STATE OF NEW MUEXICO
ICAGY ano MINCBALS DEPARTMENT

Form C-104
fevised 10-1-7¢

Te o areite siieraae OlIL CONSERVATION DIVISION o

[‘—* onyaeytion 7L P.O. BOX 2008 e o)
- = SANTA FE, NEW MEXICO 87501

Lt

EYYEN 0 S

[ Casns orrice T . X i '
T T T o L | T REQUEST FOR ALLOWABLE

YRANSFORTEA || AND : ) oo

orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ATYEL L

PAORATION OFFICK e
()p-r?ﬁin

Yates Petroleum Corporation
["Address -
‘ 207 South 4th St., Artesia, NM 88210
coson(s) Tor 'lrmq (Check proper box) Other (Please explain)

New Well Change tn Tranaporter of:

Recomplelion D O1l D Dry Goa D

Change In metlhlp[:] Casinghead Gas D Condensate D
If chenge of ownership give name
and sddress of previoua ownet ~

.. DESCRIPTION OF WELI, AND LEASF,
rl_ea-c Nume well No. | Pool Name, Including Formallon Ktnd 3{ Leane Loc
Johnson FE 3 Fayle Creek SA State, Federal of Fee  Fag
L.ocation
Unlit Letter A 330 Feet From The NOI’th Line and 330 Feet From The Fast
Line of Section 23 T wmship 178 Range 25F , NMPM, Eddy <

. DESIGNATION OF TRANS

Nere of Authorized Transporter ¢l Cti | i

PORTER OF OIl, AND NATURAL GAS

S =
cr Condersate {7

Navajo Crude 0il Purchasing Co.

Address (Give address to which approved copy of this form is to be sex: R

Box 159, Artesia, NM 88210

siame of Authortzed Transporter of Casinghead Gas X

or Dry Gas []

Yates Petroleum Corporation

Address (Give address to which approved copy of this form is to be sen: i

207 So. 4th, Artesia, NM 88210

| 1f well produces ofl or lLiquids, : Unlt :‘.::EJ ITWp7 S_ ?Qé:SE Is gas cctually connected? 'thn
! give location of tarks. : : ; ' Yes : 9-25-81
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
T PO Well T Gas well TNew Well Tworkover rDc.-:pc.-n T Plug Back TSame Res’v, ' Diff. .-
Designate Type of Completion — (X) | X ! | % ' ' ! : :
Date ?35%381 Du:ge_(; lflf]itiocdy o Trod. Total Dep!h]‘-SOO' A P.B.T.D. L]_495 ; L
Llevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3470" GR San Andres 1309' 1295"
Perforations Depth Casing Shoe
1309-1473"' 1495
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1] CASING & TUBING S1ZE ‘ DEPTH SET SACKS CEMENT
15" 10-3/4" ! 295" 300
1 9-1/2" 7" ! 1220 1075
| 6-1/2" 4-1/2" | 1495" 175

! {

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must bs equal to or exceed t=-

nble for thir depth or be for full 24 hours)

Daote First Now DI} Aun To Tonks Dcte of Test > Proaucing Method (Flow, pump, gos dift, etc.) 'XDI')- )
9-23-81 9-25-81 Pumping Jh,g" %ﬂéh
Length of Tes! Tubing Pressurs Casing Pressure Choke Stie ”’QOJJJ' N Cj
24 hrs 184 184 Open o (/° 1:&?,
Actug] Prod, During Test Otl-Bola, water-Bble. Gas - MCF \RCJO Cb\
39 28 11 22 ’
7 ¥
\O
GAS WELL ~
Azilual Frod. Test-MIF/D Length of Tost Bbis. Condenmate/MMCF Gravity of Condensate
Testing Meldod (pitol, back pr.) Tubirg Pressure (&hnt—-in) Coalng Pressure (ﬁbvt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rulea and reguletions of the Oll Conservation APPROVED o ;L 3@1& A
Division heve been compliod with and that thoe Information given ) R ) i
above is tive and complete 1o the best of 1y knowledge and beliel. .BY /('P 7 <
' SUPEAVIEOR, DISTRICY I
TITLE
Thie form is to be filed In compliance with RULE 1104,
1{ this s & request for allowable for s newly drilled or d=:. .-
(Signature) well, this form must be accompaniod by a tebulation of the duxix
Enginecring Secretary {osle teken on the well in accordance with RULE 111,
i All sectione of thin form must be fiiled out completely for
(Tirle) able on new and rocomploted wealla,
9-29-81 Fill out only Sectiona 1, 11. 1L, and V1 for changes of .
(Duote} woll name or pumber, or trensporter, or other such chanyge of con: !

Coparate Forma C-104 must be filad for sach pool In mu !

comnpleted wolln,



