[

S d ol b S P TION COMMISSION form C=104
SsOTAE . G e e . .
Lot 4o REQUEST 70OR ALLOWABLE Supersed=s Old C-104 and C-]
/ AMD Etfeciiva 1-1-65
SR R S UTHORIZATION TO TRAMSFORT OIL ArD MATURAL GAS
ey Y
1 - o
, oI
TRANSPORTER j—- —o.
GAs |
OPERATOR a1
SR At S O —] 1480
PROMATION OFFICE
Cpeiator T o5
Yates Petroleum Corporation — ADTESIA DEFICE
Addresa e e - = -
207 South 4th St. » Artesia, NM 88210
Reason{s} for filing (Chzck proper box) . " T Other (Please explain)
Newv Vell Chango In Transporter of:
R:;ccmpleuon‘ [e11} E] Dey Gein (__:; CASINCI‘EE—\D GAS “‘"’.‘ST NClT E
Change in OwnerahlpD, Castinghead Gas U Condensate L_} FLAH ﬁ!; AR N /" /é ’ K} e

If change of ownership give name
and address of previous owner

UNLT e 4wy

IS GRYAINED

TECERTION 70 Bekle 306

Ii. DESCRIPTION OF WELL AND LEASE

31, DESIGNATION OF TRANSPORTER OF OIL AND NATU

XI

’

y
Lease Name

Well Mo, Fool Nmrl;e& Z!‘TCZ‘..‘din'; Formation Kind of Lease Lease No.
Platt 4 Hades. ;Yeso State, Federal ot Fee  Fga
L.ocation :
Unit Letter - M ;660 Feet From The___South  Line ana ___ 485 Feet From The West
Line of Section 26 Township 188 Rarge 26E » NMPM, Eddy County

RAL GAS

Nemre of Authorized Transporter of Cil

or Condensate [

val

Navajo Crude 0il Purchasing Co.

1

t

Adress (Give address to whick ap

proved copy of this form is to be sent)

_: North Freeman, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas KR

or Cry Gus HA!

Yates Petroleum Corporation

¢ Addresn
i

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

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

If well produces oll or liquids, nl Unit ) Sec. ,‘ Twp ~T:Q‘q°“ is gus astually cennected ? | When mm’f.'
give location of tanks, 'M ' 26 | 1858 ' 26E Yes f g
If this preduction is commingled with that from any other lease or pool, ;e:ivé commingling order number: A /2 -&0°
COMPLETION DATA : i
’ . ) Toirwell 'T(;Gs Vel P'Piug Back " Same Restv. T DIIL Res'v,
Designate Type of Completion — (X) ! X : X X X :
Date Spudded 8—20—58 Date Complf Ready to Pro’d. P.B.T.D. l '
PB 8-14-80 10-16-80 5365"
Elevations (DF, RKB, RT, CGR, etc., Name of Froducing Formatien Tubing Depth
3333 GR Yeso 2704"
- Perforations Depth Casing Shoe
2758-2841" ’ , X 6405
TUBING, CASING, AND CELENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMEMT
11" 8-5/8" 1115" 900
7-7/8" 5-1/2" _ ... 6405" 800
2-3/8" 2704

|
i

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

OiL WELL

(Test must be cfier recover
able for thie depth o bo (o

v of total volume of
Jull 24 hours)

load cil and must be 2qual to or exceed top allow.

#

Dcte Firs: Now Ol Run To Tanks Date of Test ; Pro 3 hethod (Flow, pump, gas lift, ete,) { \/ o
I H o '._:,
10-16-80 - | 10-28-80 | Pumping | ool
Length of Tea? Tubing Pressure Caning Prasswo Crokae S{zs N NV
¢ Y g P ? [
24 254 254 - S
Actual Prod, During Test Oll-Bbla. Wwatsr- Hele, Gas - MCF f'}j‘»""‘ (7
102 16 86 17.6 5o
- =

GAS WFLL

Actual Prad, Teat-MCF/D

Length of Taest

Bbla. Condanzate/MMCF

Gravity of Condansate

! hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that tha information glven
ebove is true and compiets to the best of my knowledge and belisf,

¢Signatire) \

Albert R. Stall,

Engineer

(Tl
Oct. 30, 1980

e)

{Dat

e)

APPROVED

NOV 0 31980

Testing Methad (pitos, back pr.} Tubling Pressura (shut-in) Canlng Pressure { Shut—-1in) Choke Size
. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMM!SS!ON ’

: 19
’ ’ e |
8y w//’NJ\.J/
TITLE SUPERVISOR, DISTRICT i}

This form Is to be filed In complinnce with RULE 1104,

If this e a requeat for allowable for = nowly drilled or deepened
well, this form must ba accompaniad by a tabulation of ths deviation
teaty taken on the well in accordance with nuce tiy,

All asctiona of this form must be fiitad out complotaiy for atlowm
able on nsw end recompleted wolla,

Fitl out only Sactiona I, 1, 11, and VI for changen of owner,
well namz or nuinber, or tranaporter, or other such change of condition.



