vt ron

e e e i 12 e o - — — NHEW MEXICO Ol CONSERVATION COMMISSIDN o C 104
SANTAFE REQUEST FOR ALLOVABLE Supersedgs O C-103 and C-11

Uitactive |-1-0%

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ R 44

V6.6,

LAND OFFICH

INAHSPORTER -g—l'&— —_— ﬁgt’ fiverﬁ

SN
i<

AS
OFCRATOR {
. PRONATION OFFICE nF(: 2 1976
FL,‘pclulox
Yates Petrole ion :
oleum Corporation o
Address by —.g,———
) : ~2TESIA, OFFICE . ] |
207 South 4th Street - Artesia, 1M 883210
Reoson(s) lor filing (Check proper box) . Other {{’lease cxplain) L.
New Well E Change tn Tranapcrter ofs ] V
Recompletion D o1l D Dry Gas D
Chanqe (n meruhsp[:] Casinghead Gaa D Condensate D
If change of cwnership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE : ¢
. | Lease tame well No.: Pool Name, inciudlng Formation A'toka Kind o Leuse [ Lease 'ic.
Sweet-Yates "FM" Com 1 Lewé. Kennedv Farms XBRypgprete Tedeicrfeo fee
Location . -
Unit Lettler G L 1980 Fest From ‘The‘I\;orth Line and 1980 Feet From The Last
Line of Saction 25 Township L75 Rarge 261 , NMPU, radw County
1. 2}”@@‘:‘3{.}9‘; or Tf’.i\.‘\’S?OHTE;'?’. or OILJE:\:D MATURAL GAS
Nore of Authcrized Transporter of Ol O or Condensate [Z.i Aadress {Give address to whick approved copy of this form is to te sent)
hEavajo Crude 0il Purchasing Company o. Preeman Ave-hirtesia, MM 88210
Nexe of Authorlzed Transgerter of Castnghead Gas [} or Dry Gas C\:". i Address (Give address to whick approv ed copy of this form is to be sent)
Trenswestern Pipeline Company !P. O. Box 25821-Hpuston, T 727001
T T H . i s ~tual - ™ M
11 we!l produces otl cr liquids, ‘Unn . ! Sec"_ ' Twp. ‘P.?e. Is gas cctually connected?  When
give lecation of tonks, ! G + 25 v 175 ¢ 261 Yes ! 12-~-6-76
1 1 i 1 1 )
If this production is commingled with thet from any other lease or pool, givé commingling order number:
. COMPLETION DATA
TIOH Well II Gas Well IlNcw well | workover ' Deenen I Fiug Back | Same Fes'v.' Dl Fes'v.)
. - . g ' | ' )
Designate Type of Completion ~ Xy by | v , X X .
) ! > 25 4 L ) a
Dgte Spudded Date Comnl, Ready to Prod. Total Dopth P.B.T.D.
2-17-76 ' 3-18=-7%6" - A T 1o 1 I ... VL. 8810
Elevations (DF, RKB, RT, GR, etc.; |Name of Producina Tormation Top Ol/Gas Pay Tuking Depth
3295' GR htoka 8550" ‘ 8548"
Fer{cratlons Depth Casing Shoe
8550-8556" . _ 3857
TURING, CASING, AND CEMENTING RECCRD
HOLE SIZZ CASING & TUBING SIZE DEPTI{ SET SACKS CUMEMT '
175" 13-3/8" 289" 200
123 8-5/8" 1385 650
> n
7-7/8 ab" 8857 2710
| 2-3/8 X 8548 i i

V. TEST DATA AND REQUEST FOR ALLOWALILI  (Test must be after recovery of toral volums of load oil and must be equal to cr excend top alicws
. able for this depth or be for full 24 hours)

O WELL
D=6 Firat New Cil Run To Tonks Date of Test Frodusing Methed (Flow, pumg, gas hije, eted)
l.enjth of Teatl Tubing Prassuro Casing Preasuse 1 Chcke Size ) \)
V“ /\L\) }LL 4 ) ! —
Actual Pred. Duting Test Otl-Bbls. Wates - Bbls, Gas-MCF 4 J/ ru ’,< *
. B . ) ) % Ry . t/ Y
GAS WELL 4
Actual Fred, Teot-MIF/D f.ensth of Test Bble. Condensate/NNMCF Gravity of Condorscie
9350 24 106 560
Testing Mothed (pcor, tack pr.) Tubing Frcuuxo,(x:hui;-Lu) Casing Prensure (.‘Shn\Z-in) Chaoke Size
Back Press. 2762 Pk : 1 /o0

/1. CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and requlations of the OIl Connervatlon APPROVED Mr 1 R 3976 - ' 19— -
Commisalon have heen complied with and that tho informetion given / [ 9&/ #
AL (Sl <z

above I8 trus &nd complete to the bLest of my kaowledge and belicl, oYy &
SUPERVISOR, CISTRICT I

. TITLE
é' | v ; This form I8 to be f lad In compliance with HULE 1104,
Lot S sl W v YL (}-f‘-ﬂ' [N SN -~ 1 this {a & request for allowsble for a newly dullced er derprned
" — (Signature) well, this form murt ba cccompenied Ly a tubulotion of tha Javiettoa
Christine Tomlinson Geol Sect tasto taken on the woll pocordanco with nuULE 14,
& S _— Y .
- - Y = 4 Al mectionn of thin funa imunt bae {iiled out compluetely tur elluve
(Fitle) eble ou now tanid fecotpcted viella,
12-6-76 Filt out oaly Sectionn 1, 11, 1L, and VI for chanpen ul aviner,
weoll name or iumber, or tranaporten of otiror such Chenge of condition

(Date)




