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LAND OF FICE

HEW MEXICO OIL CONSERVATION COM™ ™ “IOH
REQULST IFOR ALLOWABLE

i €04

Litoctive §-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supergedey Old Co104 and €411

om. |/
TRANSPORTEN va — RE B.E 1V ED
OrctRAYTOR {
_!' PNORATION OFFICE 18 0 4 1077
Opeiruior Uty - v WJTT
John A. Yates”
Address G. i:. E-

207 South'4th Street

~ Arte8TTFESMPITEB210

Reasonls) Tor filing (Check proper box)

Other (#lease explain)

bl iR ATaTal

|

3f change of ownership give name
and address of previous owner

New We!l Change tn Transporter ofi ) . . S T . N
Recompletion ] ot 0 owees [ CASINGHEAD UA‘SR mbﬁST 1;01‘ 111;
Chanqge (n OwnorshlPD Casinghead Gas D Condensate FLARED [}EYTgQCE?iQ&—:‘:{;—M 20 6

LOPR Y FT VTw e B

IS OBTAINED

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Le3ase Name weil N°",Pw. Irciuding Formation Kind of Lease Lease Yo,
Lois Mae State 2 " Fmpire(Yates S.R.) State, Federal or Fee S tate 0G-647
Location K ——

Unit Letter K 2310 Feest From The South Line and 2 31 0 Feet From The West
Line of Section 27 Township 17S Range 28E , NMPM, Fady CO‘-‘M‘IA_]

[ Naze ol Authorized Transporter of Otl (T or Condensate {_}

Nava jo Crude 0il PurchasingCompany

Asdress (Give address to which approved copy of this form is to be sent)

Nce. FPresman Ave -~ Artesia, NM 88210

Ncme of Authorized Transgorter of Casingnead Gas (] or Dry Gas {7y

»

Address (Give address to which approved copy of this form is to be sent)

I ; 1
. Twp. . Rge.

HEYEE

1

1f well produces oil cr liquids,
qgive Jocation of tarks,

281

Is 3as actually connected? | When

No !

1

1f this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA :
) :011 Well IGus well :New Well [Workover ! Deepen T'Plug Back ! Same fles’v.' Diif. Res'v,
Designate Type of Completion — (X) % N by, X : ' ' '
1 1 > 1 1 L I
Dete Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
11-26-76 1-3-77 903!
Elevations (DF, RK8, RT, GR, etc.j Name of Preducing Formation Top 0il/Gas Pay Tubing Depth
i 3661' CR ErrrE LS 52- 804" 789"
Perforations Depth Casing Shce
R [
) 804-815" 203
TUSING, CASING, AND CEMENTIN RECORD
N HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
~ 12%" 8-5/8" (Pulled) 591" Mudded
8" 7" 903" 250
2-3/8" 789!

1

TEST DATA AND REQUEST FOR ALLOWAILE
OIL. WELL

(Test must be after recovery of total voluns of lsad oil and must be egual to or excend top aliowe
able for this depth cr be for fuil 24 hours)

Date First New Cii Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, etc.) ) ;?;A/Q/
{ z v
) 1-3-77 1-14-77 Pumping \70'7, 077,
Length of Teal Tubing Pressuro Casing Pressue Chcke Stzal tp’;/ 51
' \“
) 24 154 - - M ;0
Actual Pred. During Tost Otl-Bbls, Water-BLls, Gae~MCF p / (‘(
38 25 11 I 11 . A

GAS WELL

&

)/

Actual Fted, Teet-MCTF/D Length of Teat

Bbls. Conderaate/VMIF Gravity of Condanncte

Testing Mothed (pifot, back pr.) Tubing Pressure { fhui~iun )

Casing Preasurs ( Shut-in ) Choks Stze

71. CERTIVICATE OF COMPLIANCIE

"1 hereby certify that the rules and regulations of the Qi1 Connervation
Commissicn have been complied with and that tho information given
sbove is tiue and complete to the Lest of iny knowledgy and beliel,

Q /'Z;,,LLL(SJ?W:MdW

Christine Tomlinson-Geol. Secly
(Title)

1-20-77

{Date)

OIL. CONSERVATION COMMISSION
JAN 2 41977
APPROVED

QG Lsoaer”

SUPERVISOR, DISTRICT, I

. 19

By

TITLE

This form Ia to be filod In compliance with RULE 1104,

I thin ia & requant for allownble for e newly dudfle | er doeeponed
waell, thia (orm munt be recotpenlod by a tubialution of tha devintl.a
tests taken on the well In uccocdance with puLe 11y,

Al gectivng of thin fora wust be {Ullod out complately tor silovs
eble o novs end tocompleted vatls,

Fift out only Sectiean I, U, 1L and VI for chanpen of ceer,
well name of aumber, or transporien of other auch change of condition.



