£

b2 o7 By o N S — MEW MEXICO OIL CONSERVA” ‘N COMMISSION (rormc-100
T — Santa Fe, New Mexic. | Ravised 7/1/57
:‘:r;::rn:z — RrEQ U EST FOR (OIL ) - (GAS ) ALLOWABLE

-nonAn:NZ"ml: = /] ’ ‘ NCW wC"
OPERATOR ? Reco’np‘en.on

This form shali be submeied by the operator before an 1nitial allowable will be asugned to any com teted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioc The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_Axtesin, New Mexico.. ... .. 6=R2=64.
(Place) (Date)
WE ARE HEREBY REQUESTII*;G/AN ALLOWABLE FOR A WELL KNOWN AS;
. International-Yates . - Y. e, State. “7/ , Well No.....202.... fl ...... NE. . %...NE.. 4%,
(Con?lpuw or Operator) . V (Lease) T
.......... AV . Sec.36.ts Td1.80y R..28B.Evy NMPM,, . T Artesit ... Pool
Unit Latter
Bddy... s .County. Date Spudded... 5wl2w64.... Date Drilling Completed Hefebd
Elevation 3669 GL, _Total Depth__ 28 AK? PETD owe

Please indicate location:

D] G| B | Ay

Top 0il/Gas Pay___ 2 381¢ Name of Prod. Form. th;:hn:g

PRODUCING INTERVAL -

Perf°rati°ns_.13m1_'._mnhw1._u3&u&n'
E r G H Depth pth

Open Hole sees Casing Shoe 2R AB! Tubing 2801

OIL WELL TEST -
Choke

L K J I '
Natural Prod. Test: 20 §,¥611, . §WWater in __ 3 hrs, _g min. Size g

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

¥ ¥ 0P| Choke
load oil used):__ 3R bblssoil, __L8 bb;Pm“ in'__24 hrs, ea min. Siz:@

GAS WELL TEST =

& o N, i
atural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTACE) /Day; S

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

)
Sre Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
" Choke Size Py Method cf Testing:
8 5/8" | 560'} 275 sx. —
Acid or Fracture Treatment (vae amounts of materials used, such as acid, water, oil, and
4 172" | 2565' 1 150 gx. |
Casing Tubing Date first new
Press. wo = Press.  wee 0il run to tanks 6-1‘_“
Oil Transporter i
Gas TraﬁoEe
RCTIATKS oo oo s aeems e eem e o2 s e aeemsans sesmemsns cansseme e ssemeacasseeat tnbaanasaseesase S saranasasns  iReseasesssthesesmsseresestiiiieesseietirinane s
e semceseacacmeseneatecrenenaRteatetebanete s estetsonteseeettarn aTasnTNSERIinaaoE et neettsn ncTnuT A en e ...4........-.............................‘...........................................................A..-‘\: \\;'
I hereby certify that the information given a@;m Hﬁlﬁ complete to the best of my knowledge. o
i Y

Approved..r.... ................. JUN2419ﬁ4 ..... s 190 pation, ....Yttan... ....................... LT .

oIL CONSERVA_TION COMMISSION By ..o s o

Title....District.-Engineer
Send Communications regarqu « well to:

Name.International=Yates .

Address. 2, (1, Rax 427_. Artesia. New Mexiao



—’- —

2 —
NUMBER OF COPIES asczlvzogé M
ST ' NEW MEXICO OIL CONSERVATION Cu ISSION FORM C-110
FiLE [ — SANTA FE, NEW MEXICO (Rev. 7-60)
et CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
reeree [ L) TO TRANSPORT OIL AND NATURAL GAS
i —— | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator V Lease Well No.
International-Yates State 647 202
Unit Letter Section Township Range County
A 36 17 5. 28 E. Eddy
Pool Kind of Lease (State, Fed,Fee)
Lo Lbirtesia State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks E 3b 17 8. 28 E.

Authorized transparter of oil E} or condensate [_|

Continental Oil Company

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

Artesia, New Mexico

Is Gas Actually Connected?

Yes_4 _No

Authorized transporter of casing head gas ES] or dry gas D Date Con-
nected
Phillips Petroleum Company 6-19-64

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

Odessa, Texas

If gas is not being sold, give reasons and also explain its present disposition:

NewWell v oo ininnnnneen.. =%
Change in Transporter (check one)
Oif ..o v v i ot ] DryGas.... [
Casing head gas . [ ] Condensate.. [_]

REASON(S) FOR FILING (please check proper box)

Change in Ownership . . .. ..o 0o o i n s
Other (explain below)

RECEIVED

JUN 2.4 1964

0. Cc. C.

Remarks

ARTESTA, OFFICE

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

OIL CONSERVATION COMMISSION

- . -

Approved by

i 7 B resaeit—

Executed this the _ Gkl day of _JHH&__,.-.\H& .

Digtyi

Title

0L 48D 843 1FAPEC TS

I ional-Yate

Date

JUN ¢ 41964

F. O, Box 427, Artegia, New Mexica |




