‘V1. CERTIFICATE OF COMPLIANCE

NO. OF COPILS RECEIVED

RS

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMN, L3ION

Form C-104

112 North First;

Artes:La New Mexico 88210

SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and c-10
FILE 1 Nz AND Effective ]-1-65 .‘
u.5.G.S. AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GAS A '
| LAND OFFICE R E CEIVED
TRANSPORTER o !
GAS
OPERATOR | DEC 10 1973
PRORATION OFFICE ' |
Operator R
Harvey E. Yates m,_?éuc 'nE_'mr
Address o

Reason(s) for filing (Check proper box)

New Well
]

Change In OwnerlhlpD

Change in Transporter of:

on

Casinghead Gas D

Recompletion

Dry Gas

' Condensate D

Other (Please explain)

O

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Yates Federal 13 |McMillan Seven Rivers Queen |State, Federal or Fes Federal
Location

Unit Letter N ! 330 Feat From The __oouth Line and 1650 Feet From The __West

Line of Section § , Township _20S Range 27F » NMPM, Eddvy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [3) or Condensate [

ddreas (Giye address to which approved copy of this form Is to be sent}
At C¥im i fer

North Freeman;

Artesia., New Mexica 88210

Navajo Crude 0il Purchasingd C%anv i
Name of Authorized Transporter of Casinghead Gas or Dry Gas D

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

[ T
1f well produces oil or liquids, ' Twp. Rq'

Is ;:as actually connected? | When

' 20S '1273

'
give location of tanka. ' N ! §

R, 1y |

L

COMPLETION DATA

If this production is commingled with that from lny other lule or pool glve commingling order number:

, T'O4l Well : Gus Well : New Well : Workover : Deepen : Plug Buck.‘lr Same Rea'v, IDI(I. Res'y,
Designate Type of Completion — (X) ! , i X , , ! ,
L i 1 1 i
Date Spudded ) Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oll/Gas Pay R Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL cble for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test’ Producing Method (F Flow, pump. ‘a: life, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
- Actual Prod. During Testi Oll - Bbls. Water - Bbls. Gas - MCF
GAS WELL :
Actual Prod. Test- MCF/D Lonq!hvol Teast Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief,

§ b

i

s\\\&\5 ALY \\\(A\\\\Q W

() (Sianature)

(01§ STe=N Y1 ET /=) C————
(Lirle)
Povomber 7, 1974

Pt

OlL CONSERVATION COMMISSION
DEC 7 97%

/ﬂM

0/[. AND GAS INSPECTOR

APPROVED

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this ls & roquest for allownble for a nowly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teatas taken on the wall in accardance with RULE (11,

AU it of iin foony st b fibed auy eampletely foF nlipws
Al o pew el pnempteiml welis,
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