DISTNIDLIIoON

_ . pen 1o O NEW MEXICO OlL. CONSERVATION COMMISTION T C-1ig
[ AANTAE / , REQUEST FOR ALLOWABLE Supersedey 0L €-108 and Co11:
FIlLE /v AMD T Eilective }+1-65
| u.s.Gs, _R EAba @i MBofPT0 TRANSPORT OIL AND WATURAL GAS
| Lanv orrice -
oL |/
TRANSPORTES - e = § e}
e MAY 6 177
CPECRATOR /
1. FROAATION OF FICE 00 c' cu
Qperator ’ /
yates Petroleum Corporation '
Addrens
207 South 4th Street - Artesia, NM 88210
p.:a;onp; 1ot x.f:;—(f.krck propes box) Qther (Plecase explaia)
New Well = Change tn Transporter oft CASINGHEAD GAS MUST No; BL
Recompletion O on oy [J| TFLARED APVER .. Z:/27 0 .
Change tn Ownarshio|_J Casinghead Gas |_]  Condensate [_] UNLESS AN EXCEPTION TO gdpﬁoé
’ ' T OBTAIRED
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE '
f Lease Nama 7iatl No.; Pool Naome, Irciuding Formation Xind of Lease NM UDIYD3D Leaae tia.
" 1] y ‘
Federal "FR 3 Equare Lake (GBG S.A.) [Shste, Foderal f Yok Fed. |
Location ) . “1
Unit Letter J 1’980 Fect From The SouthLino and 1980 Feet r'rom The East l
Line of Section 28 Township 16s Range 30E . NMPM, Eddy County é

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

) F:cme of Authonized Transporter of Ot [Q

Navaijo Crude 0il Purchasing Comp

or Condensate [

any

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

No. Freeman Ave-Artesia, NM 88210

“cme of Authorized Transzorter of Casingh=ad Gas ]

——t

or Dry Gas {

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

1t well produces otl cr liquils,
give lecatien of tcrks,

T
]

1]
1

TTwp. | Pge.

1 16S, 30E

Unit
I

s Sec,

:28

Is gas cctuaily connezted? , When

no 1

i

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

V. COMBPLETION DATA }
) ] | :Oll vell : Gas well Ir»lcw well :\\'or"over T Deepen TFlug Back | Same fiesfv, ' Ditf, Res'v.
Designate Type of Completion — xy . x . Uy : : : :
Dete Spudded Date Compli Ready to Prol:i. Total Depzh' ‘ P.B.T.D. * '
3-30-77 4-20-77 3150 3128 WL
Elevattons (OF, RKB, RT, GR, cte.; |Name of Producing Formation Top 01/Gas Pcy Tuting Depth
3763' GR San Andres Grayburg 2965" 3009
Perlorations N Depth Casing Shee
) 2965-3082" . 3150"'
TUBING, CASHIG, AND CEMENTING RECORD A
HOLE Ss1Z2E CASING & TUSING SIZE DEPTH SET SACKS COMENT
12%" 8-5/8" 476" 300
7-7/8" 55" 3150 320 ¢

i

A i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of total voluns of load oil and muzt be equal to cr exceed 2op alicow
eble for this depeh or be for full 244 hours)

Nate First New Ofl Run To Tazks

Lato of Tesot

Freducing Methed (Flow, pump, gas Lt etel)

1 hereby cortify that the rules and regulations of the Oil Conservation
Comminsion have heen complied with and that tho 1nafornmation given
sbove Is truo and completo to the Loeat of iny knowledga and beliol.

-y o *
i T
( " "LL«JT_L—E_L — bl}’\/(( TR S ey

_ 4-20-77 5-1-77 Pumping AN

Lensth of Test Tubing Pressure Caaing Presauwe Chcika Size
R 24 J

Actual Fred, During Teat Oil«Bbla, Water-Bbls. Gaa+MCF SN

22 14.0 8 BLW 27.0 - =

- }/‘Tf S i = P __/—

GAS WELL PA
T [Thctua! krod. Teet=MCF/L Length of Test Bble. Condoracte/NMIF Gravily of Conderscts
- Teating Mothed (pitot, back pri) Tubing Pronu:o.('s?.m'\;-iu) Casing Pronsuse (Shut-in) Chcke Size Y
1. CERTIIICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

way 6 1977 1o

APPROVED

2.2

SUPERVISOR, DISTRICT. H

BY

TITLE

This form ia to be filed In complisnc. with RULE 1104,

1€ thin ia & requent for allo
well, thla {orm munt be secompente
tents takon on the woll In accurdenco with nute
snn muat be (led out complotely dor sllue

wablo for & newly dullt ordoepane
4 Ly o tubuletion of tha davintlo.
1119,

Al sectivan of thin {

(Signature)
Cchristine Tomlinson-Geol. Secty
(Title)
5-5-77

{Date)

eble on nows tad ruvolpleted viulle,
1, end VI for chanpen ol corner

Fill out only foctioan I, 11
her such chaage of conditior

well naimo ur nwabier, or transpoetern or 0t




..

RECEIVED

MAY 6 1977

OIL AND GAS DIVISION

RAILROAD COMMISSION OF TEXAS

Form W-12
(171
RC District

e

0.C. .,

INCLINATION REPORT

(One Copy Must Be Filed With Each Completion Report.)

~

. RRC Lesse Number.
(Oticompletions only)

1. PFIEL

ecorda or Wildcat)

Square Lake (GBG. S. A.)

2. LEASE NAME

8. Well Number

-~
-

3. OPERATOR

YATES PETROLEUM (R PIRATIZN

FEDERAL F.R,

e
9. RRC ldentification
Number

(Gas completions only)

4. ADDRESS

o'l _SourH FpurTH

Y TREET

ARTEC 4, N, MK, §94/0

10. County

5. LOCATION (Section, Block, and Survey)

22. Was the subject well at any time intentionally deviated from the
(If the answer to the above question is “‘yes’’

1980' FSL & 1980' FEL of Sec. 28-16S-30E Eddy
RECORD OF INCLINATION
*11. Measured Depth 12. Course Length *13. Angle of 14. Displacement per 15. Course 16. Accumulative
(feet) (Hundreds of feet) :ﬂocelgireﬂ:;n :{sx;:;i.-:? :;:;;‘ X100) « |Dlsplacement (feet) Displacement (feet)
Ye 47l 1 /1~ NTRY 7,29 A
951 A 2 Y AR 2.2
% ) 3y 1.3] 5,37 3.0
1723 w7 /4 1,31 5,59 19,149
Yo 2l 3/ L. 31 G,y 23,50
JAYNA 370 3/ | .31 4.24 L7.3y9
veny T4 1 -1/y A 703 2.2
1210 126 ) /.75 .13 34.50
3,50 34’0 '- 0] 1175 ;/?5 :J/','-/f'
X additional space is'seeded, use the reverse side of this form.
17. Is any information shown on the reverse side of this form? ] vyes B no
‘ 18. Accumulative total displacement of well bore at total depth of 3, 150 feet = o . ys feet.
#19. inclination measurements were made in ] Tubing [} Casing [C] Open hole X Driil Pipe
- 20. Distance from surface locetion of weil to the nearestleasefine_ __ ______ _____ feet.
2i. Minimum distance to lease line as prescn'bed-by fiedrales _______ ___________ feet.

vertical in any manner whatsoever?

, attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION

I declerc under penalties prescribed in Asticle 6036c, R.C.S., that | am
authorized to meke this cerntification, that 1 have personal knowledge of the
inclinetion deta and facts placed on both sides of this torm and that such
data and facts are true, correct, and complete to the beat of my knowladge.
This certificution covers ail data as indicated by asterisks (*) by the item
numbers on this form.

Prt %&Jl’fu

OPERATOR CERTIFICATION

1 Jdeclore under penaltiea prescribed in Article 6036¢, R.C.S., that [ am
authorized to make this certification, that | have personal knowledge of all
information presented in this teport, and that all d..ta presented on both
sides of this form are true, correct, and complete to the best of my know-
ledge. This certification covers all data end information presented herein

except inclination data ss indicated by asteriska (*) by the item aumbers
on this form.

Sigrianire of Authorized Representative

Rorspyr A, Daclen

Sigunature of Authorized Representative

Name o{ Pcrson and Title (iype or print)

_DBYRD DPRiLUuNGE O,

Neme of Person and Title (type or peint)

Name of Company ) Operator
Telephone: ?.’5 3?1’ -0 9 ’O Telephons:
Area Code : Ares Code
Railroad Commission U'se Only :
Approved By Title : Date:

* Designutes items certifjed by compuny it conducted the inclination surveys,



