TTET AL VIl CUNSERVATION COMMISSION

Form C-1p

S TAFE / i REQUEST FOR ALLOWABL Supersede: Old C-104 and C-1

F_p [ /1l AND Effective 1-1-55

. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

";. ‘D OFFICE

oi. !, .

TRANSPORTER P R E C E ’ v E D

OPERATOR /
1. PRORATION OFFICE norT .. 115759

Operator l/ VU 1J377

Yates Drilling Company
Address G- Ga c.
207 So. 4th St.,Artesia, NMTERRD Porice

Reason(s) for filing (Check proper box) ’ Other (Please explain

New We!l Change in Transporter of:

Recompletton D o1l D Dry Gas E

Change in Ownershlp@ Casinghead Gas D Condensxte D

If change of ownership give name

and address of previous owner Resler & Sheldon, P.O. Box 2369, South Padre Island, TX
v : 78597
II. DESCRIPTION OF WELL AND LEASE N
L.ease Name Well No.! Pool Name, Inciuding Fermation Kind of Leass {_'eqa. No.
MRY State 1 Artesia () & i, fu s | S Fosermioree  State 647
Location . 4 7 e
Unit Letter F 2 310 Feet From The North Line an2 1650 Feet From The ___ WeSt
Line of Section 23 Townshp 188 _Range  27E .nvpy,  Eddy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

Nare of Authorized Transporter of Ofl [X] or Condensate [_]

Navajo Refg. Co. - Pipeline Division

A8

P hidress (Give address to which aps

No. Freeman, Arte

roved copy of this jorm is to be sent)

sia, NM 88210

Neme of Authorized Transporter of Castngh=ad Gas (W] ot Dry Gas . Addresa fGive address to which approved copy of this form is to be sent):
' Sec.  Twp Fos TR LT <
1f well produces oil or liquids, , Unit | Sec. WP e I 143 actuaily connected? y Wher
give locatlon of tarks. ! F ! 1 @ 188 27E | No ;
If this production is commingled with that from eny other lease or pool, yive commingling order number:
IV. COMPLETION DATA e
. .I Ol Well : Gas We!l tNew Well 'r‘»‘/orkover T Deepen I Piug 3ack | Same Res?v.TDyff, Res'y,
. . H ] ] } t i
Designate TyPe of Completion — (X) : X X K ‘ : X
! PR (] i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.;

{
i
i
3
!
i
H
I
i
I
)

Tin Cil/Gas Pay

Tuting Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

i

DEPTH SET SACKS CEMENT

i

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load 0il and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

Y

Feaducing Method (Flow, pump, gas lifi, etc.)

Length of Teat Tubing Pressure ; Casing Pressure Choke S:ze - (/
| € r-/‘
: . NS
W it W 3 et
Actual Prod, During Test Otl-Bbls. ; Yurer-3bls, Gaa=MCF ‘J’ [l i 7_
/, . - %
1 L) -~ QL) !
ol
0 1 N b
GAS WELL Aat o
Actual Prod, Test-MCF/D Length of Test ! Bie, Tendensate/MMCF Gravily ofLéondcnncto ;10
Testing Method (pitot, back pr.) Tubing Pressure ('s’zmt-in) ,:m”, Prossuwe (Shut-ia) Choko Siza '

VI. CERTIFICATE OF COMFPLIANCE

I hereby certify that the rules and regulations of the Oil Conaer
Commiasion have been complied with and that the information ;

b4

above is true and complets to the beat of my knowledge and beli

Ay)éx’

’/Z{ &’("2-77 -
/

. "/(-’)X (Signature)
Engineer
(Title)
Sept. 27, 1977

(Date)

OIL CONSERVATION COMMISSION

0CT7 1977

ARTROVED , 19
a5y j/( J/?W
S~ SUPERVISOR, DISTRICT 11

Thls form is to be filed in complisnce with RULZ 1104,

i this Is s requast for sllowable for a newly drlil=d or deapened
weil. this form must bes accompsnied by a tabulation of tha deviation
¢33ty taken on the well in accordance with RULE 111,

A1 aections of this form muat ba filled out complistely for allow~

el wiells,

w and rezomatit

Fill out only Sactions I, {1 I, ana VI for chasgss of owner,
wali name or number, or tranxportes, or other such changa of coadition.

[




