i THIBUT (U«

MoTALE REQUEST FOR ALLOWABLE
Fl L -
s,
- ‘D OFFICE
oiu
TRANSPORTER }—
GAS

OFERAYTOR

NEW MEXICO Ot CON SERVATION COMMISSION

Form C-jo4

Supersedes Old (-104 and Celi0
Effective )-}-£%

ARND

- AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

RECEIVED

el
1.| PrORATION OFFICE DEL !X 1975
Operator
Yates Petroleum Corporation ¢ 0. C. C.
Address 3

207 South 4th Street, Artesia,

AR 1A, OFFICE

NM 88210

ReosOn(s) for ‘i'mg {Check proper box) Other (Please explain)
New Wel!l Change in Transporte: of: Chanqe name from:
Recompletion D ol D Dry Gas [,: Scout Federal to Scout "EH"
Chenge in OwnerahlpD Castinghead Gas D Condensaie D m'
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
l.ease Name vell No.; Pool Namen, Inciuding Formation Kind of [Lease Lease No.
S , Fede F
cout "EH" Federal 1 {Ppnaqro Draw S.A__Yeso tove, Federal or Fee Fed 1.C-067136
Location
Unit Letler G ; 2310 Feet From The North iineanz 1650 Feet rrom The __ Fagt
Line of Sectio.. 34 Township 18s Rarge 25E ", NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter cf Cil L_'x or Corndersate [ |

Scurlock 0il Company

. Azdress (Give address to which approred copy of this jorm is to be sent)

11216 vaughn Bldg., Midland, TX 79701

Name oi Authorized Transporter of Casinghead Gas @ or Cry Gas )

Yates Petroleum Corporation

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

1207 So. 4th St., Artesia, NM 88210

T TroT T P
I well produces ofl or liquids, ) Unit , Sec, | Twp. lF’.qe. 3 is 325 actzally connected? ; When
i | ‘ ! H
give locaticn of tanks. J' G : 34 , 18s . 25E Yes ) 3/13/73
If this production is commingied with that from any other lease or pocl, give cemmingling order number:
IV. COMPLETION DATA
7ol Well ] Gas Well IrNew wWell ! Workover 1 Deeper. TBlg Seex Same Res'v. ! Diff. Res'v,
. . - ) i 1 ] ! i 1
Designate Type of Completion — (X) | , X | | : ! .
| ' i ' i : L.
Date Spudded Date Compl. Ready 1o Pred. ’ Total Depth P.B.T.D l
Elevauons (DF, KK#, KT, CR_.:;,_-,/’ Nar.e of Prcduc-lng Formation '{ Tep Cil/GCas Pay Tukirng Depth
l
Perforations Depth Casing Shee
TUBING, CASING, AMD CEHENTING RECORD
HOLE S$iZE CASING & TUBING Si1ZE , DERPTH SET i SACKS CEMENT
|
|
l i
1 i 4
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal (o or exceed top aliows

O1L WELL

able for this depth or be for full 24 hours)

Date Firet New C4! Run To Tanks Date of Test

| Producing Method (Flow, pump, gas iift, etc.)

Leng:h of Tesnt Tubing Presaure

Casing Pressure Chcke Size

Actucl Prod, During Test Clil-Brls.

Water-Bbis, Gana - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tesnt

Bbla. Condensate/MMCF Gravity of Condensate

Testing Matkod (pitot, back pr.) Tubing Preasurs ( Shut-in )

Casing Pressure { Shut=-in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thaet the information glven
above is true and complete to the best of my knowledge and belief,

§£22(1;2;L 6;44;21/4/

(Sinafure)
Eddie M. Mahfood -“Engineer
(Title)
12/11/75
(Date)

oIL CONSERVPST!ON COMMISSION

DEC 1519

APPROVED > , 19
BY A/, 7 ,ééuf-ﬂiy ~
TITLE SUPERVISOR, DISTRICT IT

This form I8 to be filed in complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
teata taken on the well in gccordance with RULE 111,

All soctions of this form must be filled out complotely for allows
sble on anew and recompleted wolls. :

Fill out only Sections I, II. III, end VI for changes of owner,

well name or number, or transporter, or other such change of conditicn.



