i0. OF CO! €3 MECEIVED

—— — —————————

DISTRIBUTION

LAND OFFICE

: ; NEW MEXICO OIL CONSERVATION COMM.:SION Form C-104
__ANTA FE / REQUEST FOR ALLOWABLE Supersedes Old ~-10¢ and C-116
FILE ~ Etfective }-]1-6¢
- | AND RECEIVED
U.5.G.5. |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oIk , MAR 1 0 1982
G AS
OPERATOR ’ o C D
PRORATION OFFICE
1 e ARTESIA,-OFEICE
Herman J. Ledbetter J/
Address

1002 Sayles Boulevard, Abilene, Texas

79605

Reoson(s) for filing (Chech proper box)
L]
Chnange (r. Cwnersh:p::)

New We!}l

Recomgpletion

Change in Transporter of:

Cil

Casinghead Gas

=

ory Gas

Cor.densate )

' Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

-
L ease Name

' Yell No.; Foo. Name, Inc

| N. Hackberry Yates, S R

ludince Formation

Kind of [ ease _eass No. ]

]
Federal JNM 06814

State, Federal cr Fee

Southern Federal ] 1
Lccation
Unit _etter A : 330 Feet From The _Narth Line and 33()
Line of Section 30 Township 19S Range 31E

Feet From The __ Fa3gt

, NMPM,

Eddy

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naime of Authorized Trousporter of Cli @

or Condensate

| Navajo Crude 0il Purchasing Company

]
—

Acdress (Give address to which approved copy of this form is to be sent: '

P. O, Drawer 175

T
|
i
i
'

Artesia, New Mexico 88210

.
Name oi Authorized Transporter of Casinghead Gas | or Dry Gas . _ Addrese /ive address to which approved copy of this form 1s to ¢ sent)
Ty Sec. "Twp., B i s actuz.ly connected? Wher.
If well preduces cli cr liguids, ! € . TWE e jes 3= 3 y sennesiec: ! e :
- 1 - | t
qive locaticn of tanks, ) A X 30 ] qs 3] E NO
If this production is commingled with that from any other lease or poc!, give cemmingling order number:
IV. COMPLETION DATA )
T 01l Well "Gas Well ey well Wcrkover | Deepen VPlug Back © Same Res‘.  :ff, Restv,,
Designate Type of Completion — (X) ' : :
H ! 4 1
Date Spudded Date Compl. Ready to Prod. Tecral Deptn P.B.T.C.

Eievations /OF, RKB, RT, GR, etc.,

Name of Producing Formatior.

Tubing Derth

Perforations

Depth Casing Shee

.

TUBING, CASING, AND CEMENTING RECORD ;

HOLE SIZE

CASING & TUBING SIZE i

DEPTHK SET

SACKS CEMEN" .

T

|

|

+

i
X |

=<

TEST DATA AND REQUEST FOR ALLGWABLE

(Test must be after recovery cf total volume of load oil and must bs equai to c- excecd top allows
able for thin dep:h o be for fuli 24 kours)

Ol1. WELL Yo
Date Firs: New Of. #un To Tanks Cate cf Tes: Froduning Meined /Fiow, pump, gas lift, etc.) , '
| Syl
Length cf{ Test Tubing Pressure Ccsing Fress.re Choke Size ) i
| ;iz L 4% |
Actuai Pros, Curing Test Oti-Ebls. ~ Water - BE.sS. Gas - MCF (\)\/J" Yy '
o !
GAS WELL
Actual Frod, Test-MCF/D Length of Test { Bpis. Condensate/MMCF Gravity of Condensate
|
Testing Methcd (pitct, back pr.) Tubing Pressure ('shnt-i.n) ; Casing Pressure { Shut-in) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
sin w1 1982
A i &
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED I — o 19
Commission heve heen complied with and that the information given /(/ /
sbove is true and complete to the best of my knowledge and belief. BY /
TITLE L MSLHCT b

Operator

3-§-82

Thit form is to be filed in compliance with muLE 112,

I this is & request for allowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatier
texts taken on the well in accordance with RULE 111,

All sections of this form must be filled out comple.ely
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes
well name or number, or transporter, or other such change of

ior allow~

»f owner,
condition.




