GTATE OF NEW MEXICO

“AGY anm MINCNALS DEPANRTMENT Reviied 10-1-78
v = sesiee srestees Ol CONSERVATION DIVISION

j— "::Lf'“::l’—_::“: P 0. BOX 2080 2o ey 0y
KECLEST 1 SANTA FE, NEW MEXICO B7501 RECEN LD
s +H-

Lamnorree REQUEST FOR ALLOWABLE JUL7 181
TAANIPOMNTER PD—;.— AND
orinaTon ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0.C L.

I 'smonation OFFICK ARTESIA OQFEICE
Opesotor

Yates Drilling Company /

¢ Address

; 207 South 4th St., Artesia, NM 88210

i Reoson(s) Tor Tiling (CAeck proper bosx) Other (Pleose explain)

i New Well Change In Transporter of: R

Aocomaterion D on D Ory Gas D equest test allowable - 400 bbls.
;Can' in meuhlp[j Casingheod Caos D Condensate D M é 'Zg o5 - ’292?

il cnenge of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LLEASE :
»'L"'" Nome Well No.| Pool Name, Including Formation Kind of LLease NM 32585 Lease No

jLogan Draw-Yeso OT Federal 12 | Wildcat [272%4 State, Federal or Fee Federal

, L.ocatlon
1980 1995
Untt Letter F H iy Feet From The _North Line and o riam) Feet From The Wesat

Line of Section 20 T. amship 178 Range 27E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1veme ol Authorized Tronsporter cf Cil (X or Condensate [} Add:ress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. P.0. Box 159, Artesia, NM 88210
Thome ol Authorized Transporter of Casinghead Gas ) or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
. : v T T
1t well produces ofl or liquids, X Unit | Sec. . Twp. .Rqe. Is gas actually connected? . When
5:ve location of tarks. ¢ F : 20 ; 17s + 27E !
i 1 1

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

COMPLETION DATA

FOLl Well T Gas Well "New Well | Workover T Deepen TPlug Back | Same Res'v.' Diff, Res!
Designate Type of Completion — (X) | ! X ! ! ! ! !
es1gn YP np ! ) | ' ' 1 ' )
1 L . i 1 i 1
Dote Spudded Daie Compl. Ready 10 Pred. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECQORD
HOLE SIZE I CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

‘ | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allc

O1L WELL able for this depth or be for full 24 hours)
“Date Firat New O} Run 7o Tanks Dote of Test Producing Method (#{ow, pump, gas lift, ete.}
L ength of Test Tubing Pressure Casing Pressuwre . Choke Size
Aziual Prod. During Test Ctl-Bbla, Vater- Bbls, Gas - MCF
GAS WELL
Actual fProd. Test=-MTF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testsng Metrod (putot, dack pr.) Tubing Pressure (shnt-xn) Caeing Pressure (r.hut—in) Choks Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
! hereby certify that the rules and regulstions of the Oil Conservation APPROVED ls ] .19
Division hsve been compiisd with and that the information given ﬁ
sbove is truv snd complele 10 the best of my knowledge and beliof, [{.BY ya 14 -
TITLE <[IPERVISOR. DISTRICT U
¢ “I'hie form is to be flled In compliance with RULE 1104,
f e R 2::-/4‘ e i C 1f thie is a request for allowsble for @ newly drilled or deapen
. “ (Si‘nnlur)) well, this form must be accompsanied by e tabulation of the deviatl
/ . . tesls taknn on the well in accordance with muL® 11y,
Engineering Secretary All soctions of thin form must Le fllled out completaly for allo
(Title) eble on new and recompleted wella,
7-6-81 Fill out only Sections 1, 11, 1II, end VI {for chungos of owne
{Date) well name ur number, or transportor, oy other such chauge of conditic
) Ceperete Forms C-104 must be fited for esch poal In multip
meeetatmil walla.




