1 NO. OF COPIES MECEIVED

DiISTRIBUT ION i

A e . | NEW MEXICO C!L. CONSERVATION COMWISSION Form C-104
= 13 i , : RZGUEST FO0r AL LOVASLE Supersedes Old C-104 and C-110
MFice ; i ! | Eifective 1-1-65
P AND
| u.s.G.s. :

LAND OFFICE |

— 4

: R
. AUTHORIZATION TO TRANSPORT OiL AND NATORAL BAE
'\

TRANSPORTER v —— it “op

G AS . 5 :979
OPERATOR i

.| PRORATION OFFICE | | | 0. 5o~

Operator “";x:s‘A had

ca g » Q

vYates Drilling Company Frigg

Address

| 207 So. 4th Street - Artesia, New Mexico 88210

Reason(s) for filing (Check proper box)

; Other (Please explain)

New We!l ___j Change in Transpcerter of: !
Recompletion L__» Qil D Dry Gas L_ i
lChanqe in Owners!‘np& Casinghead Gas 3 Condensate : )
1f change of ownership give name ~ e P Ay 3 N :
and address of previous owner S. P. Yates 207 Sc. 4th St. Artesla, New Mexico

II. DESCRIPTION OF WELL AND LEASE

1 Lease Ncame Well No.’ Pocl Name, ing Formailon "Kind of Lease A;ﬁ...:&n No
State "E" 1 | Artsia QN-GEayOULg (Smte, ederal o Fee  StTATE &= 40
Location l : ’
Uni: Letter * H 990 Feet From The Norta Line ana -L650 Teet rrom The EaSt
Line of Sectiorn 25 Township 188 Rarnge 27L , NMPM, ECdy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorizea Transporter of Ofl 2% or Condensste T Aidress (Give address to which approved copy of this form is to be sent)
! Navajo Reig. Co - Pipeline Division ' Nortn Freeman- Artesia, New Mexico
cme of Authorized Transporter of Casinghead Gas & or Dry Gas NiTress fGive adaress to which approved copy of this form is to be sen:)
Pnillips Petroleum Corp. Box 6666 - Odessa, Texas
: Unit _ Sec i Twp. 'Age. 15 gas actually connected? , When

1f well procuces ¢il or liquids, o \ —
give location of 1Irks. B ! 25 18s . 27E 3 W/ i ?’é (e

L i "

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

IV. COMPLETION DATA

—

: Ofl Well TGas Weli :New well  Worxover | Deepen " Plug Back * Same Res'v.' Diff, Res’v.
. " . g i | I i
Designate Type of Completion — (X) | . ! . . l
i L I i 1

| Date Spudded Date Compi. Aeady to Prod. - Toval Depth F.B.T.D

Elevations (DF, RKB, RT, GR, etc.;, |Name of Froducing Formation | Tep Cil/Gas Pay i Tubing Derptn

|
Perforations

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SiZE i DEPTH SET SACKS CEMENT
|

|
i : :
1 )

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tosal volume of load oil and must be equal to or excaed top allows
OlL WELL abla for this deptk or be for full 24 hours)

Date First New Ofi Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure ‘ Casing Fressure ; Choke Size

| !

|
|
i
Actual Prod. During Test Ion-am.. | Water-Bbls. | Gaa=MCF
3 i
_ | 1 | |

GAS WELL

 Actuai Prod. Tost-MCF/D ' Length of Test . Bble. Condensate/MMCF Gravity of Condensate ‘

] Teaurg Method (pitot, back pr.)

i

T

I 1
VI. CERTIFICATE OF COMPLIANCE ' ) OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED FE B 74 ]97& . 19
Commission have been complied with and that the information given / / K(,) éz , ,87(-'
above is true and complete to the best of my knowledge and belief. |} BY /f/_ V4 =

DIL AN GAS INSPECTOR

! Tublng Pressure (‘Slmt—in} ‘ (Caslag Preassure (Shut-in) Choke Size

'

TITLE
< / ) , ‘ This form is to be filed in compliance with RULE 1104,
Z-'(»Cn‘ - i v - A f/ \ 1f this is a request for ailowasie for a nowly drilled or deepcned
(Signaiare; o © well, tnic form must be accompuricl by @ tabulation of the deviation
| toais tescn on the well In wocurdiace with IULE 111,

Eddie M. Manhfood

1 sl cectiona of thiz form muvt LD i.ied out complataly for allow=

(Title) i atle oa new end recompleted wails.
™ \ v~ i .
bnglneexr . 11 out only Sectiona I, I II, &nd VI for chanZe: of owner,
o ‘2 5-70 (Date) ' well namc of number, of transporter, or other such change oi condition.

Separate Forms C-104 must te filed for each pooi in multiply
L cump.eted wells,




