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l. PRORATION OFFICE ! ()EC 1 2 1973
Operatot
=]s i i Compzany :
Yates Drilling Company N ar e
Address At —tos

207 So. _4th.

St.,

Artes

ia, N. M.

83210

ARTESIA, DFFicE

New Ve!l
Recompletfon D Oil
Change in Ownershlp{:]

Casinghead Gas

~

Change

Change in Transperter of:

D Dry Gas E

=
Condensate L_:' |

Ctrar (Pleasc ex

plein) -
name rrrxom:

Lackawanna "A"

#11 to:
Welil 17

If change of ownership give name

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

r -
l.ease Name

[ Well No.; Focl Name, !

vdlng Formatie:n

Kind of Lease

lease .\‘oj

Artesia Metex Unit | 17 i Artesia State, Federal or Fee  State $48—132
Location
/ re N -
Unit Letter N 3 3 O Feet Frcm The _ Sou ‘-_h Line and 16 5 O Feet rrom The West
Line cf Section 24 Township 188 Range 278 , NMPM, Eddv County
{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nearme of Adthorized Trensporter of Cth 3] or Condensate [ 1 address (Give address to which approved copy of this form is to be sent)

Navajo Refining Co. - Pipeline Div.

!N. Freeman,

Artesia,

N.M. 88210

or Dy Gas |

hddress Gite address to which approved copy of this form is to be sent)

1f well produces oil cr liquids, '
give location of tarks.

185! 27

T
" Rge.

Is gas cctiueaily connected? When

IV. COMPLETION DATA

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

Designate Type of Completion — (X)

T
'
)
{

Oil Well

X

: Gas well TI New Well | Workover !

. |
| ! i !
t 1

:Pluq Back ! Same Res'v.' Diff. Res'v,

T T

| |

i I |
I )

Date Spudded

Date Compl. t.eadv te Pred.

Total Depth

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

Name of Producing Fermation

Top Oti/Gas Pay

Tuting Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

I

L

|

A
Il

=

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Dcte cf Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test

A

! Tubing Fressure

Casing Presewe

Choke Size

Actual Pred. During Test Cil-Bbis.

Water-Bxzls.

l

Gan=-MCF

GAS VELL

Actual Prod, Test-MCF/D

Length of Test

| Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.)

Tubing Fressure {Sbut-in } i Casing Fressurs (Ehut-in)

Ctrcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Censervation
Comminsion huve been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, ay
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OIL CONSERVATION COMMISSION
reproven,DEC 1 8 1973 - P
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TITLE

OIL AND 8AS INSPECTOR

I /7 (Signature)
Tugincer
] (Tftic')
pugust 31, 1973
T T hute) N

. [P R

This form is to be filed in compliance with RULE 1104,

' If thic iz & request for nilowable for a nowly drilled or deepenzd
well, this form must be sccempanied by & tebuiation of the cevistion
1 testa tuken on the well in sccordence with RUCLE 111,

All eoctlons of this form must be fliled out campletely for allow-
eble on new end recompleted wells,

Fi:l cut only Sections I, I3, IIT, and VI for chengae of owner,
well peme or number, of trensorticn ox other nuch change of €9 i

LGN

Croarers Forma C-104 raust be filed for each pocl in raaltiply



