Lubmil § Copies State of New Mexico Form C-104

Appropriate District Office Linergy, Minerals and Natural Resources Depattment Revised 1-1-89

DISTRICT | See Insuud:o[l:l

P.O. Box 1980, Hobbs, NM 88240 o v e . at Bottam of Page
O1L CONSERVATION DIVISION

BTt o, Anesi P.0. Box 2088

P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

lI')I)O() R'%ml Rd., Aztec, NM 87410
© - ATEG REQUEST FOR ALLOWABLE AND AUTIHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS

Operator T L S S S e e S T i AR N,

YATES PETROLEUM CORPORATION 30-025-31181
Address ) o T T ' T
105 South 4th St., Avtesta, NM 88210 . 4
Reaton(s) for Filing (Check proper box) T[] Other (Please explain) 'C,E\QWGHEAD'GAQ’MGST 'N’OT#&-
New Weli Change in Transposter of: FLARED AFTER C? 7/
Recampletion O Oil ‘t‘l Dry Gas ) UNIESS AN EXCEPT}ON TO R-4QFV0
[Chlnge in Operator D Casinghead Gas [4] Condensate LJ 1S OBINH.EDL
Ifchl ‘?emor give name ST T T e e ‘, o Tt
previous operalor - [

HDEKMNKWOFWMLAMHJ“E Y I PR RN S s

Lease Name Well No. | Poot Name, Including Fonnation Kind ﬁlzu'e T —_Ig-;;-ﬁ;m“ww

Fort AIO 1 Wildcat (Canwen) Penn Fikd] Fotéid) ox Fee
Location 7
Unit Letter P : 330 Feet From The MS_QP} 12__ Line and .___9,2(?_*_-'# Feet From 'The East Line
Seclion 20 Township 138 Range 34E NMPM, o Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tianspoter of Oil or Condensale (7} Address (Give address 1o w hich ¢ appr aved copy of this form is to be sent)
PERMIAN SCURLOCK PERK‘!‘AT\ CORPEFF9-191 — | PO Box 1183, Houston, TX 77001

Name of Authorized Transposter of (,aslnghead Gas [ or iy Gas [ ] Address {Give addr 55 to which a,npraved copy ¢f lhuform is to be unl)

If well produces oil or liquids, | Unit WI Sec. l Twp. I Rge. | 1s gas actually connected? | When ? _
ive location of tanks. | P 20 I 3 1 No |

1f this production is commingled with that from any other lease or pool glve comuunglmg order numbe:
1V. COMPLETION DATA

[Ouwen | GasWell | New Well | Workover | Decpen | Piug Back [Same Resv Pt Resv

Designate Type of Completion - (X) 1 X | X ' | | |
Date Spudded Date Compl. Ready to Frod. Yol Deph T T emwn. T T T T
3-27-91 7-6-91 10981'
Elevations (DF, RKB, RT, GR, eic.) Mame of Producing Formation 7| Top OiliGak Fay B T ‘Tubing Depth B
4157' GR Canyon% Pore. 10828" 10892
Perforations T T Depth Casing Shoe o )
10828-10847" | 10981"
TUBING, CASING AND CEMENTING RECORD _ ) B -
HOLE SIZE CASING & TUBING SIZE o DEPTH SET T SACKSCEMENT
173" 13-3/8" 376" 400 sx
11" 8-5/8" 4248" - 1750 sx B
7-7/8" 5-1/2" 10981’ ; 750 sx
2-7/8" 10892’
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of _lolal volume of load oil and must be equal to or exgud top allowuble for this his depth or b be for full 24 hows. )

Date First New Oil Run To Tank Date of ‘lest Producing Method (Flow, pump, gas lifi, etc.) T
6-29-91 7-6-91 Pumping
Length of Test 'ﬁnbing Pressure | Casing Pressure N Choke Size - B
24 hrs _30¢ 04 | Oopen
Aclual Prod. During Test 0il - Bbis. Water - Dbls. Gas- MCF
35 30 IR TS
GAS WELL _
Acwal Prod. Test - MCF/D [1.ength of Test I ibis. Condensaie/MMCE 77 7 " |Gravily of Condensate T
festing Method (pitot, back pr ) Tibing Pressure (Shut i) Casing Pressire (Shutin) ~ ~ 7 |Choke Size T T
VI OPERATOR CERTIFICATE OF COMPLIANCE || 1 ¢ P
! hereby certify that the rules and regutations of the 0Oil Conservation OIL CON SE[“VAT|ON DIVIS|ON
Division have been complied with and that the information given above J UL 1 6 1991
is true and complete 10 the best of my knowledge and belief. :
Date Approved = . S
\&} ORiGINAL SIGNED BY J:gr CIXTON
(C dacle /) ¢. ¢ /4/— e By .. .. _ DiSTRCTI supsswscﬁ B
(; iiuanlta Goodlett " — |’l(u|\l( LiA()ll Sl”)Vl o
Prioted Name Title ;
7-12-91 (505) 748-1471 Tile o e
Date Telephone Ho.

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 1, II, 1ii, 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.



wUL g < 1997



