ND. OF COFIES REFFIVED
l)lS'WlF!l.'TiONF

SANTA FE

FIlLE

U.5.G.S.

LAND OFFICAE

ITRANSPORTER ll 2

] GAS

OPERATOR

|
i
|
|

F’RORATION ()FF'IC.E

e

'
{
.

I

! HEW MEXICO OIL. CONSERVATION COMMISSION

-

;
|
|
|

REQUEST FOR ALLOWABLE

AND

Fhrm -1 04
Supersedrs ()ld (104 and ( 10
Pitective |-1-RS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AUG 8 1987

rerteor -

207 So.

Pleny Well
Wrmemygp [otioy

boatege Ar

4th st.,

Rrason(s) for f]hﬁq (Check ;)y:;}‘;r imt')—

Yates Petroleum Corporation

Artesia,

Chanagas In Transporter of:

o X!
*nsinghead (ins ‘

Ty 318

- 1
“ondensate l ’

0.cp

New Mexico

A, OFFICE

Othet (Please explain)

[

If change of ownership give name

and addreas of previous owner

IH SCRIPTION OF WELL AND LEASE

epae flome

Jackson AT

Well !lo.

2

Fanl tiame,

In~luding tormition

Eagle Creek SA

1 eatien

N

14

Ut [ etter

Lilne of e ~tion

, Townshifp

330 S

__Feet F'rom The

17s

Range

Itne mnd

¥And of Lease

State, F ederal or Fee

2310
25E

, MMPM,

Feet From The

Eddy

w

Tounty

n.

Tlame ef Aatherized Transparter of Ot [ &)

Scurlock 0il Company

At “andensate 1

tiame of Anthorizad —T_r.r;;xeporter of Casinghead Gas [ ]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be <ent)

414 Mid-Aamerica Bldg.,

Midland, Texas

or Dry Gas Ej

Address (fGive address to which approred copy of this form is to be sent)

1t well produ~es ofl or lHqulds,

give lo~ticon of timks,

T -y
 Unit , Se~.

" N |
1 1

T Twrp. ‘rﬂqr'.

14 '17S .25E

Is gas arctually connected?

No

1v

COMPLETION DATA

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

Designate Type of Completion — (X)

o Well jlf:m Wall
.

T
'
!
1

M lew Well Workover | Deepen
I !

1
'

| ' '
1

"Flug Bark | Same Resty, T‘lff. Res'y,
1

1 [ 1
L 1

'
Date Compl. Reddy to Prod,

Total Depth

F.R.T.D.

Name of Prodn~ina Formation

Farforations

Top N1.'Gas FPay

Tubking Depth

OIL WEHLL

l)/\ TA /\ND RFQUFSI" FOR ALLOWABLFE

HOLE SIZE [ CASING & TUBING SlZE

Depth Casing Shee

TUBING CAS|NG AVND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

(Test must he after

recorery of total volume of load oil and must be equal to or exceed top allews
ahle for this depth or be for full 21 hours)

Trate | irst tew 1] Aun Ta Tanks

1 enaqth of Tast

Artual Fred. Torlng 1ast

Date of Test

Tubina fressure

I'tedncing Method (Flow,

pump, gas lift, etr.) |

‘n=ing Fressure

Choke Size

B
] -BRbls,

Water - Rbls.

Gas-MCF

(l/\g WELL
A Y-ml Prad, Tert-bt F TY
|1 et Lethodt (pitor, back pr.)

VL

( D R'IIH( /\"‘ OF COMPLIANC F

Ienath of Feat

Fuan v rnqqurﬂw

Rbls, (‘ondensate /MMCF

Gravity of Condensate

Cnelnq Pressure

Cheks Stre

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

abave is true and complete to

2 A AL

the best of my knowledge and belief.

=

(Sipaature }

Secretary-Trea

r
(litle}

8/4/67

(Ihte )

oliL CONSERVA

ALG1

APPROVED S

2N

Oll. HID GAS
TITLE

If this is a request for atlow

abte on new and recompleted we

Fill out Sections 1, 11, UL

Separate Forma C-104 must
completed wells,

This form is to be filed in ¢

well name of number, or transporter,

TION COMM!SS!ON

01967

IﬂSPEGTOH

ompliance with RULE 11084,

able for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1171,

All sections of this form must be filled cut completely for allows

fis.

anid V1 onty for chanpes of cwner,
or other such change of condition,

be fited for each pool in multiply




