1.
Qperators
v
Yates Pctroleum Corporation nc.c
Addrean =
. . ARTESIA, OFFICE
207 South 4th Street - Artesia, NM 88210
Reascn(s) Tor filing (Check proper box) Othet (Please explain)
New We!l o Change tn Tronopotier oft .
Recompletion D ol r_-] Dry Gas D
Chanqgo in mernhlpD Casinghead Gaa D Condensate D
If change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease ivame ‘w'ell No.: Pool Numa, jrciuding Formation Kind of Lease }IpM 02196()3 Leane M.
Federal "BZ" 15 Eagle Creek S.A. State, Feceral cr Feo peg ,
Locatjon
Unit Letter P ;990 » Feet From Tho___SQUth tine and 980 Feet From The Faat
Line of Seztion 21 Tovmship 178 Ranqge 25E . NMPH, A dsy County

(SR LN M ANIRAVE § h’)l-l

SAHTA VIR

LAND QFFICE

(o] %

TRANSPORTER

GASs |}

O'CAATOR

PRORAYTION OFFICE

MEW MEXICO OIL. COHSERVATION COMLSSION
REQULEST FOR ALLOWADL.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NQV 8

m Clog
Supesaedey Md Co 104 und C-1)

AND Ellective 1-}-6%

v

RECEIVED

1976

I. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

[ Narme ol Autherized Transporter of Ot {Aa] or Condernsate ]

Navajo Crude 0il Purchasing Company

Address (Give address to which approved copy of this forri is to be sent)

No. Freeman Zve - Artesia, NM 88210

Neae of Author!zed Transporter of Casinghzad Gas @ ot Dty Gas [,

Address [(ive address to which approved copy of this form is 1o be seat)

207 South 4th St - Artegia FM 88210

Yates Petroleum Corporation
1f well produces otl cr lquids, , Untt (Sec. [ Twp. :P'q" Is gas astuaily connected? "y When
give location of terks. 'P Ot 21 ) 179 25E Yes : 10-30-76

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

V. COMPLETION DATA
. , fOH Vell : Gas Wwell Irl\'o.'.v Well :Workcvcr TDeepen TPlug Back | Same Hes'v. ' if, Restv.
Designate Type of Completion — (X) : 5 X _— ' : ! : :
1 i L A 1
Decte Spuddoed Date Compl, Ready to Pred. Total Depth P.B.T.D,
10~-8-76 10-30-76 1450" 1415
Elovations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
3556"' GR San Andres 1313 i2qg!
Perfcrations Depth Casing Shoe
- '
1313-1397 ) 1415
TUBRING, CASING, AND CEMENTING RECOROD
HOLE SIZEZ CASING & TUBING SIZE DEPTH SET SACKS CUMEMT
15" 10-3/4" 401t pEvEa)
. e
Bl 7 1128 530
3 425&5%" 1415" 150
2-3/8" | 129g8" |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velums of load oil ond must bs equal to cr cxceed 19p alicwe
Ol WL L able for this dep:h cr be for full 24 hours)
Date First New Cil Run To Tanks cte of Tost’ Freduaing Methed (Flow, pump, gas Lijt, ete.) /// "“’
10-30-76 11-2-76 Pumping AN
t.ensth of Taal Tubirg Pressuro Caaing Presswe ; Chcke Stze [/
24 273 o -
Actual Frea. During Tost Otl-bBbla. Wator-Bbls. Gae - MCF S
85.1 72.9 12.2 BLW 0.5 o
' 7{VV),Db ,
GAS WELL Jo7 7 s
Actual pred, Teot-MCF/Q Length of Test Bbla. Condanaate/MMIF | s ‘Grav}(y of Condentcta
. i A
—
Testing Mothod (pitot, dack pr.) Tubtng P:euuu(a;hu'\;-lu) Caatng Pressure (Lhuc-in) \ Chzke Size

I. CERTIVICATE OF COMPLIANCE

I herely ceorti{y that the rules and regulations of the Qil Connservation
Commissicn have heen complied with and that the informetion given
above is trus and completo to the bLest of iny knowledgy and belief,

Y
(Sl . ]
u/cﬂ.o .Q—/MAW
] (Sighature)
Christine Tomlinson-Geal Secty
(Title)
11-5-76
{Daote)

olL CONSERVATéON COMMISSION
i3/
NOV 3

APPROVED i '
BY /AA%W
[#4

SUPERVISOR, DISTRICT. U

19—

TITLE

This form is to be filod in compliance with RULFE 1104,

1€ this i & tequent for allowkbtilo for & newly dillct or decpaned
woll, thia form mutt ba eccompenicd by 8 tubulatlon of tha Covintica
teats taken on the wall In accordonco with AULE 111,

All sections of thin forna munt be {flled out conplately tor sllowe
eble on now tnd rvconipleted vallu,
Fiil out only Sactioas I, U, I, and VI for chanpen of avner,

well name of nunber, or trannporten o othor such change of condition,



L ; U G ialtrict
Fddee Cegopi?s, | e . R &
[ — ‘

’ I ANATION REPORT TR s Noiver
{One Copy Munt Do Filed With Each Completion Report.) (Olcompletiona only)
1. FIELD NAME (as por RRC Rocords or Wildcat) 2. LEASE NAME B Well Nunbor
Iagle Creek S. A. Federal "Bza" 15

3. OPERATOR o , , . i 9. RKC ldentification

Yates Petrol®um Corporation -~ - (Cux Completions only)
4. ADDRESS )

207 so. 4th Street - Artesia, NM 88210 o Comy
5. LOCATION (Section, Block, and Survey)
sec. 21-17$-25E Eddy

RECORD OF INCLINATION

*311. Mcasured Depth 12. Course Length *13. Angle of 14. Displucement per 15, Cowrse 16. Accumulative
(feet) (Hundreds of feet) Inclinatlon Hundred Feet Displac nt (feet Disnl
(Degrees) (Sine of Angle X100) placement (feet) tepiacement (feet)
Re A % /5 TS T2
B Y /ﬂ , -:" - ‘/ - = el A
. Zo0¢ 5 /% 2. 05" /ST ol Ro LR
\ /AR RN Y A o 72 ST AL
: s/ To oo R Sed 2,8 oy
K . 7
MT#BIA. Qrricy
B If additional space is'needed, use the reverse side of this form.
; 17. Is any information shown on the reverse side of this form? [ ves no
: . . /= 2
 18. Accumulative total displacement of well bore at total depth of L LETe feet = « ’ST o feet.
3
;_'19. Inclination measurements were made in -~ ] Tubing ] Casing {7} Open hole 5 Drill Pipe
.1 20. Distance from surface location of well to the nearestleaseline _ _ _ _ _ _ _ __ __ _ _ _____ feet.
7 Pirhahl
*> 21. Minimum distance to lease line as prescribed by fieldrules _ _ _ _ _ __ __ ____ _________ feet.
.22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever? Ao ,
1- J (If the answer to the above question is ‘'yes’’, attach written explanation of the circumstances.) ;
¢ Y
INCLINATION DATA CERTIFICATION OPERATOR CERTIFICATION
I declare under penalties prescribed in Article 6036c, R.C.S., that 1 am ! declare under penaltics prescribed in Article 6036¢c, R.C.S., that | am
authorized to make this certification, that [ have personai knowledge of the | suthorized to make this certification, that | have personal knowledge of all
inclination data and facts placed on both sides of this forn and that such information presented in this teport, and that ail data presented on both
deta and {acts are true, correct, and complete to *he best of my knowledge. sides of this form are true, correct, nnd compliete to the test of my know-
A This certitication covers all data as indicated by asterisks (*) by the item ledge. This certification covers nll data and injormaticn presented hereln
aumbers on this form. ! except inclination data as indicated by asterisks (*) by the item numbers
™ 7/ ‘| on this form.
' - -/ [/ e
1/ "‘L"‘/’,?:“.‘_‘J}/ /’/, . N
. Siggstwe of Authorized Representative Signature of Authorized Repreaentative
8(’{_7/_" ) ‘7,‘ - _— 4 P atlv
i mie s Lo rC4 - [plec .
\ N.lb\ejf Person and Tl{l}_e (type or print) . Name of Person and Title (type or print)
{‘ TR "'-'/ l""_l'_'.' S —~ Cea
ame of Compan : erator
N i (';’y/ " oo el op
Telephone: S H 2 ST . Telephone:
M Artes Code Arca Code
: .Railroed Commission Use Only:
' - Approved By : Title : Date :

® Designates items certified by company thut conducted the inciination surveys.



