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Yates Petroleum Corporation
Address

207 South 4th St., Artesia, NM 88210 . '
Ticosonis) for liling (Check proper bex) Other (Pleose eaploin) -
New Well D Change 1n Transporier of:
Recompletion J on O oyces [] | Change name from: .Huckabay TJ Federal
Changqe in O-nﬂlher Casinghead Gas D Condensates D to: Huckaby TJ Federal

If chsnge of ownership give nane
ind eddress of previous ownet

PESCRIPTION OF WELL AND LEASE :
L",.I.{ Nankw Well No.] Pool Name, Inclvding Formatlon Kind of Lease Federal Leose No.
uckaby TJ Federal 5 Pecos Slope Abo State, Federol or Fee NM 18031
Locatjon .
Unit Letter K : 1980 Feet From The __South  Line and 1980 Feel From The __West -
Line of Section 19 T. amship 8S Range  26E + NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tiere ol Authosized Tronsposter cf o .. ot Condensate O Addzess (Give address to which approved copy of this form is to be sent)
: o : - 4 T .- oo . . PR RN
Spraro  feeme e - £ i T eenlea A TS
Maeme of ,\mhit’}ﬁed Tronspgﬂer of Ccsian_;emi Gas ) ot Dry Gas [} Address (Give address to which approved copy of shis form is to be sent)
3 M ¥ T y
1t well produces oil or Jiquids, . Unit ) Sec. . Twp. .Rqe. 18 gas actually connected? .\'-hen
give locotion of tarks, ' i ‘ ' Y 1
X '] ! 2 1
1f this production is cemmingled with thet from any other lease or pool, give commingling order number:
COMPLETION DATA N
. j :Oll Well : Gas Well :New well : Wotkover : Deepen : Plug Back :Scme Res’v. : Difl, Res’v.:
Designate Type of Completion — (X) : , ) ' : ! ' '
1 1 i i A
Date Spudded Da:n Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAKB, RT, GR, etc.; Name of Producing Formation ’ Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal 1o pr exceed top allow-
able for this depth or be for full 24 Aours) L_'K‘f p - 3

OIL WELL
Date First New Cil Run To Tanxs Doite of Test Produzing Method (Flow, pump, gos hift, etc,) 3 iy g
Length of Test Tubing Preseavre Cosing Pressure . Chroke Siie &,
Actual $rod, During Test Oti-Bble. watet - Bbls, Gas s MCF
GAS WELL
Acteal jrod. Test«MTHF/D Length of Test Dols. Corxiensate/MNCF Gravity of Condensate
S ea11ng Metdod (pitot, back pr.) Tubling Pressuwe (shnt.-xn] Coslng Preseure (r.hvt-ln) ChoXe Size

OIL CCNSERVATION DIVISION
FEB 2 61984

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee and regulationu of the OI1 Conservation APPROVED
Division heve been complind with and thst the {nformatton given Original Signed By
above {8 true and cumplets to the Lent of my knowledge and bellol, DY
. ~—tashe K Tléments
TITLE Suparvisor District It

’ Inle form is to Lu flled In complisnce with RULE 1104,
mé{(_/ f M W I{ this in a request for allowable {or & newly drilled or despensu
] T (S«“nnnjc) wall, thie (vrin must bo as componted by s tabulstion of the deviatlun
. leste taknn on the wall in gccurdance with nuLE t11,
lsor e {lilsd out completely for allow

Production_ Supe All sections of this form must b

(Tule) elile on naw and recompleted wello,
2_2l1§5 FIll out only Sectinna 1, 11, {11, snd \1 {or changes ol owner,
(Date) well neme or number, or tenns poiter ol othnr such thanyge of conditivin

Lepriata Forms (2104 nust Le filed for vech poot in multiply

t smoleteld wnlla,




