L ubmit § Conles State of New Mexico Form C-104

Appropriate Distict Office Energy, Minerals and Natural Resources Depariment Revised 1-1-89

90 Box 1980, Hobbs, NM 88240 ff‘umf::?:“l?:ge
' T OI1. CONSERVATION DIVISION

paTuCTn P.0. Box 2088

P.O. Drawer DD, Artedis, NM 88210 0. box

Santa Fe, New Mexicq 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Auec, NM 87410
1

Openator ~“Well APl No.
YATES PETROLEUM CORPORATLION 30-025-31110
Address
105 South 4th St., Artesia, NM 88210 o s alipve ST O
Reasoa(s) for Filing (Check proper box) (] Other (Pleass explaiefii 14 AT EALTAIAS m;m .,_,(.. =hr
New Well X Change in Transporter of: FiLARED AFTER /' /'- 7/
Recompletion [l oil Ooycs O Lifi=ESS AN EXCEPTION TO R-4070
Change ia Opentor O Casinghead Gas [_| Condeasate [ e (;BTAINED.
If chasge of operator give name o
und address of previous operalor
II, DESCRIPTION OF WELL AND LEASE &0t (ondpisens Xomcd
Leass Nams Well No. | Pool Name, Including Fonmatioa /¢ /; 7 Kind of Lease Lease No.
Red Hat State Unit 1 tmdes. Penn K -7-gg Sute, Pedoryd po/ity  |V-1682

Location

Unht Letter 0 : 3300 Feet From The _§ou_th_ Lins and _._1_9_?_9__ Feet From The East Line

Section 2 Township___ 168 Range 33E NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil W Addsess (Give address 10 which approved copy of this form is 1o be sent)
Enron 0il Trading & Trangry D. ATT: Tax Dept., Box 1188, Houston, TX 77251-11

Name of Authotized Trsnsporter of Cuu'ngbcad'UE i :1;} o \‘f:] Address (Give address 1o which approved copy of this form is 10 be sent)
eclive
If well produces oil or liquids, | Unit ] Sec. JTwp. | Rge. |1s gas actually cosnected? | Whea 2

pive location of tanks. | 0 | 2 |16s | 33e NO |

If this production {s conumingled with that fiom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

’Oichll | Gas Well | New Well l Woskover ' Deepen | Piug Back |Sume Res'v biff Res'v

Designate Type of Completion - (X) | X | X | | [ [ |
Dute Spudded Date Compl. Ready to Prod. Tolal Depth P.BTD.
12-31-90 7-15-91 13250' 12750
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top GiVGas Fay Tubing Depth
4192' GR Penn 10415" 10495'
Perforations Depih Casing Shoe
10415-10470" | 13250°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" ~ 40" RediMix
17-3/4" 13-3/8" 409" 425 sx
121" 8-5/8" 4515" 2100 sx
7-7/8" 54" 13250 2650 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE /2-7/8" @ 10495'/
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)

Date Firat New Oil Rua To Tank Dais of Tes Producing Mcthod (Flow, pump, gas lifi, etc.)
6-21-91 7-16-91 Pumping
Leogth of Teat ‘Tubing Pressure Casing Pressne Choke Size
24 hrs 40 40 Open
Actual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCF
111 20 91 TSTM
GAS WELL .
[Acwal Prod, Test - MCF/D Tengih of Test Bbis. Condensale/MMCF Gravily of Condensale
Tosting Method (pitat, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of ihe Oit Coaservation O“— C,ONSERVAT|ON D IV‘S lON
Division have been complied with and tht the information given sbove N A en
I rue 304 compleis 10 he bedt of my knowledge sad belief. " Date Approved 2 ;’L}gﬂ
: lmﬁnﬂ L ’Aé‘-—-ﬁ z/// >J BY ORIGINAL SIGHNED BY JERPY SIXTON
Suanita Goodlett =- Production Supvr, ERSyfacy L SUDERICGR
Printed Nume Title Title '
7-17-91 (508) 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 1, 11, 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.



