_ ISTRIBUTIOW 5 NEW MEXICG OfL
S/ TAFE /
: v
3.8,
; AUTHORIZATION TO 7
D OFFICE
ol !
TRANSPORTER -
GAs | ;
OPERATOR |
I.| PRORATION OFFICE
Operator

Yates Petroleum Corporation

Change in OwnershlpD Caslinghead Gas | '

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢ .}‘«

Iv.

VI

- TEST DATA AND REQUEST FOR ALLOWABLE

REQUELT FC¥ ALLOWABLE

Address -
207 _30. 4th St Artesia, New Mexico.

Reason(s) for Tiling (Check proper box

New We!l Change (n Transporter cf:

Reccmpletion D Oil [: Ty

Lease Name W ‘ell Nc. , T Bocl Nave, irso. Kind cf Lease Lease No.
Jackson "AT" 7 ; Eagle Creek S A. State, Federai or Fee F@@
Location
Unit Letter N 990 Feet From TheSouth_” i B :L@__SO Feet From The WeSt
Line of Section 14 Township 17s Fonge 2>5E i , NMPM, Eﬁdy County

TTHSEZRVATION COP SSION Form C-104

Supersedes Old C-104 and C-110
Effective ]-1-65

AND

T 25NSPCRT OIL AND NATURAL GAS

IR

DECi?C

G. G, 3

ARTESIA, OFFICE

88210

: Other (Please explain)

Nare of Authorized Transporter of Oll X ]

Scurlock 0Oil Company

or Condersate —__

Name oi Authorized Transporter of Casinghead Gas @ or Dry Gas ___

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

1216 Vaughn Bldg, Midland, TX 79701

"3 five address to which approved copy of this form is to be sent)

Yates Petroleum Corporation - 207 So. ia, NM 88210
1 well produces oll or liquids, Unit , Sec, , Twrp. Rige. t2ally connected? | Wren
qive location of tanks. " J : 14 ! 17s 253 ' Yes ! 12-13-75
If this production is commingled with that from any other lease or po.o: » 1mingling order number:
COMPLETION DATA R
! 01l Well TGGS Weli o " Workover T Deeper Plug Back  Same Res'v.' Diff. Restv,
Designate Type of Completion — (X) X X ’ ‘ :
Date Spudded Date Compl.‘ Ready to Pro’d. - epth 'l P.B.T.D. ’ l
11-14-75 12-13-75 1500' P 1496
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermaiion x Cas Pay - Tuking Depth
3495' GR San Andres ... .1316! 1294’
Perforations ‘ Derth Zasir.g Shoe
1316-1442" o 1496
TUBING, CASING, ANO G CEs df iTING RECORD
HOLE SIZF CASING & TUBING sIzE DEPTH SET SACKS CEMENT
! 10 3/4" i 340" 200 sx
9 7/8" 7" “1170° 825 sx
6%" 4% & 54" 1496 175 sx
| 2 3/g" 1294

(Test mus: be a¥,

er reccu ey of total volume of load oil and must be equal to or exceed top allow.

Ol WELL able for thus de: Le for J-“ 24 hours)
Cate Firet New Ofl Run To Tanks Date of Test ‘:,‘. .¢ Method (Flow, pump, gas lift, eic.,
12-13-75 12-17-75 Pumping
Length of Test Tubing Pressure T s T Sresewe | Choke Size
24 o
Actual Prod, During Test Oil-Bbls, e - bl . Gas - MCF
51.0 37.0 14 BLW i 19.0
GAS WELL e -
Actual Prod, Test- MCF/D Length of Test 5eis. 7 ndensate/MMCF | Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubing Pro--ure(mt-in) s ressure (Shut-in) Croke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
9
| 22
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED DE C 19%
Commission have been complied with and that the informaticn given y / / ﬁ M-
above is true and complete to the best of my knowledge and helief, !? Sy

gg‘ib\.‘/\/‘/\ L\Aﬁ[/v// A !/

(Si(naanV
Eddie M. Mahfood,” Engineer
(Title)
12-19-75
(Date)

'SilPERVlSOR, DISTRICT II

TITLE

This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for u newly drilled or deepened
w2l this form must be accompenied by a tabulation of the deviation
t#s:2 ‘aken on the well in accordance with RULE 111,

Ail sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
we:. name or number, or transporter, or other such change of condition.




