M. GF COSES RELDEvED t

DIlSTIaGuT 10
TanNTARE REQUEST

FiLe

U.$.G.S.

LAND OFFFICE

L e

O
TRANSPORTER |—-

OPERATOR

1 PRORATION OFFICE

R TONEW MEXICO Ol COHLERVATION COMLY

M Form C-104
Supersedes OW C-104 and Co ) 1o

Effective 1-1-09

FOR ALL
AND
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AUTHORIZATION TO TRANSI'ORT OIL ANDNATURALCR ETC ETVE D
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.
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Atlantic Richfield Company v

ARTESIA, GFFICKE

[ Address

P. 0. Box 1920, Hobbs, Yew Mexico 88210

ﬁausmor?(#syf—oﬁﬁi‘n g( Check pro P.U_; box)

Recompletion [_—_]
Change in Ow m::shipD

New We!l Change in Transporter of:

ol K]
Casinghead Gas E]

Dry Gas

Condensate

Other (Please cxplain)

Effective May 29, 1969

]

If change of ownership give name
and address of previous owner

[. DESCRIPTION O WELL AND LEASIH

No. Well No.:

M. Yates 2

Lease Name l.ease

Loo, Name, Including Form

Artesia (0. G.

zlion

51)

Kind of Lease

State

State, Federal cr Fee

Location

D370 el sk¥ . Tk

Unit Letter C H Feet From The

33

Line of Section Township l'{S Range

Line and

250 South

Feet From The

281'_\, » NMEM, Fﬁld:\/ County

I. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GA

S

Narme of Authorized Transporter of Ol 71
e Pl

lavajo Refining Company .. Z, . £.ou

or Condernsate [}

Address (Cive eddress to whick approved copy of this form is to be sent)

North Freeman Avenue, Artesia, New Mexico 80210

1icme of Autherized Transgesier of Casinghzad Gas 3.—] or Dry Gas [, Address (Give address to which approved copy of this form is to be sent)
None
- i T 1 rnally cannen Py T e -
1f well produces oil or ltguids, X Unit } Sec. 'Twp ’F’.qe‘N Is gas ccteally cennected? , When
.
glve location of tarks. t K v 33 ; 175 20% No ¢
1 1 1

V. COMPLETION DATA

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

Otl Well V'Gas Vell
Designate Type of Completion — X) :

T
'
|
i ]

:Now Well Deepen Same Res*v.' Diff. Flesfy,

t 1
1

Myorkover J TPlug Back !
[} j | i |
' 1 | 1
L ' I

Date Spudded Date Cemp!l. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Degth

Perforatlons Depth Casing Shoe
TUBING, CASIHG, AND CEMENTING RECORD . B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\

TEST DATA AND REQUEST FOR ALLOWARLE
OlL WELL

<

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllaw-
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

[.ength of Test Tubling Prossure

Casing Pressure Choke “ize

Actual Pred, Durlng Test Ol1l- Bbls.

N

Viator - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tost

Bbls, Condensate NOUACE Gravity of Condensate

— . P ' lo- o - b —
Testing Meihod (pitcd, back 5iu)

Choke Stze ) JI

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Concervation

Commission have been complicd with and that the inforuiation given
sbove is truc and complete to the best of my knowledge and belief.
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(Title)
Jllnl’.z 2'(‘, ——.’!‘9(1?“‘_ o

T ey

Oll. CONSERVATION COMMISSION

JUL 2_ 1969

APPROVED , 19 _—
BY. /k//r {/ s /é&%{’ﬂ o
g ,

TITLE . ILAND GAS INSPECTOR

This form Is to be filed In compllance with RULE 1104,

If this 1s e request for elloweble for a newly drllled or decpened
well, this form must be accompanied by 2 tabulatlon of the devlatled
testa teken on the well {n eccordance with RULE 111,

All sectiona of this form must be fl1led out completely for allow:
able on nevs end recompleted wells,

Fill ocut enly Sectlous 1, 11, NI,
well anme or number, or transportern of other such chnnge

Separate Forms C-104 must be filed for cach pool in multip!y
campleted wells,

and VI for changes of ownef
of condition




