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—

KLWUL b 1 ALLOWABLE Suncrsedes Old G104 and C-11¢
AND — Effective 1-1-65

A AORIZATION TO TRANSPORT OIL AND naTURAL GAS

RECEIVED

APR -8 1976

Operator
Yates Petroleum Corporationr’
Address G. C-%-
207 South 4th Street - Artesia, NM 88210 ARTESIA, OFFICE
Reoson(s) Tor filing (Check proper box, Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas D
Change in Ownersh!pD Casinghead Gas D Condnsate D
If change of ownership give name
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE B NAMAD IO L AT
lease Name Well No.; Pool Name, Inciudirg Formaticn Kind of [ecse WNRUZ LT I70OUITN Lease No.
Federal "BW" 8 Eagle Creek S.A. State, Federal or Fee Fed ,
l.ocation
Unit Letter M H 330 Feet From The VIeS t;___[ ine ard 990 Feet From Tl;e___?outh
Line of Sectlor. 2 2 Township 178 Raonge 2§E . NMFM, Eddy County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATCURAL G. &S

Iv.

Name of Authorized Transporter of Ot}

or Conders

ate [

vs (Give address to which approrec copy of thus form is to be sent)

11216 Vaughn Bldg-Midland,TX 79701

1

Scurlock 0il Company
Necme of Authorized Transporter of Casinghead Gasyfsd or Dry Gas [, ?'T-;-."Tv ess (Give address to which appreved couy of this Jorm is to be sent)
Yates Petroleum Corporation | 207 South 4th Street—Arte ia,NM 88210
TUnit " Sec. " Twe, i Rige, TS iy connected? Wher
1f well produces ofl or liquids, ) | I ' 2 B :
give location of tanks, 0 : 22 ; .]..78- 25E ] Yes . 4-5-76

4 1

If this production is commingled with that from any other lease or pool, give coaomingling order number:

CO“PLETION DATA T o1 Well I'Gas Wweli Tl Tworkover T Deepen Tiias Back ' 3ame Res'v.! Diff. Resf
Designate Type of Completion — (X) | X : ,' | C \ o : e
Date Spudded Date chmx.:all Ready to Prcd ; : _'»’rﬂrfhl l : 202,70, l !
3-21-76 4-5-76 | 1490 . 1453"
Elevations (DF, RKR, RT, GR, ete.; Name of Froducing Formation P T Ras pay {Tacing iCepth
3547 San Andres ; 1308' | 1288"
Perforations T ’l [Fp'_‘ Casing Shoe
1308-1411" i 1453"
TUBING, CASIMNG, AFU CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i L DEPTH SET i SACKS CEMENT
15" 10-3/4" j 223! 150
93" 7" 1161 , . 500
ok 4155%" ' 1453" ‘ | 150
| _2-3/8" 1288 N

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must e a‘ter rocovery of total volume of loac oii and must bs equal to or exceed top allows
able for this depth or b for yull 24 hours)

B4

Date First New Oil Run To Tanks Date of Test T Preducing Method (Flow, pump, gas lifi, eic.,)
1
4-5~76 4-6=76 i Pumping
Length of Test Tubing Pressure i Caring Pressure | Cheke Size ;
! i y
24 - ‘ - ! - A
2 L
Actual Prod, During Test Oll-Bbls, Wats: - Sols, Gan - MCF / X l
83.4 72.3 11.1 BLW 49.8 AN
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condansate/NMMCF Gravity of Condeneate
. 3 P -
Testing Method (pitot, back pr.) Tubing Pressure { hut—in } | Casing Frusaure {Shut-in) Cheke Stze T R
ty

VI. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the informaticn given

OIL CONSERVATION COMMISSION

APR -9 1976

I hereby certify thet the rules and regulations of the Oil Conagervation AFFY ‘OVED 1/
ebove is true and complete to the best of my knowledge and baiief. 8Y_ / /’M
(/L’J/Z(LL VZ } }I(JL~1 ‘ /lA/L/L)

Tivee __ SUPERVISOR, DISTRICT II

Thia form is to be filed in complience with RULE 1104,
If this is & requost for aflowable for & newly drilled or deepened

Sl‘natwe) well, this form must be accompenied by a tabulstion of tho deviatlon
Christine Tomlinson-Geol. Secty teete tnken on the well in esccordance with RULE 114,
(Title) " All pections of this form muet be filled out completely for allow
ttie

eble on new and recompleted welln.
Fill out only Sections I, II, II!, and VI for changes -of owner,

(Date)

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




