been complied with and that the information given above N D\I q 0 ' 2
is mlf’m'(\i complete to the best of my knowledge and belief. : Date Approved '~ 9
e B
WQJ Lanila / et BY __ aRIGINAL SIGNED BY JERDY STXTCN
Signatfire _ Y :
Banita Goodlett - Production Supvr. OISTIMCT | SUPERVISOR
Printed Name Title Title '
11-25-92 (505) 748-1471

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



