._t;bmi;,« Copics - State of New Mexico

Appropriate District Office Enc  Minerals and Natural Resources Departmen’ 5‘2’3&5’1’3'{‘.39
P.0. Box 1980, Hobbs, NM 88240 ' ff‘»i'&’ﬁ'n‘.’?}f’é‘:g,
DISTRICT T OIL CONSERVATION DIVISION ‘

P.0. Drawer DD, Aneca, NM 88210 : P.0. Box 2088

, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 o~ oo EOR ALLOWABLE AND AUTHORIZATION

-

1. TO TRANSPORT OIL AND NATURAL GAS
peraior el o.
YATES PETROLEUM CORPORATION ' 30-025-32188
Address .
105 South 4th St., Artesia, NM 88210
Reason(s) for Fillog (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of: EFFECTIVE MARCH 7, 1994
Recompletion O oil = Dry Gas
| Cange in Opertor [~ Casinghead Gas [ Condensate [

If change of operator give name
and ad&eu ?;tevioul operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Childress AKV 1 | Lazy J Penn Pool State, Federal or Fee Fee
Location .
Unit Letter M .. 990 Feet From The _S0Uth _ Lineang 330 Feet From The __West Line
Section 1 Township 1485 . &L 33E  NMPM, Lea . | County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Gil 3 : - or Condensats - Address (Give address to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Company P. O, Box 2528 - Hobbs. NM 88240
Name of Authorized Transporter of Casinghead Gas X} orDryGas ] |Address (Give.gddress to which approved copy of this form is 1o be sent)
Warren Petroleum Corporation . P. 0. Box 1589 - Tulsa, OK 74101
If well produces oll or liquids, | Unit | Sec. |'I\vp I Rge. | 1s gas actually connected? I When ?
Bive location of tanks. | M | 1 |148 |33E yes | 1-14-94
If this production Is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ' . :
. |Oil Well | Gas Well | New Well | Workover I Deepen | Piug Back |S|me Res'v bin' Res'v
Designate Type of Completion - (0,9)] l | | 1 | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erorations . Depth Casing Shoe
. o ) [ ———
- aan /
B o SACKS CEMENT
B oPER. OGRIONO._ 252 15
3723
— PROPERTYNO. L. E
— POOL CODE 30 3L - -
V. -y i 1 .
o1 EFF. DATE 2-{ il — ) this depth or be for full 24 hours.)
o A T T ki .
[Len) [ —— — . Choke Size
(Act ~[Gas- MCF
Lc— 0-TRANSP. OGRID NO. z ’)\15’};7 lé/’(r} i ;}:i:? —
IR IV < |V X : . '
Gi G- TRNSP. OGRID NO. - — i ST oo
AI\VAY - :
| Ol POD NO. SRR NIAR '
Ej GAS POD NO. 2 AWK DB “[Choke Size
VI. a Asand b ANAN duAN L AN ALLS vl LUV LLANC D \
| hereby certify that the mules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVlSlON
Division have been complied with and that the {nformation given above J U' 0
is nd complete to the best of my knowledge and belief. . - 5 1991!
&“J Date Approved
e i By __©ORGINAL :
Rusty Kiein Production Clerk DISTRICT | SUPERVISOR
Printed Name Title Tme '
February 28, 1994 (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, IT, 1II, and V1 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.



