S ) :
[ NEW MEXICO OIL CONSERV/ “ION COMMISSION  Formc.100) -

DISTRIBUTION

AANTS PR 7 Santa Fe, New Me...co Ravised 7/1/57 V

e /= = B .
S REQUEST FOR (OIL) - (GAS) ALLOW AREE®

1T DEC 221964  New Wen

oPERATOR Mp‘eﬁm

This form shali te submeated by the operator before an 1mtial aliowable wiil be assigned lan{ofyeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whiéHi*FERIACROTIGAs sent. The allow-
able 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

oArtesia, New. Mexico....... December.18, 1964
/ (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~International-Yates ... e State -647.-.., Well No....... 203 e y Neeere. S oo /- Sk Y,
(Company or Operator) (Lease) tZ .
e P oo, Secu.... 25........ ,T..17.8...., R...28.E,.. NMPM, ... ATEEBEI--rererencacrreraraarcrierienraaans Pool
Unit Lotter
. EAdy.. ... .. .ooorse.County. Date Spudded......11.mGmb4.  Date Drilling Ccmpleted  J2.7._64....

Please indicate location: E1“"“i°'‘——--3-&65-—‘3-1-----———7°tal Depth___25211 PBTD
Sec, 25, T. 17 S., R, 28 E. 10p 011/6as Pay, 2335 Name of Prod. Form.
D C B A ———Grayburg————

PRODUCING INTERVAL =

Perforations : : ] [] ] ] ' (] ] ]
E F G H jo-6-23354-22 i%p“zan; 23934, Z%QPQ;;- 443642442

Open Hole --- Casing Shoe 2821 Tubing 247 LU

QIL WELL TEST -
L K J I . Choke
Natural Prod. Test:_zlﬂ_sa_#,s.oil, ) bbls water in _2 hrs, _ min. Size_,

Test After Acid or Fracture Treatment (after recfaear& of volume of oil equal to volume of
Choke

load oil used): 50 bbls,0il, 20 bbls water in' 24 hrs, aMine Size_aun]p

M N 0 P

GAS WELL TEST -
] ] ;f
33 £ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTACE) _
fubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

s
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed 0
45

Choke Size Method cf Testing:

5/8" 439! 75

— — — —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and

11 zszl' ]zs )

Casing Tubing Date first new

Press. mmem  Pregs, weom 0il run to tanks 1\7“\7‘"‘? al

124734 - -
il Transporter Continental-Ripe-Line-Company—

- Gas Transporter Ehj“jP' Petroleuss Compa,ng: -
RCIMIATKS oo e et e e e e et s am s a2 en o emtesssnasaans 2amomaescucassmemseeasme s tasarnemcansim s sa s s smasntra st tus coans S -

.....................................................................................
........................................................................................................

..................................................................................................................

By: )/O[ Loriiid

. Y OPR BAG iy
Title v 0 IR A ot Names, ternationat - Yates —

Address...5. ..y Row. 427, Artesia. -New-Mexico

Title. District -Superintendent . — ———————

Send Communications regarding well to:




