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PRORATION OFPPICE

REQUEST FOR ALLOWABLE
AND _
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-10¢
Revised 10-%-78

OIL. CONSERVATION DIVISION
HOX 204N
SANTA FE, NLW MEXICO 87501

"RECEIVED 5

Ug-eroiot

Yates Petroleum Corporation

WAR 061334

Addresn

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

O. C. D

FReoton(s) for ‘nlmg {Check proper box)

Recompietion D
Change In O-no.vnhlp@

Chanqe In Tranaporier of:

o O

Casinghead Gae D

New Well

Dry Goa

Condensote D

. | ARTESIA, OFfICE
Other (Please explain) o,

0

Pumping

1l change of ownership give nanme

Newmont Oil Company PO Box 1305 Artesia, NM 88210

and sddress of previous owner

DESCRIPTION OF WELL AND ILEASE

LLeose Name weli No.j Pool Name, Including Formallon y.ind ol Leose 5—4108 Leane ive.
Tallmadge g 3 "Loco Hills Q. G. SA Federgl o Fee  FEgderadd
Location
Unit Letter __ B : 330 Feet From The __North Line and 330 Fecl From The East
Line of Scction 32 Township 178 Range  30E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ctl x ot Condensate |

Texas - New Mexico

Address (Give address to which approved copy of this form is 10 be sent)

PO Box 2528 Hobbs, NM 88240

Ncme of Authorlized Tronsperter of Casinghead Gos or Dry Gas [T}

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

Designate Type of Completion - 9!

' ]
1 H

1t well produces ofl or 11quids : Unit | Sec. ETwp. :Hqc. Is Gas actually connected? ; When
f

Qive locatton of terks. ! § ' ' Z/ﬁ 1

i i H L L

If this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DAY A
B fou well :Gas veell :Now well T workover Deepen TPlug Back  Saae Hes'v. ' Diff, Res
1 ] [} 1

1
2

I
1

Dagte Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

rrame of Producing Formetion

Elevectioas (OF, RK8B, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforations

Depin Casing Shoe

TUBING, CASING, AND CEKMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
i

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of rotal volums of load oil and must be equal to or exceed top alic..
able for thix depth or be for full 24 hours)

Date First New Ct! Run To Tanks Dcte of Test

Producing Method (Fiow, pump, gas lift, ete.) W;ﬁ -\5
2-/4-2Y

Length of Test Tubing Pressurs

Casing Prescure Choke Size

aﬁf- Ep.

Actual Prod. Duting Test Oil-Bhbls.

Wate:r- Bble. Gas - MCF

GAS WELL

Actual Frod. Test-MTF/D Length of Test

Dhis. Condonsate NIMCF Gravity of Condensate

Tesiing Method (prios, back pr.) Tublrg Preesurs ( Bhut-4in)

Cosing Pressure { Ehut-in}) Choke Sixe

. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regulations of the Oil Connervetion
Divizioa heave been complied with rnd thxt the infermetion plven
ebove is tsue and complete to the best of my knowledge und belief.

\ikmﬁ_y% &a@w

)] (Signature
Ale

N ol C T

(Title)

rianca 1, 1294

(Date)

OIL CONSERVATION DIVISION
MAR 1 31384

T P

APPROVED

oy ORIGINAL SIGNED
BY CARRY BROUARS

TITLE GEOLQGIST - NMOCD

4

IR -
faana M Col

At fonn se v e sllence with npZ yene,
1f thio s & raqueet fof nllowabtle {or & nowly drilled or doeapene
v:ell, this form must bo sccompanied by & te«bulation of the deviatlc

toats tahan on the woll in accordance with RULE V31,
All eectione of thia form muet be {11led out completely for allow
able on new end recompleted walls,

Sections 1. 11, NI, and VI for changes of ownet

Fi1l out only
or other such chauge of conditive

well neme or munbier, ar transpuiter
rms C-104 taust be filed for eech pool In multipl

Senacnto §oO



