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REQUEST FOR ALLOWABLE
AND _
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(A-cmlnl

Y,

Yates Petroleum Corporatian

RECEIVED BY ‘1

MAR 06 1984

Address

207 S. 4th st., Artesia, NM 88210

0. C.D.
ARTESIA OFFICE

>:Nutm(ls Tot {ng (Check proper box)

Recompletion D
Change in O-rn} lhlr@

Neow Waell Chanqe In Trensporter of:

on B

Casinghead Cas D

Dty Cas

Condensate D

Other (Please esplain)

O]

Temp Abandoned

1 change of ownership give nane
snd eddress of previous ownet

Newmont 0il Company PO Box 1305 Artesia

a, NM 88210

. DESCRIPTION OF WELL. AND 1LEASE

Leose Name weli No.| Pool Name, Including Formation Xind of Lease 8“4108 ) Leone .
" n . Fwdvrtn—m—Fee
State "BX 5 Loco Hills Q. G. SA @ Federal j
Location ”
Unit Letter M : 330 Feel From The South LIne and 990 Feel From The West _
Line of Scction 32 Township 17s Range  30F . NMPM, Eddy  County

I. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNt:n?.e of Authorized Tronsporter of Cll cr Condensate

Address (Cive address to which approved copy of this form is to be sent)

Ncme of Authorized Traornsperter of Casinghead Gas C] or Dry Gas D

Address (Give address to which approved copy of this form is to be sent)

TUnit " Sec.

TTw Thqe ctually cennec wh
1t well produces ofl of liqulds, . N . Twp. .ch. Is gas actually connected? ) When
qive locotton of terks, I ! ' B !
L i ! I 1
If this production is comminglied with that from any other lease or pool, give commingling order number:
. COMPLETION DAYA -
. EOH well :Gas well r‘ New Well Vwerkover TDeepen TPlug Bacr Same Res'v. ' Duff, Rea
Designate Type of Completion — (X} | . ' X X ! : '
4 L 1 i 2 1 -
Dcte Spudded Date Compl. Ready to Prod. Total Cepth FP.8.T.D.

Elevctions (DF, RKB, RT, GK, ete.,

“tame of Producing Formcticen

Top Oil/Gas Pay Tubing Depth

Perforations

Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
)

|

i

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be after recovery of rotal volume of load oil and must be equzl to or exceed top oll- .
cble for this depth or be for full 2¢ hours)

Date First New Ot! Run To Tanks Date of Test

Producing Moelkod (Fiow, pump, gas lift, etc.)

”M/X?B’
2 -/06-£9

Length of Teat Tubing Ptessurs

Casing Presswe

Choke Size d% ﬂ%‘

Actual Prod, During Test Otl-Bblse.

Water- Bble, Gas - MCF ~

GAS WELL

Actual Frod. Teet-MCF/O Length of Test

Btle. Condensate /MMCF Gravity of Condaraate

Tesiing Metrod (puiot, back pr.) Tublirng Preseura (gbut_.«u)

Coalng Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules snd regulations of the Qil Conrervation
Divisioa have been complied with end thxt the Infermetion given
sbove is true and complete to the best of my knowledge wnd belief.

?m 00k

(Title)

svianch |, /98¢

(l)uu)

OlL CONSERVATION DIVISION

MAR 1 31984

APPROVED . 19
gy QRIGINAL SIGNED -
¢ BY LARRY BROOKS
TITLE i GEQL OGIST - NMQLD
Ante fuin ae v 'Q. Lielin ceuptience with npL T vene

1f thio fe & raquewt for rllowable for a newly diilled or doepene::
voll, this form must be sccompanied by a tubulation of the deviatic.
tonts tehon on the well in accordence with RULE V1Y,

Al eectlions of thle form murt be {1lled out complelealy for allow
able on new end recompleted welle,

Fill out only Sections I, II, 1lI, and VI for changos of owner,
well name or pumbier, or traneporten or other such Chruye of conditice

Canmertn Forms C.104 tmust be filed for sech pool ln multipl:




