GTAYE OF NPW MEXICO |
AERGY Au MINGTALS OFPAIFACNT ) . Revtacd 10-1-76

i OlL CONSLRVATION DIVISION

___!-:.v_mnm:p:-__ 7/_—_ ».O0. HOX 2088

CAnTA S - - - -

S S SANTA FE, NCW MEXICO 07501

ST S i G
*;:_{:j;;': w11 : REQUEST FOR ALLOWABLE RECEIVED BY

T e [ TA AND _ : '

srensTon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

T . RO MAR 0§ 1984 |

-
(gerotot

y

O. C. D. !

Yates Petroleum Corporatiaon
Address . =

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

ARTESTA, OFFICE

Reoson(s) for 1l[mg {Check proper box)
New Well Chanqe in Tronsporter of:

Recompletion D onl D Dty Gos

Chanqe In O-M-hlp@ Casingheod Gas D Condensate D Temp Abandoned

Other (Please caplain}

O

I ch ( hip @i . :
change of ownership give nANE g ont 0il Company PO Box 1305 Artesia, NM 88210

snd sddress of previous owner

i, DESCRIPTION OF WELL AND LEASE

Lease NNama

weli No.| Pool Name, Including Fotmation ¥.ind of Lease B_ 4108

Scheurich "B" 8 Loco Hills O. G. SA

Levse No.

Paan U

Stote

—Redexrat

Location

Line of Scction 32 Township

/6..6’0 (D ed™

Unit Letter F H ILQSO Feet From The HO R-TH Line and 3’@'3'0 Feet From The —&-ﬁ-&?—

17S Range 30E N N.MPM, Eddy Counl'y”

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Noc.e of Authorized Traasporter of Ctl | ot Condernsate D

Azdress (Give address to which approved copy of this form i3 to be sent)

Nome of Authorized Tranaperter of Castnghead Gos {__) or Dry Gas [T]

Address (Give address to which approved copy of thts form s to be sent) -

: Sec. t Twp. :}(qc.
1 i ' .o
I3 1 ’e

1f well produces oll or liguids,
qive locotion of torks.

Is g3s octually connectea? , When
!

It

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

. COMPLETION DATA
: :Oll well : Gas well I.\'cw well | workever T Deepen TPlug Bocr ' Same Fes'v. ' Dl Rear
. ) . ’ ' 1 i t [
Designate Type of Completion - (X} X , ' - ! X X
1 L 1 i 2 ’ —_
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetioas (DF, REB, RT, GR, etc.) s'ame of Producing Formction Top Qll/Gas Py Tubling Depth

Perforations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

|
i

|

{

", TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of oral volumes of load oil and must be egral to or exceed top all:

able for thia depzh or be for full 24 hours)

OIL WFLL S
Date First New Oil Run To Tenks Dcts of Teat Producing Method (Flow, pump, gas lift, etc.) ff/”y Vw -5
1 ength of Tesl Tubing Pressuce Casing Presguse - Choke Size 2 ﬂﬁ
Actual Prod, During Test Ofl-Bbla. Wates - Bblas. . Gas < MCF

GAS WELL

Actual Frod. Tast-MCF/O Length of Test Dtls. Condensate /NMMCE Gravity of Condensate

Tesiing Method (prios, back pr.} Tubiny Precaure (ahut_—m) Cosing Piessure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce snd regulations of the Oil Connervetion
Divizica have been complied with snd thst the Informetion plven
ebove is true and complete to the Lest of my knowledge und beliel.

(Title)
YIanck t, 1989
v (Dute)

OIL CONSERVATION DIVIGION

MAR 1 31984

T P

APPROVIED

oy ORIGINAL SIGNED
BY LARRY BROOKS

FITLE GEOLOGIST - NMOCD

inis foim ae v uw fuledlin cotipilance with nu 2 vens,

1f thic ls & request for nllowabtle for & newly drilled ar doepen
this form must be sccompanied by & tubulstion of the deviat|

violl,
e woll ln accordance with RULE Y13,

toats tehon on Ul
A1l rections of thle form must te [11led out completaly for sllc

able on naw snd tecompleted welle,

I, snd VI for chanyos ol own

Fiil out only Sections I, 11,
or uthes such thauye of conditl

well name ot numnber, or transporten

€onrnrn Forms C-104 must be filed for eech pool In multd;




