_SANTAFE REQUEST FOR ALLOWABLE Supetsedes Od C-104 and C-)
) FIlLE . AND Cifeciive |-1-65
U.5.G.5. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
- ol
VRAMLPORTER }- - -
GAS
OPERATéR ’
PRORATION OFFICE
Qperator i
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Effective date: July 1
Recompletion D } [o]}] D Dey Gas D Producing 0il wellu y ? 1984
- Change n Ow:wrshf;w Caainghecd Gas D Condensate D *

it c}'\ong.' of ownership give name .
and address of previous owner Patton 0il Corporation, P,0, Drawer 6349, Corpus Christi, TX 78411

DESCRIPTION OF WELEL AND LEASE

Leasc Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
State 5 2 South Button Mesa SA State, Federal or Fes  State K-169
Location ’
Unit Letter 0 ; 660 Feet From The_South t.tne and 1980 Feet From The __East
Line of Section D Township 9§ Rango 32F, , NMPM, Lea County

DESI!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Oil [_x_] or Condensate {] Address (Give address to which approved copy of this form is to be sent)

Navajo Refining Co.

_P,O, Box 159, Artesia, NM 88210

~cme of Authorized Transporter of Casinghsad Gas [_]  or Lry Gas {7 Address (Give address to which approved copy of this form is to be sent)
- T TSoe T Y

1f well produces ofl or liquids, . Unit ; Sec. .Twp. ‘P.qe, Is gas actually connected? | When

give locatign of tanks, I ! 5 : 9s v 32e No |

I} i 1

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

COMPLETION DATA

: Oll Well :Gas Well :Naw Well :Workover : Deepen I‘Pluq Back | Same Res'v.' Ciff. Res's
: : 1 '
Desigrate Type of Completion — (X) : . ' . ' , ' '

‘| 1 d i ]
Duate Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Llevations (DF, RKA, RT., GR, erc.; Nerme of Producing Foermation Top Oli/Gas Pay Tubing Depth
Perforations - Depth Casing Shoo

TUEBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
C— . . ] _
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or excaed top all:
OlL, WELL able for this depth or be for full 24 hours)
TTate Firat New COll Run To Tanks _ Date of Tost Producing Method (Flow, pump, gas lift, etc.)
Lengin of Taot Tubing Pressure Caning Preaswe Choke Size
Actual Prod. Duting Test Otl-Bble, ‘ Water-Bbis, Gas - MCF T
_(?._A;S YELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condunnate/MMCF Gravity of Condenaate .
~ ’ )
Testing Methad (pitot, duck pr.} .| Tublng Puuuu(almt-iu) Casing Prossure (Shvt-ib) Choke Size
. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservetion APPROVED J L 9 4 ' 19
Commiszion have bsen complied with and that the information given |i . BY JERRY cEXTON
cbove is true and complete to tho best of my knowledge and belief. BY______QRI.&I.NALM—EE———'—w[
‘ DISTRICT | SUPERVL
A . . TITLE - 3
/ P ) - 5 —_— ' This form is to be filed in complience with RULE 1104, h
VI o fe v da / MIZM If this ic & request for allowable for a newly drilicd or daepar
) (Signature) well, this form must be accompanied by & tubulstion of tha doavia:
Ied Producti S 1 tects taken on the well In uccordanco with pULE 111,
uctlon SUpervisor All coctions of this form must be fllled cut completely for ol!
51;‘1’?_84 cble on new and recompisted wells.
Fill out only Sections I, If. IlI, and VI for chenges of -
(Date) well name or number, or trenaposter, or othor such change of coadi’




RECEIVED

JUL 181984

C.CD.
CFFICE



