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| ___Yates Petroleum Corporation v

‘©. C..D. "

Addresn

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

ARTESIA, OFFICE ? .

"\N‘Hoﬂ(l) Tot T.ng {Check proper box)

Recompleiion D
Chanqe In O-Mrlhlp@

Chanqe In Transporier of:

on O

Casingheod Gas D

Naw Wel)

Dty Coa

Condensate D

Other (Please czplain)

.

Plugged & Abandoned

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

Newmont 0il Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASE

\

Leore Nama weli No.| Pool Name, Including Formation Kirnd of Leose 28 Lecae o
. B-2884
Continental State X 3 Square Lake G-SA M&ée&a;
Location -
Unit Lener__ C : O Feet From The NORTH _ tine and 19¢20 Feet From The _WOEST
Lines of Scction 36 Township 16S Ranqe 30E , NMPM, Eddy  County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL _GAS

Nar.e ol Authorized Tronsporter of Cll [} ot Condernsate )

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

Nome ol Authorized Trarnz=pester of Casinghead Gas () or Dry Gas [T]

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

Designate Type of Completion — Xy ,

1 L

T M T— T T
it . ‘p. N ctually con 53
1t well produces oil or 113ulds, IUn y Sec L Twp ‘an Is gas actually connectea? , When
qtve location of tcrks. ! ' ' 1 1
1 i 1 1 N
If this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DAYA
- fou viell :Gas vell :Now well | workover Deepen TPlug Back * Same Hes'v. Dif Rea
' t '

T
1
1
1

D<cte Spudded Date Campl. Ready to Prod.

Total Copth

Elovctioas (DF, RKB, RT. GR, etc.y ‘tame of Producing Formation

Top Oil/Gas Peay Tubing Depth

Perforations

Depth Casing Shce

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

1

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft
able for thisx dep

OIL WELL

er recovery of rotal volume of load oil and must be equal to or exceed top allc.
th or be for full 24 hours)

Date First New Otl Run To Tanks Dcte of Tost

.

Producing Method (Flow, pump, gas life, etc.)

Length of Tesot Tubing Pressure

Casing Presawe Choke Size

Actual Prod. During Test Oii-Bbla.

wates- Bble. Gas -MCF

GAS WELL

Actual Frod., Test=-MCF/D Length of Test

Dbls. Condensate/NMMCF Gravity of Condarsate

Testing Mathod (pitof, back pr.) Tublrg Precews (ghut_..m)

Coalng Pressute (bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the tules and regulations of the Qi Conrervetion
Divizica Lave been complied with and that the infcrmution glven
ebove is tiue and complete (o the beat of my knowledge wnd beliel.

Je AN 5
, 3_/-?(/ - (Title)

ons)
A

)

(l):ul

OIL CONSERVATION DIVISION
MAR 1 31984

APPROVIID.. 19
*  ORIGINAL SIGNED
By BY L ARRY-BROOKS

GEOLOGIST - NMOCD

TTLeE

100 Lo se v we fbedlin conpliance with neLZ 1902,

1 this Lo a sequest for rllowable for & newly drilled or doapene
v:oll, this form must bLe sccompanied by & tebulstion of the deviatic
toots tehon on the well fn accordance with ruLr 114,

All cections of thls forin must be {1iled out complutaly for silov
able on new end recompleted walls,

FIil out only Sections 1, 11, 111, and VI for chanyges of owne
well neme ur puinber, or trense puitern or vther such thauge of conditic

. .- sr ams iss Ve M1ad fne asch nool In multin



