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REQUEST FOR ALLOWABLE
ALD .
AUTHORIZATION T0 TRANSPORT O, AND NATURAL GAS

Form C-104
Ravised V0-1-]0

CNLCONSHRVNHOM[NVKHON
P, O, HnoX o606
SANTA 'L, NEW MIIXICO 07%01

RECEIVED

peratal
Yates Petroleum Corporation f JUL lsm
ddress
105 South &4th St., Artesia, NM 88210 Q.o
~ R G -
Other (Please gaploin}

coson(s) lor Tiling Creck peoges bos)

ow Woll Change (n Transporter af:

o (]

Casinghead Cas ' ‘

C)

ecompletion thy Gos

tonge In Ownershiy

Condensate [:j

(]

Convert WIW to producing well.

cheange of ownership give name

d sddress of previous owner

FSCRIPTION OF WELL AND_1LGASE . _
eore Hame . well No.] focl Hane, Inclviing Furnmation rind of LLeaso Lecse Tie
Gissler AV 43 ’ Eagle Creek SA Stote, Fedesal or Fee Fee ;
.ocation . g
Unit Lettes F 2630 Feet From The North __Line and 1330 _Fect From The West ‘ i
Liau of Secticn 23 Tovmahip 178 Ranqe 25E . NI'JPH, Eddy Coumty i

OF_TRANSPORTER OV

Troasguter of CHl (.

ESIGNATION

Jare of Authorizod

ot Condensate {_)

011, AND_NATURAL GAS

Addzess (Cive address o which approved copy of this fo

tra 83 40 be 3ent)

PO Box 159, Artesia, NM 88210

Navajo Refining Co
Tame of Authortzed Tianspertel ©

t Cusingheud Gas ot Dry Gas [}

Addiens (Give address to which approved capy ©

T this form is to be sent)

105 So. 4th St., Artesia, NM 88210

Yates Petroleum Corporation
Y L Tre T ; - - AR -
1 wall produces ofl of liquida, IUnll s Sec. . Twp. .Rqe. Is gas uciuully connecicd? , When
jive location of tarks. { F : 23 : 17s. 25e Yes i 5—28_88
1 4 A

“thiu production s cammingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA

: "on vell :Gus well :Now well  'Votkover Deepen : Plug Back | Same n(sw.:mu. Reas

L] ]

- - =

Designnte Type of Completion — (X) X , , ' ' ' x ' ‘
Date Spudded o “ftSate ‘ém\%lj. Haﬁ}; r.!eléxfldrig Toual Daplh‘ P.18.7.0, * : -
11-21-83 ~5-8§ 1501 1500 .
Zluvouons';!—ﬁ’, RAB, RT, GR, ct1e.y rtame of Producing Formation Top O}/Gas Pay Tubing Depth
3506' GR San Andres 1302 1427
Ferforotions Dapts Casing Shoe
1500

1302-1418%"

TUBING, CASING, AHD CEMENTING RECORD,

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
14-3/4" 10-3/4" 331" 225
9-7/8" - 7" 1160° 650 )
6-1/4" 4-1/2" 1500 225
[ 2-3/8" . 1427" i
total volume of load oil and must be cqual ta or saceed top allei -

TEST DATA AND REQUEST FOR ALLOWANLE
able for this dey

(Test must be after recovery of
wh or be for full 24 hours)

L WELL

D:*no Fitet liew O3l Hun Vo Tanks Date of Test

Froducing Method (Flow, pump, ga3 lifs, ete.)

7-4-88 7-4-88 ‘ Pumping
Lencth of Tesl Tubing Pressuse Casing PPiessure : Chole Size
24 hrs 304# 304# Open
Jctual Piod, During Teat Ol 1ibls. VWarsr - Bbla, Gas - MCF
35 2 33 2 (estimated)

GAS WELL

Actual Prod, Test« MCF/D Length of Tast

Bhls, Condensate/mMCH

Gravity of Condsnsole

Testing Method (pised, back pr.) Tubling Prssswe (unut.-h.)

Coslng Pressure {ihut-1n )

Chobe £120

CERTIFICATE OF COMPLIANCE

o sules and regulations of tha Oll Conservation
jed with and thetl the information glven
bLeet of my knowledge and bellel,

hersby certify that th
Yivision have boen compl
\ove is tiue &nd complicle to the

. ’
sl &/ W-—-—w-——
— (Signiturd
Production Supervisor
(1itle)
SR— 1-9-88 —
(Dute

FDIL CDNSZERVA_TION DIVISION
JuL 2 0 1968

Original Signed By
Mike Williams

19

APPROVED

By

TITLE e Qil & Gas lnspector

cotrpltente with nuot” KL
doapene:!
devietion

nte (oon i w0 us ST

I this le & sequest for allowabla {or 2 nowly ditited oc
woll, this form muat ba wccompaniod by # tebulstion of the
teets takeon on ihe well in accordence with AUL K 1.

Al vaciions of thia forn muel bo (1116d oul complutaly for silow:
alde on new ol racumplotad walls, .

i out only Huctione O, NI, ant VI for chnngan of owaat,
wol) femd of Dlnbisr, o trunepotter, o uther puch chungeo of conditton

2104 wust be Hied fur coch pool in multdgely
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