P S TR MEP A Cd O U LU ing

AND

Lilectiva |-}-59
: 'Snm - S - JTHORIZATION TO TRANSPORT OIL A NATURAL GAS , : ‘
ransronren O L] RECEIVED.
GAS -
OPLERATON T \
1. 7—;:}.{)-1'{7\“”»0“ OFFICE o ' \,:ri\!i‘ -'9 1g80
()poml_r;; P Y
: Yates Petroleum Corporation «— . C. D .
Addreen , ARTESIA, OFFICE
207 S. 4th Street, Artesia, NM 88210
Reason(s) for liling (Check proper box} ' Other (Please explain)
New Vel Change 1n Transporter of; 1000 Bbls. Test ,Allowable ’
Recompletion D o1l D Dry Gas D ( 6610—66 5 8 )
Chanqge In Owncrshlp[:] Caatnghead Gas D Condenaate D

If change of ownership give name
and address of previous owner

I, DESCRIPTION OF WELL AND LEASE

III. DESIGMATION OF TRANSPORTER dF Oll. AND

| Lease MNume Vell No.; Pool Name, lrciuding Fermaticn Xind o!f Leaso m
Lucas Store "KT" Q+. Com.| 1 Undesignated Stats, Federal or Fee State B-1111
l.ocatton -

. v
Unit Lelter G H 1880 Feet From The NOYth Line and 19890 Feet From The East
L.ine of Section 2 2 Township 17 s Range 2 8 e B va-iF’M, Eddy County

NATURAL GAS

Narme of Authorized Transporter cf Otl [ cr Condensate [ )

["Az2cess (Cive address to which approved copy of this form is to be sent)

Navajo Crude 0il Purchasing Co. - .., Freeman Ave, Artesia, NM
Neme of Authorized Transporter of Casinghead Gas ] or Dry Gas [ j AddressyGive address to which approved copy of this form is 1o be sent)
T T T T ie - ot -
1f well produces ofl of liquids, . Unit y Sec. 'Tw') P-:;e is q;xs'a\.u‘nlly connected? 'When
: ive | { tarks. ot i ! |
give locatlon of tanks 'G 122 17 128 g | —peER
If this production is commingled wnh that from any other lease or pool, nge corimingling order number: W\
1V. COMPLETION DATA
: Ol Well {Gas Well TNew well | VWorkover | Dgepen ' Plug Bzck ' Same Res’v. ! DI, Res’
. . . . i 1 i g i ? 1
Designate Type of Completion — (X) : - i X X ' ) .
. A 1 Il k|
Date Spudded Date Compl. Ready to Prod. Tectal Depth P.8,T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Feormation Tcp T/Gas Pay Tubing Depth
Perforations Depth Casing $hee
3 TUBING, CASING, AND CEMERTING RECORD
HOLE SiIZE CASING & TUBING SIZE ; DERPTH SET SACKXS CEMENT
|
| :
1 | i
"' V. TEST DATA AND REQUEST FOR ALLOYABLE . (Test must be after recovery of total volume of load oil and must be squal to or exceed top alloy
i Ol WFILL able for this dep:h or be for full 24 hours)} .
1 - —
; Duate First Now Cil Run To Tanks Date of Test Frodusing Method (Flow, pump, gas lift, ete.)
Length of Taat Tubing Prossure Casairng Pressure Chroke S{za
' Actual Pred. During Test Ol{]-Bbls, Yatar- 3bls, Gaa - MCF
i A
|

Vi

GAS WELL

Actual Prod. Test-NMCF/D Longth of Tost

-Bbla. Condenaate/MMCF Gravity of Condensate

back pr.)

Testing Molked (pitot, Tublng Prosswe (Shut-in )|

Caalng Pressuro ( Shut-in) Choke Sizs

CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information glven
above is true and complete to the best of my knowledge and bellef.

Y\ﬂdﬂ/ﬂh@\,,-

SKJn(xluIl) .
Prélyétxon Su tendent
\_-//(Iulc)
January 8, 1980

(Dute)

‘BY

OlL. CONSERVATION COMMISSION

APPROVEO___JAN 10,1380 ,

SUPERV’S Cz?., DiSTRICT i

19

TITLE

This form s to be filed In compliance with AULZ 1104,

If this in a vequest for allowabla for a nawly drllled or docponet
well, thia form musat be sccompanled by a tabulation of the doviatlor
tests takon on the well {n nicordance with nuLe t1t,

All vections of this form must be {liled wut complotely for nllow
sble on now and recomploted wells,

Fitt out only Sectiona I, I, I{l, end VI for changea of owner,
vell narae or number, or tranapoiter, or other such change of condition,

.- . . ~




