_t_

R , " State of New Mexico —
Submit 3 Coj . Form C-103
o Ar;npmptiag“ Energy, Mir s and Natural Resources Department Revised 1-1-89
v District Office .
DISTRICTI
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;,%VéggsN DIVISION WELL API NO.
DISTRICT I _ Santa Fe, New Mexico 87504-2088 _30-025-2566L
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease '
: STATE FeE L]

DISTRICT Il ,
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /////////V/—/S/}}/////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
OL : GAS
WELL WELL E] OTHER Sandwell AEQ State
2. Name of Operator 8. Weil No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Poot name or Wildcat
105 South 4th St., Artesia, NM 88210 ‘ So. Rock Lake Bone Springs
4. Well Location ‘ '
Unit Letter J : 1980 _ Feet From The South Lineand _ 1980 Feet From The __ East Line
Section 9 Township 238 Range 35E NMPM Lea County
7 //////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc ) 7 ////////////
A 3493' GR ' /
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING U]
TEMPORARILY ABANDON L] CHANGE PLANS [[] | cOMMENCE DRILLING OPNS. (]  PLUG AND ABANDONMENT 0
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB U
OTHER: L] | omen: ' O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
Propose to plug and abandon well as follows:

Set CIBP at 8700'. Cap with 35' of cement.

Load hole with salt gel mud. '

Spot 50 sack plug from 5700-5600".

Spot 50 sack plug from 3825-3725'.

Spot 50 sack plug from 1950-1850".

Spot 50 sack plug from 565-465".

Set 25 sack surface plug. Install regulation abandonment marker.

~NoNn W

NOTE: NOTIFY NMOCD (393-6161) 24 HOURS PRIOR TO COMMENCING OPERATIONS.

1 hereby certify information abo ¢ is true and complete to the best of my knowledge and belief. .
SIGNATURE aﬂ][: M(Il—) TImEe Production Clerk DATE June 17, 1993
} /’ T .

TYPE ORPRINT NAME Rusty Klein teeroneno, 505/748-1471

H for State U
(T space for Sie R RIGINAL SISNT™ BY IRIRY SEXTON

DISTRICT | S{ 150
I SUPERVISOR - - JuN 22 1993

CONDITIONS OF APPROVAL, IF ANY:






tubmit S

A riate District Office

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

_1_.

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

YATES PETROLEUM CORPORATION 30-025-25661
Address

105 South 4th St., Artesia, NM 88210

Reasoa(s) for Filing (Clua proper box)

[:] Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil X pry Gas O Effective Date: 2-1-92
Change in Operator L] Casinghead Gas [ ] Condensate [ ]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation of Lease Lease No.
Sandwell AEQ State 1 |S. Rock Lake Bone Springs FederalorFee | y-53]
Location
Unit Letter __J 1980 Feet FromThe SOUtH__ Line and 1980 Feet FromThe __EASTt Line
Section 9 Township 23S Ran SE . NMPM, Lea County
EOTT Energy Lorp—
IT. DESIGNATION OF TRANSPO!%@QL PN NATURAL GAS
Name of Authorized Transporter of Gil X1 nsate - Address (Give address 10 which approved copy of this form is to be sent)
Enron 0il Trading & Transportation P.0. Box 1188, Houston, TX 77151-1188
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. I'l'\wp I Rge. | Is gas actually connected? l When ?
pive location of tanks. 1 J | 9 | 23S]35E No |

1V. COMPLETION DATA

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

| New Well I Workover I Deepen I Plug Back [Same Res'v bif’f Res'v

) B Joitwell | Gaswelt
Designate Type of Completion - (X) l I | | l l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1]

Elevations (DF, RKB, RT, GR, etc.). 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 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) .

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate

Testing Method (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation O“— CONSE RVATI()N D IVIS ION
Division have been complied with and that the infqmmjon given above C
is true and complete to the best of my knowledge and belief. ' Date Approved J AN 2 3 ’92

T gy e )

AL e bl ,l//b(z/ e S
/

~ Production Supvr.

Title
(505) 748-1471
Telephone No.

S
.}%grfxita Goodlett

Printed Name
1-16-92
Date

Bywmh___
DISTRICT | SLTERVISOR

Title

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, IL, 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.
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Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
nox
SANTA I'E, NEW MLIXICO 87501

2000

REQUEST FOR ALLOWARLLE
ALD :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘- rPRORAYILON OFPIN S
Urerotor
Yates Petroleum Corporation
Addrens
105 South 4th St., Artesia, NM 88210
Feeron(1] lor iling (Cheek proper bos) Other (Flease esplain}
Hew Woil RE-ENTRY: Chemqe tn Transporter of: Casih o ien Gms,r oot
fecompletion D (1]} D ry Gas D ¥ S R ’ /0 B ‘f: '5/7
Change In O-MlhlxD Casingheod Gas D Condensate [_:] {{\ . . 1; -
P : W3 -
1f change of ownership give nane 8 QBTW-
end addresns of previous owner
1. DESCRIPTION OF WELL AND LLASE s g Y522
(Lrose Name well No. i\vol‘m‘/t@t\iﬂw ormation /7 g7 [ Kind of Leose Lecse Nt
Sandwell AEQ State 1 C W4 L1 "é'\/it)/sj( L State, Fedesal or Feo  State vV-531
Locailon 4 A
Untt Letter J 1980 Feet FFrom The Sout}l___ L.ine and 1980 _ Fect From The East
Ll.e of Sectten 9 Tovmahip 238 Ranqe 35E , NMPL, Lea County
’ RLOCK PERMIAN COR -1-
i DEFIfiN.'}IIQL\_'__OI':‘_T_TLi}S_l_‘Q}} I_E_&__OF Qy_,__;'_\_}"p_.\'.—\TL’R.%L GAS ScU CORP EFF 9-1-91
Ner.n of Authorized Srousputter of Gt XX ot Condersate [} Add:ess (Give address to which approved copy of this form i to Be sent)
_T_he Permian Corporation PO Box 1186, Houston, TX 77001
Yiame of Authorized Transpertet of Casinghead Gas (4R} ot Dty Gas [} Addrens (Give address 1o which opproved copy of this form 13 to be sent)
J woll producas oil of liquids, :Unll ; Sec. "Twp. :Rqe. Is gas octuclly connected? lh’hen -
Lq:e location of torks. : J : 9 ; 23s 1 35e NO 5 :
1f this production Is commingled with that from any other lease or pool, give commingling order number:
N, (_;Qill’l.li'l_!j_?.\' DATA
; . : o1l well : Cos Well  TiNow well ! Workover | Deepen TPlug Bock ! Same Hes'v. Diff, Rear:
Designnte Type of Completion — Xy + x . :RE—ENTRY: ' X ; '
—— [P —— — 1 1. " 1
Date Spudded RE—ENTRY Date Compl. Feady to r'rz;d. Total Derth P.B.T.D. -
5-31-87 8-8-87 COTD 12978’ 11165"'
Llevatioas (DI, RAKH, RT, GR, ctc., stame of Producing Formation Top Oll/Gos Pay Tubing Depth
3493' GR Bone Springs 8752' 8732'
Perforotions Deptn Casing Shoe
8752-8786"'; 10830-11108'

‘."X.

|
1

. TFST DATA AND REQUEST FOR ALLOWADLE

TUBING, CASING, AND

CEMENTING RECORD_

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
26" 20" 516’ 950 sx (in place)
17-1/2" | 13-3/8" 5655' 2900 sx (in place)
12-1/4" 9-5/8" 11840’ 1550 sx (in place)

1 2-7/8" i 8732" X

OIL WELL

(Test must be after recovery of total volume of lood ofl ond must be equol to or exceed top all:.
oble for thts depth or be for full 24 hours)

Dote I'itet liew O Run To Tanks Dcte of Test

Producing Metkod (Flow, purp, gas lift, ete.)

Pumping

8-4-87 8-8~-87 .
tencth of Test Tubing Presauwre Cosing Presswe Choke Slie
24 hrs - - Open
Actuol Pred, Duting Test Oil-Bbdla, Watler~Bbls, Gae+MCF
70 2 12
—

GAS WELL

Actunl Frod, Tests MCF/D Length of Test

Bbls, Condtenaate MLCFE Gravity of Condensate

Testing Method (piter, back pr.) Tublng [Mressuvis (Ghut-in)

Cusing Precsure (r;hut-Xn) Chole Site

CERTII'ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Olt Consetvation
Division have been complied with snd thet the Information glven
above is true and comglcto to the best of my knowledge and bellel,

A A/Z/IA/LL(/%H//Z_/A{

%/' (STanaiwe)
/ Production Supervisor

(ririe)
8-14-87

. a————

(f”’;llv)

OIL CONSERVATION DIVISION

areroveo — AUG-2-0-1387 :

oy On% Sizn%da by
Geologist

‘snis {0 1w v U
If this Is & trqueat for allowabla for & nowly drilled ar despene:

this forin muat bo sccompanied by a tebuletion of the devistict
Il In accordance with AULE 1L,

19

TIiTLE

Sled dn coupllence with nut T yore,

woll,
toerts .taken on the we

A1l pociinne of thin fora muet be fliled out completely for silow
alde on new und recomplotnd walls,

FI) out only Sectione 1, 11, 11, and VI for changne of ownar,
well names or pumbier, or tranepoiter, or other such chunge of conditlo

o Loarean £o104 wunt be {llad fur esch pool in multip),

. + .
feparate
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