[ ol °:'=°:-u-:'::::::° ;‘TL — NEW MEXICO OIL CONSERVA™*ON COMMISSION _ (Formc-100)
o 7 Santa Fe. New Me. .. Ravised 7/1/57
o SR REQUEST FOR (OIL) - (GAS) ALLOWAERLE
:::::‘:::::nlcs = yi NCW wc"
s - Recompletion

[ 4
This form shail be submated by the operator before an imtial allowable will be asugned to any com leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, dew iiexico.. . .Jan..3,.1904...

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE _FOK A WELL KNOWN AS: = .
........ Johh .. Yazus 5 . Je& .. e Well NOw ey i3 Y B Vi,
(Company or Operator) o — {lzase) - -
............... N o« Secodho . . T.30 5. 7. . 27 Ko NMPM, . sifldCaL rrirsrnenr. o0
Unit Latter -
L adv e . R
_kddy T . Countv. Date Spudded. 11720=0.3 Date Drilling Campleted 12-19=63..
© Py
Please indicate location:  Erevation 3313 GL _Total Depth__8573() 1(RM__PBTD
Top 0i1/Cas Pay 3557 Name of Prod. Form. AT T o
D c B A
PRODUCIXNG INTERVAL ~
E F a H Perforationg .
) Depth Depth
Open Hole ":310 - ‘5530 Cazing Shoe A310 Tuzing Q274
OIL WELL TESI - 1iG LESLC '
L K J I T Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ﬁ 0 P_-" Choke

load oil usedi: bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

330/5 1650/~ Natural Prod. Test: 210y MCF/Day; Hours flowed & __Choke Size 2184

(FooTAcE)
tubing ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.): Back iressure
Feet Sax’
Size ¢ Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 210 Choke Size____Method cf Testing:
- e e ———————
T ——— B
20 i acis or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
10 3/4 1308 | 425 | feigor® e e
45 3310 G0 Gasing Tubing . .. Date first new )
2 Press-mpress. 55U oil run to tanks Y LY
0il Transporter The Feymian I:Qr_pgxai’inﬂ

Gas Transporter Southern .’Ug!lgn Gas . LAy : r— - D
Remarks: iDi8 well is shut in, walting on.pipe.-ldape s ot

..................................................................... e eietuiesaeessssesessieeaesiessasraiimeiEesERISIaSIIeIIEII I e .,:4\1:;.:4
Qg;“' . ) ..4.
.............................................................................................................................................................................. i
I hereby certify that the information given above is true and complete to the best of my knowledge. [J;_ e
HRTEBLS, &7

\, r) Baann eamsoacussamcscarst s P,
Apprmd.................dm;..l..u..lxﬁ& .......................... J19 e J ohm...ix (Y‘,‘,f’": s
A j i] i 7/7

OIL CONSERVATION COMMISSION -
: (Signature)

By: .]/,7/‘74[/71:1.1[(6/1 2 eeevenenen e Title.ooonoeerennns Bookkeeper. . ..._—. —

TTTE - - Send Communications regarding well to:
Title ®il ki 04 ma#&éﬁa Name....JJo sadates. ... —
323 Carper Building,
Address.......axtesia .- New Mexico.




ST ' NEW MEXICO OIL CONSERVATION uMISSION FORM C-110
LIRS S~ SANTA FE, NEW MEXICO (Rev. 7-60)
oeermee 11| |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

el B L . TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR 2 vl

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Opera‘tor Lease Well No.
John 4, Yates Jean 1. 1
Unit Letter Section Township Range County
N 31 16 5. 27 L., Lady

Pool X Kind of Lease (State, Fed,Fee)

Wildcat Fee

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks H 51 16 s 27 E
. s

. . Ad 1 d hi thi 1
Authorized transporter of oil D or condensate IE dress (give address to which approved copy of this form is to be sent)

The Permian Corporatiom Box 311%, Midland, Texas.

Is Gas Actually Connected? Yes No +
Authorized transporter of casing head gas [:1 or dry gas D Date ‘(i:on- Address (give address to which approved copy of this form is to be sent)
necte.
: i s . X
southern Union Gas Co., asrtesia, New Mexico.

If gas is not being sold, give reasons and also explain its present disposition:

.ell is shut in, wailting on pipe liu.

REASON(S) FOR FILING (please check proper box)

NewWell v v iinniiii it 0 Change in Ownership . . . ..o v oo uv e ] e D
Change in Transporster (check one) Other (explain below) E_ ‘ \’ E
Oil v [] Dry Gas.... [ ] REB
Casing head gas . [_] Condensate.. [ ] " A\OQA,
L

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the _ﬂ_th_ day of_Jamlﬁry—-— ) 19_6&; .

B
OIL CONSERVATION COMMISSION Y

)

1 ~— P

! 7./ / ..

I Approved by / > l,/(f//m e :/2‘ -

Title

Title

I P -/
//// (/7,; ‘ s Sy Bookkeeper
N 7 . / Company
ik £gY [h fﬁ.’s‘:lifi?é‘:’/

Jotm a. Yates

Date Address

343 ¢ B
JAN 10198 carper Building,

sritesia, bew nexico.




