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31, 1985

Other |, (AMtryctions  re-
* 5. LEASE DESIGNATION

DEPARTMENT OF THE INTEERIOR; verse side)
BUREAU OF LAND MANAGERENTa, Ny ggoo o LC 0686233

AND SBRIAL NO.

OGO TZL3

SUNDRY NOTICES AND REPORT

(Do not use this m‘;m for proposals to drill or to deepen or pig

;:;B‘E)Cayéoewmr.

ba
se “APPLICATION FOR PERMIT—" for su¢h pro

6. IF INDIAN, ALLOTTEEX OR TRIBE NAME

olL GAS
WELL D WELL OTHER

WIW QCT 151985

T. UNIT AGREENENT NAME

2. NaAME OF OPERATOR - C —
Yates Petroleum Corporation . O.C.D.

8. PARM OR LBASE NAME

Texas Trading A

3. ADDRESS OF OPEBATOR

ADTECLA ot Iw_ 3 _}
RRTTIIA,UTTICD $. WBLL NO.

207 South 4th St., Artesia, NM 88210 4

4. LOCATION OF WELL

See also space 17 below.)

1880 FSL & 1980 FWL, Sec. 29-T16S-R31E

At surface

(Report location clearly and in accordance with any State requirements.® - 10. PIELD AND POOL, OR WILDCAT

Square Lake-G-SA

SURVEY OR ARRA

11. sac,, T, &, X, OR BLK. AND

Unit K, Sec. 29-16S-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
3924.3' GR Eddy M
18. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL

FEACTURE TREAT MCULTIPLE COMPILETE f | FRACTURE TREATMENT l ALTERING CASING

SHOOT OB ACIDIZE ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS | (Other)

o i | (NoTEK : Report results of multipie completion on Well

(Other) o] Completion or Recorapletion Report and Log form.)

proposed  work.

nent to this work.) *

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

Moved in and rigged up pulling unit. Dig out wellhead and replace

10-4-85.
top 2' of 5-1/2" casing and 5lx2-3/8 Larkin head. Pressure tested 5-1/2" casing
to 400 psi, OK. Return well to injection.
Fo FOR RECORT
M
OCT 111985
CAPLSSAD, M. . L ®ICO
18. 1 here]l;y rtify that the forego s true and correct
81G ] rirLe Production Supervisor pars  10-7-85
) o
(Th‘f/lpnce for Federal or State”office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: R
*
Subject to
Like Approval *Gee Instructions on Reverse Side
Title 18 U.S.C. Section ! Y §a§‘§s% a crime for any person knowingly and willfully to make to any department or agency of the

United States anv f

alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

4sf
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GTAYE OF NFW ACXICO

sovine BuldInee

OlL CONS
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TRANITORTERN

OPERATON

PRAORATION OPPICR

REQUEST FOR ALLOWABLE
AND . :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

CRVATION DIVISION
o X 2060
SANTA FE, NLW MEXICO 087501

h RECEIVED BY
MAR (61984

(/.;i'tollut

~

0. C.D.

Yates Petroleum Corporatijon v

| Address

207 S. 4th St., Artesia, NM 88210

ARTESIA, OFFICE

gt

-

M eoson(s) for iling (Check proper box)

Chanqe In Tranaportier of:

on O

Casingheod Gas D

New Well

Recompletion D
Change in O"»C-f lhlr@

Dry Gos

Condensate D

Othes (Please caploin)

.

Injection

I change of ownership give nane

Newmont 0il Company PO Box 1305 Artesia, NM 88210

snd sddrcss of previous owner

. DESCRIPTION OF WELL. AND LLEASE

\

Leose Name weli No.

Pool Nnme, Including Formation

¥ind of Lecase Leane o,

LC-060723
State, Federal ot Fee Federal

Texas Trading "A" 4 Square Lake G-SA
Location -
Unit Letler K 1880 Feet From The South Line and 1980 Feet From The West
Line of Section 29 Townshtp 16S Ranqge 31E , N.Mpu, Eddy County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nac.e ol Authorized Transporter ot CU [ ot Condensate (]

Address (Cive address to which upproved copy of this form is to be sent)

Nome ol Authorized Tronzperter of Cosinghead Gos () ot Dry Gas {T]

Address (Give address to which approved copy cf thits form s to be sent)

:Unu :ch.

¥
L

I well produces oll or 1iquids,

Sec. !Twp.
qive location of tcrks. :

*
'
!
1 1

Is §as actually connecled? ) ¥hen

A

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

. COMPLETION DAYA

: Ol1l well
t

: Gas well

Designate Type of Completion — (X)

1

T
i

Now Wwecll | workever TDeepen TpPlug Blcce ' Same Hes'v.' T Rea
' 1 (] §

1
L

1

' '
A 1

1
Date Compl. Ready to Prod.

Dctle Spudded

Total LCopth P.8.T.D.

vtame of Producing Formeticn

Elevetioas (DF, RKB, RT, CR, ete.,

Top Oil/Gas Pay Tubing Depth

Perforotions

Depin Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SEYT SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR A
OIL WELL

LLOWABLE  (Test must be after recovery of sotal volume of load oil ard must be egual to or exceed top alic
able for thin dep:h or be for full 2¢ hours)

Date First New Oll Run To Tanks Dzcte of Test

7ot 77
1-/& -gz .

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

Length of Test Tublng Pressurs

Casing Presoure Choke Stize

G %0

Aetual Prod, During Test Oli-Bbls,

Water - Ibls. Gas=MCIF

GAS WELL

Actua! Frod, Teet«- MCF/O Length of Test

Dbls. Condensate NMCF Gravity ol Condsnsate

Teating Method {piiot, back pr.}) Tubing Pteecswe (Bhut—Ln)

Casing Pressule (bhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

that the rules and reguletions of the Oil Conrervetion
lied with #nd that the informstion glven
he bLeat of my knowledge «nd belicl.

I hereby cerstify
Divizica Limve been comnp
sbove is trus and complete to t

A;__\.ZULA,.J ({g ,z&[tq/hom)
" Procteein)
“Alancs 4, 19

(Title)
[4EEa

W/

g/

OIL CONSERVATION DIVISION

MAR 1 31384

APPROVED .19
ORIGINAL SIGNED
av
GEOLOGIST - NMOCD '
TITLLE .

ANt 1orm se sv we fuiedTin coupliance with nelZ o rene,

If thio Io & roquoet for rllowable far & newly drilled or doapen
v:ell, this form must be sccompanied by a tubuletion of the deviati
teats lehon on the well fn accordance with autr 119,

Al rectionz of this forn muet be {illed out complataly for allc
able on naw end recompleted welle.

11. 1il, snd VI for chanyen of own

Fill out only Sactions I,
of oiher such thauge of cunditl

well neme or pubicr, or trenspoitesn
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