[ .
—_— SHL B Arnd i oozt AT HON COMMISSION otm ©
54 TAFE . tm C«104
P [ . REQUEST IFOR ALLOWABL ~ Supersedes Old C-104 and C-11
c.E {1 AND Etfective |-1-65
-:i;mce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o |/ HECE IVED
TRANSPORTER
GAS
OPERATOR / JpN 1
.| PrORATION OFFICE 12 1077
Operator
. . : R
S. P. Yates VY Am‘;" w0,
Address TREIA - OF Py
207 South 4th Street - Artesia, NM 88210
Reoson(s) for filing (Check proper box) Other (Please explain}
New Well Change in Transporter of: ;
Recompletion D Qll D Dry Gas E: CASIN( HEAD (,i AS I‘JH.ST NOT
Change 1n Ownership|_] Castnhead Gas | ] Condmnsare | ]| FLAGED stiwn Z =27 4
FEEESNEEEFTHION- Y0 a
If change of ownership give name IS CBRTAINED TS0k
and address of previous owner
2 » {_’4 .2 B
I1. BESCRIPTION OF WELL AND LEASE
L.ease Name Well No.; Pool Name, ircivding Formution Kind of Lease Lease No.
- . i A
Spurck "F" State 5 Red Lake Ban Andres State, Federaler Fee  State |[B~8617
Location —
Unit Letter ' l ; l Qaﬂ Feet From The Sg zllth__ iine ard - 660 Feet From The Test
Line of Section 16 Township l 75 oy 28E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil [:}L or Condernsata [

© Aidress /Give address to which approved copy of this form is to be sent)

avajo Crude ©i+1 Purchasing Conpany  lio. Freeman Ave-iirtesia, 13{ 88210

A d
Necme oi Authorized Transporter of Casinghead Gas ] or Ory Gas [ 7, ‘ Sddiress (Give address to which approved copy of this form is to be sent)
T T T T T p——— MY
1f well produces ofl or liquids, X Unit , Sec, Twp. . Rge. Is gar iuu..a.ly connected? , When
give location of tanks. v L 116 J’ 178 281 o !
Jl i - i

If this production is commingled with that from any other lease or poo!,

1V. COMPLETION DATA

give commingling order number:

1. Oil Well I Gas We!ll I New Wetl | Workover } Deepen " Plug Back ' Same Res’v. Difl, Resfv,
. . 1 1
Designate Type of Completion — (X) P P Y ‘ . ‘ ! !
L | : N L
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D. -
9-11-75 10-15-76 3610' 3400"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Tou Cil/Gas Pay Tubing Depth
3560" San Andres ; 2511 2490"
Perforations ) Depth Cusing Shoe
2511-2530" 3587
TUBING, CASING, AND ZEKMENTING RECORD
HOLE SIZE CASING & TUSING SIZE i OEPTH SET SACKS CEMENT
1o" 8-5/8" F 492" 50 sacks
8" 7" 1328 100 sacks
6%" 43" 3587" 150 sacks
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL able for thia depch or ba jor jull 24 hours)
Date First New Cil Run To Tanks Date of Test Frocucing Method (Flow, pump, gas lift, etc.)
10-15-76 1-3-77 pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 - - -
Actual Prod. During Test Oil-Bbls. Wwatar-Bbla, Gas - MCF
32 6.0 26 2.8
. ;7 T
fjj S l% o
GAS WELL T P
Actual Prod, Testi-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condor.lmi‘"" Zj,pi -
o Vs
i ;.aq;y“{ L _// /
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (sh\:t-in) Choke Size / '/ / o

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

AN 141977
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED va » 19
Commission have been complied with and that the information given //ﬁ é > ‘ )
above is true and complete to the best of my knowledge and belief. 8sY 7/4-' " Z

SUPERVISOR, DISTRICT I

N TITLE

: (7/ ‘This form is to be filed in compliance with RULE 1104,
. Au A . il as )

If this is a request for silowable for a newly drilled orydeepenad

S (Signature ) well, this form must be accompanied by a tabulation of the deviation
N Christine Tomlinson-Geol S(‘C‘ty teats taken on the well in accordance with e_\uuz (RRN
' (Title) All sections of this form must be filled out completely for allow-
e

sble on new and recompleted wells,

Fill out only Sections I, II, III, end VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.




