TUISTRIBUTION . )

; TAFE - NEW‘MEXICO OILT CON.SEﬁVATION Cr 7 ISSION Form C-104
— : e _REQUEST .FOR ALLOWABL . Supersedes Old C-104 and C-1)
’:'_‘ € N AND Etfective |-]1-6$
-:)'SC;FF'C - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
a TRANSPIRTER o |1
‘ GAS
OPERATOR )
1.| PRORATION OFFICE
Operator
Yates Petroleum Corporation ¥
- Address
207 South 4th Street - Artesia, NM 88210
R tor filing (Check proper box i
N::S:I:(!sl) ’ " % Hproperbor) Change in Transporter of: ' Other (Pleese explain) Note: (xc Order OLS-
Recompletion ] o1l ] 'chm . 96 - permitted relocation of
Change in OwnershlpD Casinghead Gas D Condensate D tank ba ttery for Off 1se Storage'

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.; Pool Name, Incivding Formaticn Kind of [Lease Lease No
" .
Yates Fee "DT 2 Eagle Creek (S Al ) State, Federal or Fee Fee
Location
Unit Letter E : 330 Feet From The_vﬁg.!: Line and 1900 Feet From The North '
Line of Section 13 Township 17s Range 25E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncr.’.e of Authorized Transporter of OLl {& ] or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Navajo Crude Oil Purchasing Company | No. Freeman Avenue-Artesia, NM 88210
Neme of Authorized Transporter of Casinghead Gas X or Dry Gas . | Address (Give address to which approved copy of this form is to be sent)
Yates Petroleum Corpa ation 207 So. 4th Street-Artesia, NM 88210
) T Unit " Sec. T Twp. 'Rge. 1s gas actually « d W
1f well prod 1l or lquids, ' ' . =3 3 ¥ connected? hen
3ive location of tanke, I .14 | 175 25E Yes | 11-15-75
L | 1 ! ) . 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
Vo1l Well "Gas Well New Well [ Wor "D TPlug Back 1§ T 0
Designate Type of ComPletion - (X) : ! : A B e ren 'D“‘- Fost:
X : 1 X _ | H X ' '
Date Spudded Date Compl. Ready to Prod. | Total Denpth R A !
10-29-75 11-15-75 1508" 1494 '
Elevations (DF, RKB, RT, CR, ete.) Name of Producing Formatiorn Top Cii/Gas Pay Tubing Depth
3477' GR San Andres 1370! 1348"
Perforations Depth Casing Shoe
1370-1487" ' 149947
TUBING, CASING, AND CEMENTING RECORD
" HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT
IS5 10-3/4" - 3337 200 sX
9k" : 7" 1190" . 1000 sx
63" 4155%" 1494 : _ 150 sx
2-3/8" __13g” ;

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 allowe
011, WELL able for thix depth or be for full 24 hours) .
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

11-15-75 : 11-20-75 Pumping :
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs. 20 20 Open
Actual Prod. During Test Ol1l-Bbls, Water - Bbla, Gas -51CF

44 .2 Bbls 33.2 ° 1l BLW 6.6
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Coridenaate/MMCF ’ Gravity of Condensate
Testing Methad (pitot, dack pr.) Tubing Pr-uurc('mt-h) Casing Prassure ( hut~in) Choke Stze
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

. 3
. NOV 24 1975 |
1 heredby certify that the rules and regulations of the Oil Conservation || APPROVED ‘ . 19
Commission have been complied with and that the information given %// 5 1 2 44&7#
C 4

sbove is true and complete to the best of my knowledge and belief. || By
SUPERVISOR, DISTRICT II

. TITLE
(Z/ . ‘} /7 {; /J This form is to be filed in compliance with RULE 1104,

e AT 0 =T A A g b If this i3 a request for allowable for a newly drilled or deepened
T T (Signature) well, this form must be accompanied by a tabulation of the deviation

Christine Tomlinson - Geol. Secty tests takon on the well in accordance with myuLE $11,
Tl All sections of this form must be filled out completely for allows

1-21-75 (Title) able on new and recompleted wella.

11- - Fitl out enly Sections I, II, IlI, and VI for changes of owner,

(Date) ) well name or number, or transporter, or other such change of condition.




