SANTA FE&

FiLE

V.8.G.5,

LAND QFFICE

(o} ] %
G AS

TRANSPORTLCR

T

"OPERATOR

PRORATION OFFICE

" REQUEST

ToTTE AV
Supersedes Old C-108 and C-11
Etlective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Yates Petroleum Corporation

Address

207 .South 4th St., Artesia, NM 88210

Reoson(s) lor [iling (Check proper box) Other (Please explain)

New Well Change In Tranaporter ofs

Recompletion J on Dry Gas [ Well Temporarily Abandoned
Change in merehlplﬂ Casainghead Gas D Condensate

if change of ownership give name
and address of previcus owner

Patton Oil Corporation, P.0O. Drawer 6349, Corxrpus Christi, TX 78411
PESCRIPTION OF WELL AND LEASE . :
"_Leqs, Name Well No.: Pool Name, Inciuvding Formation Kind of Lease Lease No.
. State 5 1 South Button Mesa SA State, Federal or Fee _State K-169
Location
Unit Letter I 1980 Feet From The_South Line and 660 Feel Ftom The East .
Line of Sectlon 5 Township 98 Range 32E « NUPM, Lea "County

’DES!GNATiON OF TRANSPORTER OF OIL_ AND NATURAL GA

2/

S

} Nare of Authorized Transporter of Oil ] or Condensate ]
|

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

weme of Authorized Transperter of Casinghead Gas [} or Dry Gaa [

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

fUnn

" Twp.
'
L

-
11 well produces oil or liqutds, .P.qe.
give Jocetion cf tanks, )

| Sec,
|
A Jl

1s 3as actually connecied? When

1
|
A

COMPLETION DALA

If this production is commingled with that from any other lease or pool, givé commingling order number:

Oil Well :Gus Wall

t
L

Designate Type of Completion ~ (X)

INew Well
t

: Workover Deepen

Plug Back :Sume Fles'\‘.erm. Res’

b - - =

T
|
[} ' '

]
L.

1
Dote Spudded Date Compl. Ready {o Prod,

4 1
Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, ete.j Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be aft
able for thia dep

er recovery of total volume of load oil and must be equal to or exceed fop ali:
th or be for full 24 hours)

Dato First New Qfl Run To Tanks Date of Test

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

Length of Test Tubling Preasure

Casing Pressure Choke Site

Actual Piod. During Test Otl=Bbls,

Water - Bbls. Gaoe - MCF

GAS WELL.

Actual Prod, Test-MCF/D Length of Teat

Bbla. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pnuun(a)m:-iu)

Castng Precaure {Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiszion have been complled with and that the information given
above is true and complete to the best of my knowledge and belief,

Lol -ﬁm) Ll
(Signature)
Production Supervisor
{Title)
7-17-84
{Date)

OlL CONSERVATION COMMISSION

APPROVED JUL 19 1984

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

ey

TITLE

This form is to be filed In complience with RULE 1104,

If thin is a reguest for allowable for a newly drilled or deeper
well, this form must be accompanied by a tabulstion of the dovin:’
tents teken on the well in accordence with pULE 111,

All sectione of this form must be filled out complutely for al!
sblo on new und recompleted wells,

Fill out only Sections I, 11, III, and VI for changes of «

well name or number, or transporter, or other auch change of condit.



f | ‘RECEIVED

'ﬁJL 1 8 1984

C.C.D.
HOREZS GrRICE



