NEW MEXICO Qi ¢n

NSERVATION COMMISSION Porm C-104

S/ TAFE ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+1]1¢
FiE o AND Effective 1-1-65
'Z.so.rncs ~uTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oI RECEIVE (5
TRANSPORTER |
GAS
OPERATOR MAY =5 1976
I. PRORATION OFFICE
Operator D C c
: . /’ ) L .
Yates Drill C
Address 119 ompany ARTESBIA, OFFICK
° ()‘%?7 So. 4th St., Artesia, NM 88210
eason(s) for tiling (Check proper ) . Other (Please explain)
New We!l 6 ﬂnﬁ,; Chanqe tn Transporter of:

U

Change in OwnerahspD

0

Otl
Casinghead Gas

Reccmpletion Dty Gas

Conderns

L
g
ate i

Re-entry,

If change of ownership give name
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well .\'o.i‘ Pcoi Name, incliuding Formatien Kind of [_ease Leases No.
Artesi i : i
a Metex Unit 59 i Artesia State, Feceral cr Fee  State 648-131
Locat{on
Unit Letter K 1980 Feet From The __ Sou1th ..:re ard 2008 .6 Feet From The West
Line of Section 25 Township 18s Fange 27E . NMPM, Eddvy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn‘.e of Auth R ct Corndersate ©__

L—x BN

i

s Azdress (Give address to which aprreciez ¢

cpy of this form is t0 be sent)

No. Freeman, Artesia, NM 88210

orf@ed Transporter of Ofl
Navajo i Co.
[ or Dry Gas |

Neme oi Authorized Transporter of Casinghead Gas (] T

|

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

T

- T T SV =y T Nme iy . - ” W
1 well produces ofl o liquids, . Unit | Sec, TWD. Rge. j Is 3as actually connected? , When
. ! [
qive location of tarks, . B | 25 188 27E No :
If this production is commingled with that* from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
© Ot well Gas well TNew well "Workover TDeepen | Fiug Back  Same Res’v.' Diff, Res'v
. : ! i ' - ' ! ! ' : *
Designate Type of Completion — (X) X | ! ¢ '
L H i i '
Date Spudded Date Compl. Ready ts Pred. | Tztal Cepth | P.B.T.D. '
3-30-76 4-9-76 | 11208 i 3000°
Elevations /D, RKB, RT, GR, 2tc., Name of Producing Forma cn 1 Top Du/Gas Pay i Tuhinq—b—e—p-!;l‘— -
3550.3 GR Grayburg 1891 -2638 ; 1900
Perforations i Depth Castng Shoe
> |
/89/- 20/8 | 33,2-
TUBING, CASING, AHD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S!1ZE DEPTH SET i SACKS CEMENT
17% 13-3/8 527 ; Circ
12% 9-5/8 f 3312 ; 780
275 JFed ;
1

|

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be a:ier recovery of total volume of load oil and must be equal to or exceed top allowe
OIL WEIL able for this denil or e for full 24 hours)
Date First New Oil Run To Tanks Date of Teat ; Froducing Method (Flow, pump, gas iift, e:c.,
4-9-76 4-14-76 : Pump
Length of Test Tubing Pressure ( Casing Pressure | Choke Size
24 hrs -- i - --
Actual Prod, During Test Qil-Ebls, watare 3bls, + Gas - MCF
56 bbls 56 bbls 0 i TSTM
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Pro!lm.(Shnt—in) Casing Preasure (Shut-~in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge and belief.

/
A)LL a,,;ﬂzq:z} b b (TTT

w (Signature)

Production Clerk
(Title)

5/24/76

(Date)

OIL. CONSERVATION COMMISSION

MAY 25 1976

APPROVED , 19
/ -

ay. /1. ng%%?;?

TITLE SUPERVISOR, DISTRICT U

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

If this is & request for allowable for a newly drilled or daepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



