4O. OF COPIZS RECRIVED
DISTIBLTION

SANTA FF

iﬁ

HNSEN

LAND OF " ICE

oI
GAS

TRANSPORTERN V;AR 1

1977
d. 2.06.

OPCRATOR

NEW MEXICO OlL. CONSTRVATION COM!
REQUEST IFOR ALLOWABLE

AuTRofn Aol 16 FRARSPORT OIL AND NATURAL GAS

ION fotm C 104
Superaedes Ol €104 and €1 1

Litective t-)-09

AND

1.] pronavion orFiCE e
CUpetator Sa8 .r ee
Yates Petroleum Corporation'/
Address
207 South 4th Street - Artesia, !NM 88210
Reoson(s) Tor filing (Check proper box) Other (FPlease explain)
New Waill Change in Tranaporter oft I .
Recompletion 0] on 0] oyces  [] tequest 160 bbls of oil for

Change tn merohlpD Casinghead Gas D

Condensate | '

test allowable .

fo j779. 202 2

If change of ownership give name

and address of previous owner

E

. DESCRIPTION OF WELL AND LEAS

L.ease Name ‘Well No.}

Pool Nome, irciuding Formation UL

Xind of Lease Leaoe Mo.

K-6503

~ State "HC" 1 Daugherity &.h. State, Foderal er Fes S tate
Locaitlon . .
. ' ( - s .
Unit Letter L 19890 Feat From The South L.ine ard 660 "Feet From The Test
Line of Section 2 Township 178 Range 278 . NMPM, e dy County

Zi. DESIGNATI

% OF TRANSPORTER OF OIL AND NATURAL GAS

?\‘cme of Authorized transgorter of Ot (27 or Condensate }

Navajo Crude 0il Purchasing Company

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

i 88210

ho. Freeman Ave - Artesia,

Ncme of Authorized Transporter of Castnghead Gas (] ot Dry Gas

‘

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

Unit ; Sec.

2

{ Twp. :P.qe.
L 1751 27E

T

tf well produces ofl or liquids, v

give lccation of tanks. b :
1

1s gas cctually connected?

No !

1

' when

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

Y. COMPLETION DATA
rou Well :Gas Well 'rNew Well | Worcover | Deepen TFlug Back ' Same ftes’v. LXif, Res'v.
Designate Type of Completion — (X) : " \ ' b ' X
I3 L 1 4 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, ete.;, |Name of Producing Fermation Top 041/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CUMENT

)

I

TEST DATA AND REQUEST FOR ALLOWABLL
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to cr exceed top alicws
able for this depth or be for full 24 hours)

i Date Firat New Osl Run To Tonks Date of Test

Froducing Methed (Fiow, pump, gos life, etc.)

L.ern3th of Teat Tubing Presoure

Caaing Pressure Choke Size

Actual Pred, During Test Oti-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual +eed, Test- MCF/D Length of Test

Bbls. Condennate/NMTF Gravity of Condenacte

Testing Mothod (pitot, back pr.) Tubing Preuu:o.(shu‘;-su)

Casing Preasure ( Shut-in) Choke Size

71. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rulen and regulations of the Oil Conservation
Comminsion have heen complled with and that the inforination given
above Is tiue and complete Lo the best of wmy knowledgz and belief,

\
) - 2
— ﬂ/ Aj:‘.'p 5—1Z—144,!A¢4A1~‘)
~ i —\(S“n“‘w‘)
Christine Tomlinson-Geol. Secty
o (Title)
2-28-77

(Date)

o]] mSEfV/i\éT}3N COMMISSICN

APPROVED - i 19 :
oY Zﬁ%/i(ﬁ? ,XCZéﬁkﬁ&&aiﬁ*é;'
TITLE ' @PERVISOR, DISTRICT H

Thia form is to be filed in compliance with RULE 1104,

1€ this {a & sequest for allowebilo for & nowly didlicd or deepanel
well, this form murt ba wecompenled by a tubbuletion of (o Cavintlon
tests takon on the woll in wccordance with puLe Vil

All goctivaw of thin fona muet be 1lod out couplutely fur sllow
sble on nov sund necon pleted valle,

Fil out only Soectioas I, W, ML
well name ur number, or trapnporten of v

and VI for chanpen of wvaer,
thor such change of condition,




