purrnurion ~  NEW MEXICO OIL CONSERVATION COMSSION thun C- .
SAWTA FE / REQUEST FFOR ALURWEDEE. Superaodsy O11 =101 and
: upetyrdy d Cel04 and G-
1L [ lg AND ~-1VED Litectivn 1-1-63 (
U.5.G.5, <P .
_:D;.JB T i : AUTHORIZATION TO TRANSPORT Ol%éﬂDlllﬁﬂ}%L GAS
tnansponten |25 l_
G AS D. c. C.
OfPFERATOR / ARTESIA, OFFICE
1.]| PRORATION OFFICE .
Upetator s
Yates Petroleum Corporation v
Address
207 South 4th Street - Artesia, NM 88210
Reason(s) for liling (Check proper box} N Other (Please explain) )
New Well ' Change In Tronsporter ofs CASINGHEAD GAS MUST NOT BE
Recompletion D otl D Dry Gas D FLARED AFTER _-_/..Z:.[::_Z_é._.._
Change in merahlp[:] Casinghead Gas D Condensate D UNLESS AN EXCEPTION TO = Qié

If change of ownership give name

Is OBTAINED ]

and address of previcus owner

If. DESCRIPTION OF WELL AND LEASE

Kind of Leass TIM 0284972

L.ease Name vell No.| Pool Name, Inciuding Formation =~ Lease No.
Federal "DH" 2 So,. Lucky Lake - Queen State, Fedetal er Fee . Fed. 1—]
Location = .
Unit Lelter D : 330 Feet From ThNorth Line and 330 Feet From The West
Line of Section 27 Township 159 Rangs 29R . NMPM, Mﬁ l/\(..u.ff b County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OtRX] or Condensate [T}

Navajo Crude 0il Purchasing Company

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

No. Freeman Ave - Artesia, NM 88210

Ncae of Authorized Transporter of Casinghead Gas {_)  or Dry Gas {

4

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

: Sec,

27 1 155 ! 29E

: Unit :F'.qe.

1 E ]
i

1
1f well produces ofl cr liquids, ' Twp.
give location of tarks.

Is gas actually connected? When

No

]
|
1

1

If this production is commingled with that from any other {ease or pool,

.
give commingling order number:

V. COMPLETION DATA
TOo11 viell TGas Well ' New Well [ Worcover ! Deepen T'Plug Back ! Same Hes'v.' Diif. Res®
Designate Type of Completion — (X) X . ' X ' ' ' ' ' :
Decte Spudded Date Compl: Ready to Prcid. Total {)eplh' : P.B.T.D. ) '
6-23-76 8-31-76 1818' 1804"
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
3835' GR Queen 1760° 1742
Perforations Depth Casing Sheoe
1760-1770" 1804
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMNT
11" 8-5/8" 303" 100
8" 5" 18041 150
72378" 1747 =2

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volums of load oil and muast be egual to cr cxceed 2op alic
able for this depth or be for fuil 24 hours) o

| Dato Firat New Oil Run To Tanks Date of Toat

Freducing Methed (Flow, pump, gas lift, ete.)

A

8-31-76 9-3-76 Pumping

Lernsth of Test Tubing Preosuro Casing Pressute Chcis Size '/r
N 24 - _ . (
Actual Pred, During Tost Otl-Bbls, Water - Bbls. Gas-MCF \
35.1 31.6 3.5 20.2 i} -
- iy

GAS WELL PP 0> ol
Actual Frod, Teste MCF/D Length of Test Bbls. Condansate/MMCF e G‘fa\(uy of Condersacte

. . P

P

Testing Mothod (pitot, back pr.) Tubing Precsure ( Shui~-iu )

Casing Pressure (Shut-4in) Chcie Size

/1. CERTIFICATE OF COMPLIANCE

T hereby corti{y that the rules and regulations of the Qil Connervation
Commission have heen complled with and that the information glven
above is true end complete to the Leat of iny knowledga and beliel,

OM jﬁw

Christine Tomlinson = _Geol. Secty
(Tiile)

(Date)

OlL. CONSERVATION COMMISSION

e R
APPROVED SRS 735 T
BY VZKIEJW
TITLE cupzoyisn®, DISTRICT I

Thia form Ia to be filed In compiiznce with RULE 1104,

If thic {a & requent for allowsble for m nowly dulled er deepane
well, thia form must bs cccompenied by o tubulation of tir dovintle
tents tokon on the wall in wccosdanco with nuLe 1,

All geetioas of thin fona muat be (illed out complutely for slluy
eblo on now snd teconpletat vulle.

Fill out only Sactloas I, 11, 1, and VI for chanpen of uvne
woll nrwe or nuinbier, or ttansporien or vther auch Chsnge of conditle




