Term LUy

Reyised 10-1-70

ICAGY and MINCHALS DEPARTMENT

[ oe. ot tesus suitiven i ., OIL CONSERVATION DIVISIC

SSCETLUUICTINN B k. 0. BOX 2000 £
aawrare L SANTA FE, NEW MEXICO 87501 H
riLe | | &

S -

A L e REQUEST FOR ALLOWABLE

TAANBPORTEN —O-A-r AND

orenavon T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRAOAATION OPPICK

(COpetaton
DyAd Associates

Address

P.O. Box 8425 Midland, Texas 79703
Reason(s) Tor [iTing (Chech proper box) Other (Please explain) _
New Weil Change In Transporter of: CASING 1T (GAD MUST NOR BE _—}

Recompletion D (o]}] D Dry Gos D 1 N O I /Z' %-f.&_- e
Change In O-ncnhlpD Castngheod Gas D Condenaate D T:'r’:“? ,, N ?“\;{‘F?’iiﬂﬂ TO _é e 30 6

IS GBTAINED

1f change of ownership give name -
snd sddress of previous owner c_r{ 2 —f( ?
“T¢
. DESCRIPTION OF WELL AND LLEASE
Lease Namae well No.} Pool Name, Including Formation Kind of Lease Lease Na.
Yates Federal 1 Welch Delware State, Federal or Fee Federal | 38459
Location
Unit Letter D H 330 Feet From Thc_f_lp_]_:;t_h_un. and 990 Feel From The west
Line o! Sectlon 21 Township 26 South Range 27 East , NMPM, . Eddy . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporler of Ol {37} or Condensate [ Address (Give address to which approved copy of this form is 1o be sent)
Navajo Crude 0il Purchasing P.O.. Box 175, Artesia. N.M.
Ncme ol Authozized Transporter ol Casinghead Gas [] of Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T v 1 T
I well produces ofl of l1quids, |Unn ) Sec. lTwp. ‘Rqe. Is qas actually connected? \ When
qlve location of tarks, : D : 21 : 268 ! 27E no {

If this production is commingled with that {rom any other lease or pool, give commingling order number:

. COMPL.ETION DATA

o1l well TGas well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | x : ‘ X X ! ' !
Date Spudded Date Compl.l Ready to Prold. Total Dap!h1 l P.B.T.D. } .
6-4-80 9-20-80 2500" 2210
Elevations (DF, RKB, RT, GR, etc.,; *lame of Producing Formation Top OIil/Gas Pay ) Tubing Depth
3228 GL Deleware sand 2116 2180° ]
epth Cas e
"STT8T2120, 2285-2287, 2289-2292, 2352-2355, 2357-2359, 2 SEF|oyggt
2365=2368,—2373-2375—2388—2392,—2410=2414
TUBING. CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l OEPTH SET SACKS CEMENT
1" 8 5/8" | 100 35
o 3/47 4%" 2460" 425
2 3/8" 2180
l | ~ i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed Top allow~
OIL WELL able for this depth or be for full 24 hours)

[ Date First New Oll Run To Tonks Dats of Test Producing Method (Flow, pump, gas lift, ete.) &/
10-2-80 10-2-80 pump g e “/{‘
Length of Tust Tubing Pressure Casing Presswe . Choke Size ﬂ"é' - ’1! ,F;

24 hrs. a v 3
Actual Prod. Duting Test Oil-Bbls. Water - Bbla, Gas = MCF ' !/ %

/7 12 5 ~
?

GAS WELL
Actual Frod. Test« MCF /D Length of Test Bble. Condenscis/MMCF Gravily of Condensata
Testing Method (pitor, back pr.) Tubing Pron.wn(.x;nt-m) Coeing Pressure (Sbut-in) Choke Si1e
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED n 19 o 19
Division have been complied with sand that the informstion given A/ 4 o
above is true and complete to the best of my knowledge sand belief, BY L pa Z '
. TITLE <11pFRYISOR. DISTRICT 14
This form Is to Yo [iled In complitance with nuL E 1104,
2 1{ this In & request for allowable for a newly drilled or doepened
[ 4 . (Signatwe)f waoll, this form must bo accompanied by & tabulstion of the devistion

tesis taken on the well ln accordance with RULK 111,
Partner

All sections of this form mutt be {llled out completaly for allows
9 ?ém'} able on new and rscompleted walle,

/ ’22(2 - Fi1l out only Sectlons 1, 11, 11, and VI for changes of owner,

- (Date) woll nams or puinbier, or transporter, or uiher such change of condition,

' fioparate Forms C-104 must Le filed for esch pool in multiply

romoleted wolla,




