; : +
S mi es i . State of New Mexico : Form C-104

4 s :
: op ate District Office ' Energy, Mmerals and Natural Resources Department X Revised 1.1-89
). Box 1980, Hobbs, NM 88240 ; fﬁnﬁ%m‘?}?:ge
' OIL CONSERVATION DIVISION ! .
;m.m' Drawer DD, Astesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Rio Brazos Rd., Aztec, NM 87410

peralor Well API No.
YATES PETROLEUM CORPORATION 30-025-31540
yddress
: 105 SOUTH 4th STREET, ARTESIA, NM .88210

{ for Filing (Check box, Other (P!, la 2

N::o\:l(:l)l s ﬁgﬁf"l’" ) Change in Transporter of: - e ‘;\"p '3'90‘“‘ o ﬂ?fi)@ Cdb’;g‘%fé‘é&?rf;“hg "
' T Y 2 18 g 0

Recompletion O oif UJ Dry Gas tﬁ‘” v,‘iL,”oin,l_HND MANAGEMENT (BLW)
;Ctunge lnOpenator D Casinghead Gas E] Condensate D

If change of operator give name
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE #0777 00 moh o o Z.0:.70 KNolsssenn o

Lease Name Well No. [Pool Name, Including Formation & ~ ¢ 7 2.3 | Kind of Lease Lease No.
Arapaho AKP Federal ' 1 Wildcat Delaware ,,/, /9> [P FederlgfFoe/ | NM 67717
Location
Unit Letter 0 : 330 Feet From The South Line and 1650 Feet From The East Line
tion 29 Township 268 Range 33E , NMPM, Lea County
neryy Oper
I, DESI PORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil  » or Condensate -] Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transportation PO Box 1188, Houston, TX 77151-1188
Name o( Authorized Transporter of Cuinmfn 5] orDry Gas (] |Address (Give address 1o which approved copy of this form is to be sens)
N negv Carp 105 South 4th St., Artesia, NM 88210
If well oil or liquids, Is gas sctually connected? When ?
i o G i i I R et

If thia production is commingled with that from any other lease or podl, give commlnglmg order number:
IV. COMPLETION DATA

IOil Well | Gas Well I New Well | Workover | Decpen l Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | X | X | l | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-31-92 6-24-92 6815' 5032
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay , Tubing Depth
3177.9' GR Delaware 4820’ 4350
Perfomuons . Depth Casing Shoe
2T 4820-4892" | 5197
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" ' 20" 40" X Redi-Mix
123" 8-5/8" 722" 210 sx :
7-7/8" 5-1/2" 5197 300_sx
2-7/8" - 4350
I. TEST DATA AND REQUEST FOR ALLOWABLE \ :
JIL WELL (Test must be after recovery of total voluma of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 hows.)
Jate First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
4-28-92 ' Pumping '
~ngth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - 30 30 %Q_gn
ictual Prod. During Test Oil - Bbls. ' Water - Bbls. Gas- M
130 21 . 109 25 (ést)
3AS WELL ) ’
ictal Prod. Test - MCF/D ’ Longth of Test Bbls, Coadensate/MMCF Gravity of Condénsate
wting Method (pitot, back pr) ‘Tubing Pressure (Shut-In) Casing Pressure (Shut-in) Choks Size
TOR F
T OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division have beon complied with and that the information given above JUL 06 '92
is rus and complete to the best of my knowledge and belief, Date AP%RV ved
L sic
By msrmq?“: BY JERRY sexron
ANITA GOODLETT /- PRODUCTION SUPVR. Déro . o '
Frinted Name Title Title T T TN e, TR e
7-1-92 (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,

)] P'dl ouz only Sections I, II. II[. and VI for changes of operator, well name or number, transporter, or other such changes.
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