R -
40, OF 417108 RECLIVID 6(/

N "-f.)-".-'n'l‘l.lil;:)“ o - \
LA T £ NEW MEXICO OIL. CONSERVATION COM ™ SION
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REQUEST IF'OR ALLOWABLE Supersedes Ol €10 and Cod 2

Eilective |-]-05

}

'— orcnraTON /
(1. | PRORATION OFFICE D- c.C.
Cperator Wm
i Yates Petroleum Corporation
Addieas
207 south 4th Street - Artesia, NM 88210
Reason(s) Tor filing (Check proper box) Other (Please explain) "
New Well Chanqe in Tranapotter oft CASINGHEAD GAS MUST Ng’l‘ BE l/
Recompletion D oil D Dry Gas D FLARED AFTER '_ﬂ:/:;_?__.._, -—m .
i Channe in OwneuhlpD Casinghead Gas D Condensate D UNLESS AN EXCEPTION TO 4*&'/ 320 é

IS OBTALNEN
If change of ownership give name
and address of previous owner

1. DESCRIIPYION OF WELL AND LEASE

Lease Name w'all No.: Pool Name, Irciuding Formation Xind of Lecase . NN0559535 Leaas M.
4
Federal "FR" 2 l Square Lake (GBG S.A.) /A¥AA Fetealoffed  nog
Location B
Unit Letter ‘H ;1980 Feot From The_NOYth _ Line and 660 Feet From The East
Line of Section 28 Township 16S Range 30E , NMPM, Eddy County
_ﬂ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F.‘cme ol Authorized Transporter of Ol [E or Condensate [} Address (Give address to which approved copy of this form s to be sent)
Nava jo Crude 0il Purchasing Company No. Freeman Ave-Artesia, NM 88210
sicme of Authorized Transporter of Casinghead Gas [_] or Dry Gas - Address /Give address to which approved copy of this form is to be sent)
It well produces otl cr lqutds, :Unll ; Sec, I Twp. —:F’.qa. 1s gas cctuaily connected? ; when
give lccation of terks. : I : 28 ;1_65 ol 30E No {
If this production is commingled with that from any other iease or pool, givé commingling order number:
V. COMPLETION DATA
fou Well :Gus Wall :New well :Workover : Deepen : Flug Back | Same fes!v.' Diif, Res'v.
. . . . .
Designate Type of Completion — (X) X . H x ! ! ! ; ]
I . 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
3-9-77 4-11-77 3700 i
Elevatlons (DF, RKB, RT, CR, ete.j |Name of Producing Formaticn Top Oil/Gas Pay Tuking Depth
[
3772 GR W Grayburg 2978 3700
pericrations ° Depth Casing Shee
2978-3013" . 3700
TUBING, CASHIG, AND CEMENTING RECORD .
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
143 8-5/8" 315° 200
/=1/8" 5" 3700° 320
2-3/8" 2951 '
- J o i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to cr cxcced t2p alicwe
ol WELL able for this dep:h or be for full 24 hours)
Date First New Cil Rua To Tanks Date of Test Preducing Methed (Flow, pump, gas Lifi etc.) -
4-11-77 5-1-77 ' Pumping
f.en3th of Test Tubing Preasure Casing Preasure Ch_o‘u Size //" . .
[ X
b >
Aetual Pred, During Test Otl-Bbla. Water-Sbls. Gas - MCF \,\
18.3 12.3 € BLW 22.0 ]
_ GAS WFLL [
Actual Prod, Test-MCF/L Length of Test Bbls. Cendenscte/NMCF Gravity of Condenscte.. ™/ ' 4' }
. fia 2
- A
Testing Methcd {putot, tack pr.) Tubing Presawre ( Shui-iu ) Caosing Pressure (5hut-in}) Choke Size L , T
_ - IA"F
1. CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSION . i
I hereby certify that the rules and regulations of the 0il Connervation APPROVED MAY b’ 19—
Commiasion have heen complied with and that the information given /’\j &
sbove is Lrud and completo to the Lest of iny knowledgs and belief, BY L s
{ SUFERVISOR, DISTRICT !
. TITLE
. p .
, —y . This form Ia to be filed In compliance with RULE 1104,
Al /r_, PR e ZE%/L/‘L/& R If thin e & requent {or allowsble for @ neowly dilllid er deepaned
- (Signature) well, this form muet be cocompenid by & tubulstion of tha davintlia
: . . tents taken on the wall In accordence with rnuLe $11,
. Christine Toﬂmllns?n_GeOl SP(‘*‘Y All gectivan of thia fonm muat be {Rlod out conplotely ior alluvee
(Title) eble on nov end ruconpleted vally,
5-5-77 Fill out only Sactioas 1, 11 MU, end VI for rhanpen uf nuvner,
- {Date) well nusne or numlier, or ttanapotlen ol other such change of condition



RECEIVED

MAY 6 1977

OiL

RAILROAC COMMISSION 2OF TEXAS
AND GAS DIVI

Bl

ON

Form W-12
(1-1-71)

| 6. RRC District

REPORT

1 #lLLH)// Federal FR

7. RRC Lease Number.
(Oll completions only)

EASE NAME

. LOCATION (Scction, Hiock. ard Survey)

1980' FNL & 660" FEL of Se

ARTESIA, OFricr INCLINATION
(Cne Copy Mus! Be Flied With Each Completion Renort .}
1. FIZLD NAME (es per RRC Recosds or Wiidcat) TR -
Square Lake (GBG S.A.)
73, OPERATOR
"4 ADDPESS -
"/_ i . Fasta =4 'T, _,‘

8. Weoli Numbe-

¢ t.entificatlon
N ciiDer
(Gaa completions only)

-
k]

,‘: -

rev

10. County

Eddy Co., NM

RECORD OF INC

LINATION

[ *11. Measured Depth 12. Course Length *13 Angie cf - -—i'_l>réi'93é°"'*;°“: per .:s. Course 16. Accumulative
(feet) Hundreds of ‘eet) Ia¢ltnaticn f:t;:s’:;" :::;{_ Xiam Displacement (fest) Displacement (feet)

__Eis I B S S 34 .27
Lo 323 oy ey ;o 2.ic

210 207 boov

1 1Z9 £ 12

B [Z1 1) - 14.97
_ SORC N . 1 22 T [ e
1l Srs [0.7D i+
‘L/,(wf vig ;’;:OD id

— 1277 yas e on 4o.s!
2.5 r 4 T yrz2

349 3229 " 30 s

2702 Lo L,1g IR

!
N I i— - ——
S - [ S
—— —_—— e
If additiomal space is'needed, use the reverse side of this form.
17. Is any informati>n shown on the reverse side of this form? FES Ro
18. Accumuletive total displacement of weil bore at total depth of :‘,/f To2n _ feet = T _?f feet.

*19. iaclination measurements were made in - Tubing Casing Op=n hole X" Drill Pipe
20. Distance from surface loca:ion of weil ‘0 the nearest lease tine - JE __ feet.
2, Minimum distance to lease line as prescriked py i;vld ruleg } . e feat.
22, Wa< the subject well at any time intertien.  iv deviatcd from the vertic«] in any manner whatsoever? ___ An e

(1f the znswzr to the above guestion is ““yes’”

I ——— e -
INCLINATION DATA CZERTIFICATION

{ declars und«r penalties presc-ibed 1n Articie §036c R.C
suthcriged to nake tais certification, that | have jursonal 4n
inc!inetion data snd facts placed on both sides of thie fo

5, that

numbers on this torm.

G (P [L

!

sSig of Aut

horize! Representative

Kroov, T 4 alles

Name of Person and Title (type or print)

edge of the
#nd that such

duta and factn are true, correi (. and complete to the Hewi of ny knowledge
This certification covers all data =s indicuted by asterisks (*) by the lterm

it R TR : "3 ! S

Name of Cofopuny

Teiephone: ___ ’_L_ _‘_3_'{‘_1."_{19_4/_/\.'_ e
Ares Code

. 8'tach written explanation of the circums aaces,)

GPERATOR CERTIFICATION

1ol
authcrized © make this certification, that | have
irformation presented in this report, and that all
eides of this furm ara true, correct, and complete

{ an

except inclination data a8 indicated by asterisks
on 'his {orm

lere uncde- penalties prescribed in Article 6336¢, R.C.S., that [ am

personal krowledge of eil
deta presentsd on hoth
to the best of my kmow-

iedge. This certificaticn covers all date and information presented herein

{*) by the item mambers

Signature of Authorlized Representative

;an:éf E'-r-sc:n—-—nd Title (type or print)

Operator

Telephone:

Ares Code

Railrrad Commission ! se (Inlv

Aporoved By

* Drsigrates iters » et fied Ly company ‘L

Title . Date :

teenductad the inclinaetion sirveys.




