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LAND OFFICCE

TRAUSFORTERN

OPTMATOR
PRONATION OFFICE

NEW MEXICO OIL CONSURVATION COMMISSION

im C-lu4
Supeesedey 011 €104 and o}
Litective }-1-6%

Ol ALLOWABLEL
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

JAN 26 1977

Qperatos J h A vat
onn . Yates |
v o.c.o.

Address ARTESIA, OFFICE
207 South 4th Street - Artesia, MM 88210
Reoson(s) for liling {Check proper box) Other (Please explain)
New Well Change in Traneporter of: : o
Recompletion D ol Dty Gas D R
) Change tn meuhlpD Casinghead Gas Condensate 7(/1 ‘ A( L'Q *{t:) MI/< Q
f
If change of ownership give name U
and address of previous owner
II. DESCRIPTION OF WVELL AND LEASE
T_eose Neme well No.: Pool Name, Incivding Formation Kind of Leuse Leans Mc.
Lois Mae State 2 Bast Empire (Yates S.R.|Swate FederalerFeo  Siate |PG-647
[.ocatlon
Unit Lelter K ;2310 Foot From The Sonih Uine and 22100 Feet From The __Uiomat
Lina of Section 27 Township 178 Range 28F , NMPLL, raddvy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transgorter of Otl @ or Condensate {_}

Nava jo Refining Co. Pipeliine Division

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

llo. Treeman Lve-=Artesia , ™M™ 88210

Neme of Authorized Transporter of Casinghead Gas (W] or Ory Gas

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

: Unit Sec.

t
1

.TTwp.

+
I

T
tf well produces all cr lquids, ,Fae.

give location of torks. [}

T
[
‘
1

Is gus cctually connected? ﬁl When
t
4

COMPLETION DATA

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

{ou Well
[}

"Gas wWell !
Designate Type of Completion — (X) e "

Now Well Dcepen : Plug Back .TSrm'.o Res'v, ' Diif. Res'v,

TWorkover | ;
' ‘ !
' 1 '
1 1

i

1 1
Date Spudded Date Compl, Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (OF, RKB, RT, GR, etc.j

Top Oil/Gas Pay Tubing Depth

Perforationa

Depth Casing Shoo

TUEBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CUMENMNT

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total voluns of load oil! and must be equal to cr exceed 2op aliow

GAS WELL

Oll, WEILL able for this dep:h or be for full 24 Aours) .
Dcte First New O3] Run To Tonks Date of Test Preducting Methed (Flow, pump, gas lift, ete.) "

o)
Length of Test Tubing Pressuro Casing Pressute Choke Size 5-{ A
Actual Prod. During Teat Otl+Bbls. water-Bbls. Gas-MCF | A7 5\9 L

i C"“.d i f}j
¥ 7
Chon%

Actual Frod, Test« MCF/D Length of Test

Bble. Condenacte/NMMCFE Gravity of Condanncts

Testing Mothad (pitot, back pr.) Tublng Prosaure ( Shui~in }

Casing Pressure (Z.h\:t—in) Choke Size

i’l. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Qi1 Connervation
Comminsion have been complied with and that tho infonmetion glven

sbove is tiuo and complete to the Lest of my knowledgy and beliel,
: <
- [ )‘Lx—dj’/;;} jﬂ‘ /V\JMM—CLA_/
! (Signatwe)
Christine Tomlinson,
(Title)
1-25-77

Geol Secty

OlL CONSERVATION COMMISSION

JAN 2 61977

——

, 18

APPROVED

Oy

TITLE SYPERVISOR, DISTRICE I

This form ia to be filad in compllance with RULE 1104,

1€ thie 1a & requent for allownblo for a nawly dilll 4 er despaned
well, thia form rauet ba cecompeniod Ly a tubulstion of tha devintla
testn token on the wall i sccordanca with puLe 11y,

M1 eectivan of this form muet be fillod out complately tor sllove
eble ou novt ead 1econploted valle,

it out unly Secttoan I, 11, 1T, and Vi for chanjprn of aviner,
well natme or nubier, or tranrporien ol other such chsape of condition,

fDute)



