NO, OF COPIES RECLIVED
)

DISTRIBUT ION

NEW MEXICO OIL, COHSERVATION COMI JAON

Foem C oM

nﬁingFH / REQUEST FOR ALLOWABLE Supersedes Ol C-108 and G110
SNE / AND Liective |-1-63
G - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_L/\ND OF FICH?

tnansponten | 25 / RECEIVED

GAS 7—
OFLCRATOR ( »
.| prronavion OIFICE OOT 1 9 1975

Qpetator

Yates Petroleum

Corpaation ¢

Addresna

a.c.C.

ARFESIAT OFFICE

207 South 4th Street - Artesia, NM 88210

New Well

]

Chonge In OwnawhlpD

Recompletion

Reason(s) lor filing (Chech proper box)

Change tn Transporter oft
[o]}]
Casinghead Gas I l

Dty Gas

Condensate D

Other (#lease explain)

]

1 change of ownership give name

and sddress of previous owner

1. DESCIIPTION OF WELL AND LEASE,

well No.: Pool Namae, Irciuding Formation

Kind of Leuso}MM 279 11

lLeane tic.

Lease Name
Federal "BX" 1 | Bagle Creek San Andresg [SeFedodier?e pad,
Locatlon .
Unit Lelter G ;1650 Feot From The __Marith Line and 2310 Feet From The Fast
L.ine of Section 27 Township 17¢ flange 25E ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTLER OF OILL AND NATURAL GAS

[Ncr:e of Authonized Trousporier of O

Nava jo Crude 0il Purchasing Company

[E or Condensats [}

Aadress (Give address to which approved copy of this form ts to be sent)

No. Freeman Ave - Artesia LM 88210

wcme oif Authorized Transporter of Casinghead Gas @

or Dry Gas )

T Address {Give address to which approved copy of this form is to te sent)

Yates Petrpleum Corporation 207 So. 4th Street - Artesia, NM 88210
T Unit | Sec, U Twp, TRqe. 1s gas actuaily connected? “When
1f well produces oll cr Hquids, ' ' . 1 ! .
give lecatian of terks. :G i 27 ;l?S  25E Yes t 10-14-76

1f this production is commingled

with that from any other lease or pool, givé commingling order number:

Y. COMPLETION DATA . . .
[ : T Otl Well TGas Wwell T New Well | Woercover | Deepen TFivg Back | Same Hes'v.' Diif. Res'v.
Designate Type of Completion — (X) VX X X . X ' ' X
Dete Spudded Date Comp!f Ready to Pro‘d. Total Dcplhl } P.B.T.D. * -
9-23-76 10-14-76 1500 1469 '
Elevailcns (DF, RKB, RT, GR, ctec.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3525' GR San Andres 1332" 1305"
Perfcrations Depth Casing Shoe
1332-1440" 1469
TUBING, CASING, AND CEHENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
15" 10-3/4" 260" 150
93" y 1188 1100
7 4385%" 1469" 150
2-3/8" { 1305 i

oL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for t5is de

(Test must be after recovery of toral volume of load oil and must be equal to cr excead $0p alicws

pth cr be for fuil 24 hours)

-.D_::Eo Firast New Cfl Run Tq Tanks

Date of Test

Freducing Methed (Flow, pump, gas lift, etcd)

4

'\/‘/
AN,

GAS WHLL

10-14-76 10-17-76 Pumping
Lenzth of Test Tubing Prssauce Caaing Pressuse Cheke Stze i N
24 hrs. 354t - - \\i_._,
Actuai Preds During Teat Otl-Bbls, Wwater-Bbls. Gaa - MCF
52.4 39.1 13.3 24 .7 Tju —
[ T

i

[TActual Fred, Teste MCF/D

Length of Teat

Bbls. Condsnacte/NMIE Gravity of Condanacie

Tenting Mothod (pitot, back pr.j

Tublng Prosaute ( shui-in }

Casing Prossure (Shut~in ) Chzke Size

’I. CERTIVICATE OF COMPLIANCE

I hereby cortify thet the rules and regulations of the Oil Ceonnervation
Commisalon have been complled with and that the informetion given

above I8 truo and complete to

the Lest of iy knowlodgs und belief,

\

Ve
bZ‘TIO’LK/LL/L M)

(U 4=

{Signuture )}

Christine Tomlinson - Geol. Secty

(Title)

[0-=/F-1C

(Date)

OIL CONSERVATION COMMISSION

0CT 191976

18—

APPROVED N
834 /L/é/
TITLE SUUPERVISOR, DISTRICT. IL

This form {n to be filed In compliance with RULE 1104,

If thin in & vequeat for allowsblae for 8 newly diillo 4 er deepanes
welf, this form mut be cocompenicd by & tubuistion of tha Jovistie
teute token on the woll In wocordonce with ULt 1.

All mectioas of thin forn must Le {i11od out complately tor slluw
pblo on novs tand taconploted vietle,

FiL out enly Sactioas I 14 L
well name ur numter, or tranuporten ot vthor suc

and VI for ehanpen uf aviner
W change of conditior




T, - Vike MITW WIVY LY IJIVIY N ._..__R.._,‘. e
Ed-o' .Bf 2y L")‘/L.(““» . . 6. RRC Dlstrict
fdy CounTu, Naw Meyi o I
M R 0 . “ ™ . RRC Lvcuse Number.
INCLINATION REPORI 7 Ol completions only)
(One Copy Muat Be Filed With LLach Completion Report.y
1. FIELD NAME (an per RRC Recordn or Wildcat) 2. LEASE NAME 8. Well Number
Eagle Creek S. A. Federal "BX" Fo. 1
3. OPERATOR 27—178—25E—Eddy Co NM 9. RRC Identification
i ; R .l A Number
Yates Petroleum Corporation (Gas completions only)
4. ADDRESS
10. County

207 South _4th _Street — Artesia

S. LOCATION (Section, Block, and Survey)

RECORD OF

INCLINATION

*11. Measured Depth 12. Course Length «13. Angle of 14. Displacement ner 15. Course 16. Accumulative
(feet) (Hundreds of feet) :B";xé?:;lsn :‘S‘::grz‘: ::;;e X100) Displacement (feet) Displacement (feet)
2bo ENAS / 1.7 4 of T
700 4. JO 3/ /.37 37 /o0, 31
/] ¥/ 4. &) 5/ £.3h do. 7 24,27
/3 Yo ST Y o &l e .93 38. &
- RECEIVED
- S
QCT 1§ 1970
o..C.
ARTESIA OFFICE
If additional space is'needed, use the reverse side of this form.
. 17. 1s any information shown on the reverse side of this form? [ vyes X no
18. Accumulative total displacement of well bore at total depth of Z..f"fo feet = 3 & >/ feet.
.. *19. Inclination measurements were made in — {3 Tubing O Caéing [] Open hole 8 Drill Pipe
! 20. Distance from surface location of well to the nearest leaseline __ _ _ _ _ _ _ _ _ _ . _ . ___ feet.
' Minimum distance to lease line as prescribed by field rules feet.

- —

21.
.22,

Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?

Vo

- (If the answer to the above question is ‘‘yes?’, attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION

1 declare under penalties prescribed in Article 6036¢, R.C.5., that I am
authorized to make this certification, that I have personal knowledge of the
inclination data snd facts placed on both sides of this fonn and that such
data and facts are true, corsrect, and complete to *he best of my knowledge.
This certification covers all data as indicated by asterisks (*) by the item
numbers on this form.

i :
/\)’ %‘NV.‘)% \__/:’/,fg }'ég}}a’m:j/

CPERATCR CERTI!FICATION

1 declare under penalties prescribed in Article 6036¢, R.C.S., that I am
authorized to make this certification, that [ have personal knowledge of all
information presented in this report, and that all data presented on both
sides of thls form are true, correct, and complete to the best of my know-
ledge. This certification covers all data and information presented herein
except inclination data as indicated by asterisks (*) by the item numbers
on this form.

Signbture of Authorized Re prase@nlve

| T anies W, U W e ey See - TRes -

Slgnature of Authorized Representative

Name of Person and Title (type or print)

B(,[Ja’ :Dd:,)l' //"Nr,

Name of Person and Title (type or print)

Name of Cotipany
GrC X2 SIS

Telephone:
Area Code

Operator

Telephone:

Area Code

_Railroad Commission Use Only:

Approved By :

Title :

Date ;

® Designates items cerstified by company that conducted the inclination surveys.




