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SANTAFE ! NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE ¢ | v F!ECElVED - »
U.5.G.S. Sa. lndicate Type of L.ease
LAND OFFICE State Fee. D
CPERATOR ) NO\/ 1 l 19?& 5, State Otl & Gas Lease No.
' 8617

SUNDRY NOTICES AND REPORTS ON WELIASD

OCEEPEN OR PLUG BACK TO

0. c. L.
FFEREEE o ISﬁ?ﬂ'F—F

AMMIMIININNY

{00 NOT USE nus FORM FOR PROPGSALS TO DRILL OR TO
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOS ¥E
1. 7. Unit Agreement Name
B w0
WELL WELL OTHER-.
8, Farm or Lease Name

2. Name of Operator

Yates Petroleum Corporation,”

Spurck F State

3. Address of Operator 9. Well No.
207 South 4th Street-Artesia, NM 83210 2__
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER F 2310 FEET FROM THE North LINE AND 2310 FEET FAOM Red Lake
e YO West LINE, SECTION 15 TOWNSHIP 173 RANGE 28E NMPM. N \
15, Elevuuo.n (Show whether DF, RT, GR, e:c.) 12. County
DAL NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK E]
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

] ]

PLUG AND ABANDONMENT D

&l

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

shut in Status

OTYHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Shut in waiting on waterflood unit.

Request review in 2 years.

18. I hereby certify that the lnformauotbove is

LA

TITLE

true and complete to the best of my knowledge and bellef,

oare__11-11-74

Engineer

o i\

TITLE

OIL AND A8 INSPECTOR

NOV % 21974

DATE

CONDITIONS OF APPROVAL, iF ANY: .
/0 —/ -

25



! LOL 08 Vi i ‘ i
; ,
: CAST iRy T N - - -
! tet MEW MEXICO Ol SOMSURVATION COMMISSION Porseing
ANT A F , ) REQUEST FOR ALLOWABLE Supwernedes Old Celbit ondd

(le] i)
[

Pitertie jaiaf

; ) AND
S . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CAND OF Ll
T ol > RECEI!VED
L TRANSPORTER ¢ o
, SAS ; i
CorPERATOR T . L J‘ .
B B - .- e———y YN b

L ST
ARTEBIA, TFFICK

Yates Petroleum Corporation

267 South Fourth St.,

pru, er boxj

Artesia, New Mexico 88210

Other (Please explainy

57
ok

Change in Transperter of:

m

| Casinghend Gnas B

Oil

Dry Gas
Condensuale D

If change of ovnersiip <ive name
and address of previous ewner

II. DESCRIPTION OF WET.L AND LEASE

Ledse MName g ’1 Well No.| Poel Name, Including Formation S Kind of Lease
[ . | ‘ N Sarar -
Spurek State # L 2 Red Lake | Stae Fecernl o Fee State
Location
Unit Letter_ & ___2310 Feet From The_wLSL_»_ine ang 2310 Feet From The NOYth
E 15 Tewnship 179 Rarge 28E . NMPH, Edgy

T"?";\:P__ORTLR OF OIL Q\D \-\TIR\I GAS
i G _oor Condensate , Jddress (Give address to which approved copy of this form is to be sent) i
Navaja Refining Co. fﬂ,‘f,g_ im 2« O. Box 67, Artesia, New Mexico 88210

Lo |
or Dry Gus ] , :'Addres;sA,(Ciuc addres ch (;i;)roaed copy oft’us farm is to be sent)
Phillips Petroleum Co. 5

HI. DESIGNATION OF

Name of

Aathorized [T rter of
M <

‘-c“pc ter of Casinghead Gas [JLJ

i,

T T T = ; " T
| If well produ fiquics, . Unit | Sec. 'Twp. Ir{ge. Is gas actually connected? . When
% give location . F 1 15 X 7S ! 28E yes : J'Uly s 360
If this produciion is commingled with that from any other lease or pool, give commingling order number:
iV, COMPLETION DATA
f Cil Well Gas Well f}\'ew well ' Werkover Deepern P Plug Zack TDiif. Res'v “
Designate Type of Completion — (X) | 1 ' , :
i : i ,
Cate Spudded ate Compi. Ready to Prod. “Total Depth =.2.T.0.
|
“ocl : Name of Producing Formation Top Oil/Gus Pay Tubing CTeuin i
| i
| |
1 N
cerfcrations i Depth Cu I.
—— ————————————— v — ——— e — 1 -
o TUBING, CASING AND C EMEN iNG RECORD -
HOI E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
. ! ,
i !
| ;
e i ———————— 1 ]
V. TEST DATA AND RE':(ZUI‘:S’F FOR ALLOWABLE (f'est must be after recovery of rotal volume of load il and must be cqual 1o or exceed top wllonee
Ol WHILL able for this depth or be for full 24 hours)
Tt 1ot Lo Tanks I Deetn of Toeut [ Dreducing Method (Flow, pump, pas Uft, ete.) ;
Length of Test Tubing Pressure Casing Pressure Choke Size
3 1
Actual Proa. During Test Oil~Bbls. ‘Water- RBbls. i Gas-MCF
i
; |
S - i
GAS W FLL
Actual P . Test-MZF /D i_ength of Test | 3bis. Condensate/MMCF Gravity of 1te
Testing ﬁ;u'.'u:, back pr.) Tubing Pressure | Casing Pressure Jnoke Size —:
i
| i
i L
M o -
VI. CERTIFICATE Of COMPLIANCE N ol CONSERVA I ION COMMISSION
| JUN £6123
3 £ g
i APPROVED o ey VS

I hereby certify that the rules and regulations of the Oil Conservation

Commission heve been _omplied with and that the information given

Jl 2

above is true and complete to the best of my knowledge and belief. LBy O
- ¢t TITLE - i
s i
// // N
/ - L, This form is to be filed in compliance with ]
s AT A ) . o
el N S If this 1s a request for o e dor @
)

aee e byoa

well, dins farnm must be

p {tests taken on the well in avdureanee Wil Ru
' . N ;
- ,qu* n k ) N ) ) )
- TTmem T - ETOLVE “lo,,‘.f ,V‘ler h l All sections of this form must De fHled oul compliciony for ailows
(ool able on new and recompleted wells.

SOUS 0D owWner.

Fill out Sections [, II, I11, and VI onlv

6,/20/69. .

acey well name or number, or {ransporten of Cthied sucs o of conda
Separate Forms C-104 must be fited for ooob RERISH © iy

comntotod wells



