Li:buu'l $ Copucs ; Stite of New Mexico . "1"

6r,_gupn:t; wind Office E y, Minerals and Natural Resources Departnu RECEIVED E:‘?tl:é'lml‘”
P.0. Bux 1940, Hubbs, NM 88240 . ' at Botom of Page
OIL CONSERVATION DIVISION - 91991
DISTRICT U 0CT - ¢
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0.C.D.
R R B ¢ Ra.. Azec, NM 87410 ARTESIA OFFICE
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
[Opcrator Well AP{ No,

Yates Energy Corporation
Address

P. 0. Box 2323, Roswell, NM 88202-2323
Reason(s) for Filing (Check proper bax) (O  Ouer (Please explain)
New Well D Change in Transportes of:
Recomipletion || oil Obyce 0O
Change in Operator D Casinghead Gas @ Condensate D

If change of operator give name
and address of previous operalos

1I. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Graves 3 Cato San Andres State, Federal or Fee | Fee
Locatioa
Unit Letter L . 1980 Feet FromThe _S0UtN  pinepng 060 Reoy Fromhe __WESE Line
Scclioa 6 Township 8S Range 31E . NMPM, Chaves, County
1. DESIGNATION Ol'.TRANQP()RI URAL GAS
Nais ol Authonzed Traasportes o sl Addrcss (Give adedress 1o which approved copy of 1his form is 10 be seni)
Enron 0il Trading & Transncrgm\’e 1' : P. 0. Box 1188, Houston, TX 77251-1188
Name of Auhonized Transposier of Casioghesd Gas X3 orDry Gas (] | Addrcss (Give adids ess 10 which approved copy of this form is 10 be sent)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces oil or liquids, | Uait | Sec. |twp | Rge |ls gas actually connccacd? | Whea ?
pve locaion of anks. 3 1 6 1 8sl3lE ves | 3/2/79

If this producuou is commingled with that from any other lcase or pool, give cammingling order number:
1V. COMPLETION DATA

Jouwell | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  [OUT Resv
Designate Type of Completion - (X) 1 1 I l' b ]| s } . lb." B
Date Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.TD.
Elevalions (DF, RKB, RT, GR, «ic) Name of Produciog Formation Top OibCas Pay Tubiag Depih
Peiforaions Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
2"... WELL (Test must be afier recovery of 1ol volwne of load od and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Dale Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)

Leagih of Tem Tubing Pressure Casing Pressure Choks Size

Acwual Prod. Dunng Test Oil - Bbls. Waicr - Bbls Gas- MCF

GAS WELL o o )
Actual Prod. Teat - MCF/D Leo Teat Bbls. Coadensate/MMCF Gravily of Condcasals

‘eating Methad (pied, mg ) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) (hoks Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Ol Conservation O"— CONSERVAT'ON DlVﬁﬁN
Divisioa have been complied with and thal the informalion given abave i
is rus and complete Lo the beat of my knowledge and beliel. .

dp Date Approved
s.g%)» b, QA By Uriy Sisned by
JuLynn ,Igngs Land Secretary ‘Geologist
fised Name Te Title .
10/2/91 (505)623-4935.
Date Telephone No.

INSTRUCTIONS: This form is w 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 altowuble on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each poal in nwltiply completed wells.






