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RECQUEST FOR ALLOWABLE
AD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fora (-104
Revined i0-1-29

RVATION DiVISION
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FOAA

CSANTA FE, NEW MUXICO 87501

RECEIVED BY

MAR 06 1984

T FRORATION DPPICK

Yates Petroleum Corporation

0. C. D.

Address

207 S. 4th St., Artesia, NM 88210

Fearon(s) Tor ‘n.nq (Check peoper box)

(]

Chanqe in Owner -hu&]

Chonqe In Transporter of:

cu [:]

Casirgheod Gas D

New Woll

Recompletion

Oty Gos

Condensate D

Other (Please explain)

3

Pumping

If change cf ownership give name .
Newmont 0il Company

PO Box 1305 Artesia, NM 88210

snd sddress of previous owner

i. DESCRIPTION OF WELL AMD 1.EASE

Lease Name wreli No. | bool Name, Incivding Formation Kind of Leass LC_028936, Leaas lis
Brigham 5 Loco Hill 9. G. SA Stote, Federcl oc Tee Pederal
L.ocation
Unit Letter T ;o 1325__ Feet Ftcm The South Line and 990 Fect rgem"]‘h_, East
Line of Section 31 Te.azhin 17S Rarg~  30F . NMPM, Eddy Count+
;. DESIGNATION OF TRANSPORTER OF OI1, AND NATURATL GAS

Ncme oi Asthorized Transpotier of Cli > cr Condensate )

Texas - New Mexico

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

PO Box_2528 Hobbs, NM 88240

ticme of Avthortzed Tronsporter of Casinghecd Gas () or Dry Gas [

Address (Give cddress to which approved copy cf this form is io te sent)

:Unll ' ITwp. :ch.

If well produces oil or Hqulds,

Is gas actuaily cennected?  When

. -t
give location of tarks. ! ﬁ oo [N S T e 7 '
L 1 S . { / _/ T 2 'b"/ﬂ i .

1f this production is coemmingled with that from any other lease or pool,

give commingling order number:

", COMPLETIOXN DATA —
: Ctl Well ; Ges well :New weli | Workover ' Despen Tpiug 322x ' Same Hes'y, 'O, Ken
N Ty Sletd — (X ¢ i ! ! '
Designate Type of Completion Xy ' X i \ X X X ‘
’ 1 3 i ———L
Cate Spudded Date Corpl. Ready to Pred. Total Depth P.B.T.D.
Elevctions (OF, RKB, RT. GR, etc.y v'eme of Preducing Formation Top Ctl/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
. >
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS COMENT

]
}

]

", TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of locd oil and must
oble for thia depth or be for full 24 hours)

bs equclto or exceed fop ali~

Date First New Ol} Hun To Tanks Ucte of Test

4 o £ -
Preducing Method (Fiow, pump, £o5 Isft, etcd) /_// g 5-3
a4 .

3 V/“/VA_'/ gg -

Length of Teet Tubing Piessure

Caring Pressure Choke Size

2hg . Lpo.

Actual Pred. During Test Oll-Bble.

Wales - Bbls, Geg - MCF

GAS WELL

Actucl Frod. Test- MCF/D Length of Test

Bbls, Condennscte /NLICF Gravity of Condenscle

Tosling Mathod (putoi, bock pr./ Tubing Prssoure ( shut-5n )}

Cosing Fressuze (Sh\:t-irx) Chore Size

.. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rulcs and regulations cof the OIl Conszsrvation
Divisica huve been compliod with and that the informretion piven
ctove 18 trus mnd complete to the beet of wy knowledge xnd bellsl,
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(7 wle)
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(Date)

OH.CONSEQVANONINVKHON

MAR 1 31384

APPROVED , 18
ORIGINAL SIGNED
BY_. - BY LARRY-BROOKS —
GEOLOGIST - NMOCD
L TIY L. e
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sniw T0n Ju Lu we serms sae b it

It thic e a requoet for alloweblo for & newly drliled or despenc.
waell, thig form muet he sccompanied by & tubuletion of the devietic:
tostc teahsn on the woll in accotdence with RULE 114,

Al sacticns of thle form nurt be filled out completely for sllow-
able on nov and rscomplsted wella,

FIL cut only Sectlons I, IL 11, end VI for changes of owuner,
well neme or puinber, or transpuiten of oiher tuch thange of conditt.

Sepereto Ponme C-104 tnust Le filed for rech pool Lo multiyts

fo bk moy e



