STATE OF NEW MEXICO
'EAGY ann MINCAALS DEPANTMENT

Form (-104
Revised 10-1-78

o b'n:-;;—nunuo ()!L ()qu |2VA1ION DIVlSlON
BENCILTTICEIN S . 0. DOX 2008 RE
Saniary - SANTA FE, NEW MEXICO 87501 e
‘_L-:_;uh()riu(_ﬂ - . . AUG O Y ? I
a1 T REQUEST FOR ALLOWABLE
TaansronTEsn joo -
oA AND N
orvnRTon . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS >
PADAATION OF P ICK AR‘F:A e (UE T
COperator Uiry !
Yates Petroleum Corporation J
Addtess
207 South 4th St., Artesia, NM 88210
Reoson(s]} Tor Tiling (il\erk proper box) Other (Please explain)
New Well Change In Tronsporier of: CAS[ “ ~ e . -
Recompleifon (] ol ] DryGas [ ] FL. NGBEAD GAS HUST NOT, BE
Change In OwncllhlpD Casinghead Gas D Condensale D XR B4 HER /0 -~ ‘tg'—/ -
UNLES v eveppiign o £2.7. 20
If change of ownership give name IS CUTAH‘JEﬁ
and address of previous owner E”L - ==
DESCRIPTION OF WELL AND LEASF,
L.ease Name Well Mo.| Pocl Name, Including Formation Kind of Lease 1LG-3591 Leas-:
Tamarack "QF" State 1 Linda San Andres State, Federal or Fee State
Location . [E—
Unit Letter D 330 Feet From The _North Line and 990 Feet From The West
Line of Section 32 T. ~nship 6S Range 26E . NMPM, Chaves Co

Neme ol Au!honzed Troasporter of Cil }Q cr Ccrde .sate [“_J

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

Kame of Authortzed Trunsporter of Casinghead Gas [ of Dry Gas [}

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

! Untt , Sec.

D

2

T‘I'w;:.

E

: Rqe.

' 26E

I{ well produces oil or liquida,
Give locotion of tarks,

1s gas cctually connected?

No !

¢ When

A

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

SOMPLETION DATA

—
i

) :o:l well : Gas Wwell | Now Well U Workover ! Deepen "Plug Back ! Same Res'v, ' Difl.
Designate Type of Completion — (X) Cox X Loy , ! ' ! !
] 1 1 i L
Date Spudded Daie Compl. Ready to Prod. Totai Depth P.B.T.D.
5-1-81 7-05-81 1250" 1207°
clevations (DF, RAB, RT, GR, etc., Neme of Producing Formation Top Otl/Gas Pay Tubing Depth
3658' GR San Andres 969" 951"
Perforations Depth Casqu Shoe
969-990" 1250
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE j! Cl\§lfjp & TUBING S1Z2E ‘ DEPTH SET SACKS CEMENT
14-3/4" 10-3/4" 350" 350
9-1/5" 7" 798" 1270
6-1/4" 4-1/2" 125Q" 130
| 2-3/8" | 951" i
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed to;
1L WELL able for this depth or be for full 24 hours;
ate rirst New Cil Kun 7o Tonks Date of Tes: Producing Method (Flow, pump, gas lift, etc.) v \-1
7-25-81 8-4-81 Pumping o
ength of Tost Tuting Presaure Casing Pressure Chroke Size / 7 NN T
24 hrs 204 20% 2" 1ﬁ7‘—. 5 o
ctual Pred, During Teat Otl-Bbls. Water- Bblae, Gas - MCF X \\\ — '
]
6 4 2 1 o)
AS WELL
Tilual Prod. Teet-MI /D lLength of Teat Bbls. Condennate/MMCF Gravity of Condensate

B8Ny Method (pirtor, back pr./ Tublrg Preaswas (51.1,(-“:.)

Coaing Pressuwe (Ghut-in) Choke Size

RTIFICATE OF COMPLIANCE

ereby certify that the rules and regulations of the Oil Conservation
rision heve been complied with and thst the informstion given

we {8 truo sad complete to the best of my knowledge and bellsf.
y (Signature)
' Engineering Secretary
(Title)
8-7-81
(Date)

OlL CONSERVATIDN DIVISION

AUS © 2

APPROVED CRER )

By C:;D /{§Z;4L=2:A;JE§?<:;‘
/iSOK, DISTRICL T

TITLE SUPERViSOR, D

“This form ls to be filed In compliance with mULE 1104,

I{ this ia & request for allowadle {or a newly drilled or do-
wall, this form muat be accompenied by a tobulation of the de -
tests taken on the well in accord ‘nce with RUL ¥ 114,

All sections of this form must Le fllled out complately {or
eble on new and recompleted wella,

F111 out only Sections 1, II, U,

1

and VI for changea of o -

wall neme or number, or tranaporter, or othar such change of cond:

Separata Forms C-104 must ba filed for esch poal in m:



