BTATE OF NEW MEXICO Form C-104
AGY A MINCRALS DEPARTMENT Revised 10-1-78

e e seeree strtines OIL CONSERVATION DIVISION
mnn"i_v:'j-l__;_:_______‘ ] . 0. BOX 2008
oAwtave 1 SANTA FE, NEW MEXICO 87501
FILE i
PYeTs
R LTS I REQUEST FOR ALLOWABLE
YAANSPONTEN b+ AND
oas |/
arematon ; AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS .
FRONATION OPPICH thEivED
Dperotot .
Yates Petroleum Corporation /// CED 4
Addiess P }'951
207 South 4th St., Artesia, NM 88210 ~
o
Feoson(s) lor Tiling (Check proper box) Other (Please explaing €
Hew Well Change in Transporter of: ARTESJA, OFHCE
Aecompletion @ Oil D Dry Coua D
Change in meuh!p[:] Casingheod Gas [:] Condensate D

f chsnge of ownership give name
:nd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, Including Formation Kind of Lease Lease No.
Platt PA 3 Atoka Yeso State, Federal or Fee  TFae
.ocation
Unit Letter L H 1650 Feet From The SQ!lt b Line and 990 Feet From The llegt
L.ine of Section 26 T wnship 188 Range 26E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Cll m or Condensate [} Asdress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
weme ol Authortzed Transporter of Castnghead Gas @ of Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Yates Petroleum Corporation 207 S. 4th, Artesia, NM ‘88210
T ¥ T ~T
{{ well produces ofl or liquids, , Unit ; Sec. . Twp. IRqe. is gas octually cennected? | When
;ive locotion of tonks. ! M : 26 1188 126e Yes ! 4-14-81
1l L

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

COMPLETION DATA

P01l wWell TGas well ! New Well | Workover 'Deepen TPlug Back ! Same Res'v.! Diff, Res'
Designate Type of Completion — (X) | x ' ' ! - : : '
Date Spudded Date Compl{ Reudy to Prold. Total )Z)r:plhx ) P.B.T.D. * -
2-14-81 4-14-81 3100' 3081"
Elovotions (DF, RKB, RT, GR, etc.; |Naome ol Producing Formation Top O11/Gas Pay Tubing Depth
3317' GR Yeso 2823 2734
Pertorations Depth Casing Shoe
*2823-2919'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
yal 1078' 50
_ 6-1/8" 4-1/2" 3087 370
2-3/8" 2734
f i i
TEST DATA AND REQUEST FOR ALLOWABLE,  (Test must be ofter recovery of totol volums of load oil and muat ba equal 1o o7 exceed top allo
O1L WELL able for this depth or be for full 24 hours)
Dote First Now Oi! Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
4-14-81 4-20-81 Pumping
Length of Teat Tubing Preanure Cosing Pressure Chroke Size
24 hrs 20# 204 -
fActual Prod, During Test Otl-Bble, Waier- Bbla. Gas - MCF
192 41 151 46
GAS WELL
&ztual Prod. Tewt=-MIF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (puos, dack pr.) Tubirng Pressure { Shut—in ] Castng Preasure (nbut—ln) Choke Size
“ERTIFICATE OF COMPLIANCE Oil. CONSERVATION DIVISION

APPROVED SEP 9 /7138

hereby certify that the rules end regulstions of the Dil Conservation
)ivision have been complisd with and that the information given ZJ@ M
-BY

bave is truo and complrte to the best of my knowledge and belief,
SUPERVISOR, DISTRICT [

TITLE

Thie form Is to bo filed in compliance with nULE 1104,

/ L'(/(i/n_l7; >*) Bz L L 5L If thie in a requeet for allowable for 8 newly drilied or deepenar
/) (Siﬂu}:un) well, this forin muet be accompanied by e tabulation of the deviatiu
& {ests tskon on the waoll in accordance with muL T t14,

Engineering Secretary All esctione of thia form must bLe filled out comp!etuly for allow
(Title) able on new and recampleted wella,

9-3-81 Fi1l out only fisctions I, 11, 1, end VI for chunges of owner

{Date) wull name or number, or tranaporter, o1 other such chisnyge of condition

B Separata Forma (0-104 must bLe filed for vach pool in multipl

romnteieid welln,



