[, S NS SR LY A T LA DTN torm C-104

L InTE ~ L T IS RLQ“L T FCR AL LOWABLf - Supersedes Old C-104 and C-110
o fILE 4 ) . AND Effective 1-]-65
o : Z:rmce — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o1 , - _ REDEIVED
THHANSPORTER }-—=+ % . —
GAS R ~ 5 "
o #-  _AMENDED REPORT - _
OPERATOR : FEﬁ 1 6 1376
1.| FRORATION OFFICE

Operator
’ Yates Petroleum Corporation , a.c...
Address ARTESIA, OFFICE
207 South 4th Street - Artesia, NM 88210
Reoson(s) for {iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: To Change location of tanks
Recompletion D Oil D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D 0/—5 -~ /0 hl

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Irciuding Formation Kind of {Lease Lease No.
JOhnson "FE" l Eagle Creek S A . State, Federal or Fee Fee
Location
Unit Letter A ; 330 Feet From TheM Line and 990 Feet From The East
Line of Section 23 Township 17s “lunge 25E ,» NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Otl [4] or Condensate [} | Address (Give address to which approved copy of this form is to be sent)
Nava jo Crude 0il Purchasing Company.No Freeman Ave., Artesia, NM 88210
Name oi Author!zed Transporter of Casinghead Gas [ or Dry Gas | Addres s {Give address to which approved cop of this form is to be sent)
Yates PetroleumICorporation, | 207 Ssouth 4th Street, Artesia, NM 88210
Unit T Sec. ! Twp T Rge. Tis gas actuaily connected? “When
1f well produces otl or liqu ’ ' ' f ! 1
give localloi of tanks, 1,; IC ' P Jl 14 ' 17s |, 25E 1 Yes | 1-1-76
L 4 1
If this production is commingled with that from any other lease or pool, givé cowmmingling order number:
1IV. COMPLETION DATA '
TO11 Well "Gas Weli [New Wel: | Workover | Deepen "Plug Rack ' Same Res'v, Diff, Res'v
. . 1 | . . X : . 3 .
Designate Type of Completion — (X) R : LX : | ; i !
4 d L i
Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.D. ‘
11-28-75 12-23-75 1520 1470
[ Elevations (DF RKB RT, GR, etc.; Name of Producing Formation i Tep Zil/Gas Pay Tubing Depth
3475' GR San Andres . 1307 1288"
i
Perforations ; Depth Casing Shce
1307-1440" 1470°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DERTH SET | SACKS CEMENT
157 10-3/4"7 ; 402" 2507 8acKks
3-7/8" 7 i 200" 9275 STCKS
6%" 42555%" | 1470° , 150 sacks
2-3/8" | 1288" I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be atter recovery of total volume of load oil and must be eqwal te or exceed top allows
OlL WELL able for this depth or be for ]ull 24 hours}
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-23-75 1-4-76 Pumping
Length of Tent Tubing Pressure Caning Pressure Choke Size
24 hrs. 20 20 Open
Actual Prod, During Test Ofl-Bbls. Wats: - Bbls, Gaws~MCF
33.2 22.9 10.3 BLW 15.4
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bblas., Condansate/MMCF Gravity of Condensate
Testing Metkod (pitos, back pr.)} Tubing Pressure (‘Shnt-in) Casing Preasure (Shut-ln) Cliok¥e Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED

Commission have been complied with and that the information given // &) /éL{ ﬁL
above is true and complete to the best of my knowledge and belief. || BY /A 120 Z
SUPERVISOR DISTRICT TF

TITLE

)
/ . /VJ This form I8 to be filed in complisnce with RULE 1104,
A AL, Ll ST Ibﬁ‘)”)/\/gk/m/&/.\«&. 1f ihis is & request for allowsble for & newly drilled or deepened

well, thie form muat be accompanied by a tabulation of the devistion

{Signature)
03 . . < 3 " 4 .
Christine Tomlinson-Geol. Secty tegts taken on the well in sccordance with RULE 111
- All sections of this form must be filled out completely for aliown
(Tisle) eble on new and recompleted welle.
2-13-76 Fill out only Sectione I, II, III, and V1 for changes of owner,

(Date) wall neme or number, or tranaporter, or other such change of condition.




