-(;:I'll ArcRIvVED 1 ;"i
ninuriIon . . .
e e e e s o e e e | e e NUEW MEXICO OIL. CONSERVATION COr - SHON Num C-104
SANTA FI ; . . :
L o . REQUEST I'OR ALLOWABLL Supersedey O €208 and C-1)
LA il AND Litective 141-63
[ -~
| Y.5.G.5. ) S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICH
IRANSPORTER | 05 - A - RECEIVE D
aas ||
OFCRAATOR /
1.} rronaTioN OF FiCE @CT 27 1976
Upetutor
Yates Petroleum Corporation Aac e
Add -t g
s ARTES|A, OFFICE
207 South 4th Street - Artesia, WM 88210
coson(s) lor filing (Check proper box) Other (Plcase explain)
New Well Change In Transpotter ofs
Recompletion D o1l D Dry Gas D
Chanqge In merahlpD Casainghead Gas D Condensute
If change of ownership give name
and srddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Name ¥ell No.: Pool Name, irciuvding Formalion Kind ol Lease TN 12832 Leaae .i5.
Federal nCDu 3 Eagle Creek San Andres State, Federal ct Feeo I’ed
Location .
Unit Letter 'F : 1650  Feet From The l‘,gg;‘th Line and 1650 Feet From The __ 1Tt
Line of Section 28 Township 17S Range IR , NMPM, PA A County
p4
i1, DES!G.‘S_/_\EiOf\' OF TRANSPORTER OF OIL AXD NATURAL GAS
l Ncime of Authcrized Teansgorter cof Ot [}3 or Condensate [} Asdress (Give address to which approved copy of this form is to be sent)
Scurlock 0il Company 1216 Vaughn Bldg-Midland,TX 79701
Ncae of Authorized Transgorter of Casinghead Gas @ or Dty Gas " " Address (G ilve address to which approy ed copy of this form s to be sent)
Yates Petroleur? Corporation 1 207 Seuth 4th St. - Artesia, NM 88210
Unft | Sec. VP hwp, Bge. s gas actuaily connected? When
1f well produces oil cr tiquids, [ t ' s i
give lccation of tarks. :F : 28 : 178, 25E Yes l 10-17-76
1 A
If this production is commningled with that from any other lense or pool, givt; commingling order number:
V. COMPLETION DATA _
. “Oll Vell :Gas Well :Ncw well | Workover ' Deepen TFiug Back | Sume Fies'v. ' Diif. Res'v
Designate Type of Completion — (X) : 3 X T X : ' X X :
1 i L i 1
Dzte Spudded Date Compl. Ready to Prod. Total Cepth : P.B.T.D.
.
10-2-76 10-17-76 1500 1455"
Elevations (DF, RKB, RT, GR, cte.j Name ol Producing Formuation Top O!1/Gas Pay Tubing Depth
3570' GR San Andres 1234% 1219
Perforations Depth Casing Shoe
1234%-1378%" 1455
TUBING, CASIHG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMNT
IS 10-3/4" 256" 150
gL 7 1141" 1165
673" 4k55%" 1455 150
1 i
V. TEST DATA AND REQUEST FOR ALLOWADLIE  (Test must be after recovery of total voluns of locd oil and muss be equal to cr excved $0p aliou
Ol WETL able for this depth or be for fuil 24 hours)
-E::'.e Firat New Oil Run To Tanks Date of Tost Preducing Nothed (Flow, pump, gos e, eted) .
10-17-76 10-24-76 Puniping o
Length of Tesl Tubing Piesaure Casing Pressuss Chcke Size '
24 hrs. 234t - -
Actual Pred. During Tost Otl-Bbls. Wates - Bble. Gas=MTF “\\
62.2 51.0 11.2 BLW 42,5 -
-t v "
‘b T
GAS WELL e ;
Actual Fred, Teat- MCF/D Length of Test Bble. Condenacte/VMMCE Gravity of Conderacis - !
Tentirg Mothod (pitos, back pr.} Tublng Pron\uq(‘shu‘goiuz Casing Prensure (5hut*in) Chcke Size
OlL CONSERVATION COMMISSION

/I. CERTIIICATLE OF COMPLIANCE

s and regulationa of the Oi! Connervatlon
lied with and that the informotion given
Lest of iy knowledgz end belicl,

1 hereby cortify thet the rule
Comminsion huve heen comp
sbove i3 tiue snd complcte to the

Ve

/" 7
A ;71 o WM/(,L,(A,U-«/\_)

“‘\Q&gnnu{u}

Christine Ton};\_ijpson—seol. secty
(litle)

10-26-76

i

APPROVED [eleal 22,1376 s
DY %/,4) ,94
TITLE SUPER.VISOR, DISTRIC_'I: i

This form is to be filled in compliance with RULFE 1104,

I thie {a & requent for allowsble for & nowvly didllo b er deeprne
well, this form runt be sccompenicd by & tubulation of tha Cuvietle
tewte taken an the woll in sccordanca with puLe 111,

Al gectiona of thin fona muat Lia {1lled out complutely fur slln
ehle on noys sand 1econgpleted vialle,

Fill out only Sectleas 11V, MI, and VI for chaepen uf uwne
well name or nunber, or trapposlen ol vthhor auch change of comdithu

(Date)
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REPORT

7. RRC Leure Number,
(Ollcompletions only)

{(One Copy Must Ile Flled With EKach Con

ipletion Report.)

1. FIELD NAME (as por RRC Reconds or Wildcat)

2. LEASE NAME

8. Well Number

Eagle Creek S. I. Federal "CD" No.— & ~
3. OPERATOR 28"178"2515 - Eddy CO., NM 9. S:I{"(l‘.h::icnllﬂcntlon

Yates Petroleum Corporation

(Gus completions only)

4. ADDRESS

207 South 4th $treet -~ Artesia, NM

10. County

88210

5. LOCATION (Section, Block, aid Survey)

RECORD OF

INCLINATION

*11. Measured Depth 12. Course Length *13. Angle of

14. Displacement per 15. Course 16. Accumulative

(feet) (Hundreds of feet) zgi'é:‘:e“;;“ :L‘::g':? :;éxte X100y |Displecement (feet) Displacement (feet)
7<4 2. 0¢ /Y 2.7 & 70 470
o7 . £.5) A R /lp L

/)y 2. 24 ;e Z. b ¥ v 2505

/S oo 3.59 7 a9z 1 Losn 23./3

ol IR -‘Ei» B

RE

ant 0 1976

1RV A LE a4
R NP TN

ART TA, orFeE

If additional space is'needed, use the reverse side of this form.

17.
18.

Is any information shown on the reverse side of this form?

Accumulative total displacement of well bore at total depth of

[ ves’

. *19. Inclination measurements were made in - [C] Tubing

‘S0 feet = ~2./9 feet.
] Casing [J Open hole m Drill Pipe

20. Distance from surface location of well to the nearest lease line _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ feet.
21. Minimum distance to lease line as prescribed by field rules _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ feet.
22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?

(1f the answer to the above question is ‘‘yes’’, attach written explanation of the circumstances.)
INCLINATION DATA CERTIFICATION OPERATOR CERTIFICATION

1 declare under penalties prescribed in Article 6036¢, R.C.S., that 1 am I declare under penalties prescribed in Article 6036¢c, R.C.S.. that [ am

authorized to make this cerification, that | have personal knowledge of the
inclination data and facts placed on both sides of this form and that such
data and facts are true, correct, and complete to *he best of my knowledge.
“This certification covers ali data as Indicated by asterisks (*) by the item
numbers on this form.

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 this 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,

Signature of Authorized Representative

Signature of Authorized Representative

Name of Person and Title (type or print)

Name of Person and Title (type or print)

Name of Company Operator
Telephone: Telephone:
Aren Code Area Code
.Railroad Commission Use Only:
Approved By : . Title: Date ;

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




