. Yo e el ek s T i, ey i4 ]
Lo e / — REQUEST FUX ALLOWABLE Supersedes Oid C-104 and C-i 5
P B l v - AND “‘ Elfective 1-}-65
. -G.s. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
" ‘D OFFICE
- - O'L - ) ) N . o - o - 4“ ," E:"' -?‘i
TRANSPORTER |- < . = I e

GAS |
 oPeraron , ——
v GO W77 .

1. PRORATION OFFICE R ¢ A
Operator /

Yates Petroleum Corporation Ty
Address BRTED A, USFIOE
207 5. 4th Street, Artesia, New Mexico 88210
Reoson(s) for filing (Check proper box) T Other (Please explain) ' 7
New Well Chonge In Transporter of: v
Recempletion D o1l D Dry Gas E - . .. . .
Change In Ownershlp Casinghead Gas D Condensate u Shut—ln lnj_e»Ctlon well M
If change of ownership give name
and address of previons o Depco, Inc. - 800 Central, Odessa, Texas 79761
1. DESCRIPTION OF WELL AND LEASE : .
)/ Lease Name . Well No.: Pool Name, Incliuding Ferination Kind of Lease {_ease Nec.
State 647-AC 713 118 Artesia QG -sAa State, Fedezal or Fee State 647
Location -
Unit Letter "L H 1980 Feet From The SOUth Lihe and 660 Feet From The WeSt
Line of Section 14 Townshtp 188 Range 28e + NMPM, Eddy County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
, Naine of Authorized Transporter of O1l A or Condensate [} ’ Address (Give address to which approved copy of this form is io be sent}
*avajc Rcfl&x.;.u\j Co P...yclil‘;(‘. Di'v'iSicn -' Nexrth Freema-n-r—-ﬂ&‘-t-e-s-ia_
Necme oi Auther!zed Transporter of Casinghead GasX] or Dry Gas HE!

; Address (Give address to which approved copy of this form is to be sent)
Fhillipo—Petroleum Odessar—Texas —

: T T Tho s . T
1 well produces ofl or liquids, , Unit Sec, Twp. Rge. s gas actually connected? ) When

i i 1 H .
give location of tanks. ' L ] 1.4 : 185 ) 286} No t
i 4

n

1
If this péoduction is commingled with that from any other lease or pool, ziv

COMPLETION DATA

2 commingling order number:

.

Des: L : Otl Well “ Gas Well f.‘.’e‘/%‘ell : Workover ‘ "Deepen ' Plug Beck : Same Res’v. ' Diif. Res'r.
Designate Type of Completion — (X) | h X ; X ! v ; p .
1 (] N i i . 1 1 1
Bate Spudded Date Comp!. Recdy to Prod, j Tetal f)oﬂh . ’ T R.B.T.D.
| i
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation ! Tep Z4,/Gas Pay Tubing Cepth
' i
Ferforations T Depth Casing Shee
TUBING, CASING, ARD CEMSHTIMG RECORD
HOLE SiZE - CASING & TUBING SIZE ; DEPTH SET ' SACKS CEMENMNT

: |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recoy
Ol WELL - :

A

ery of total volume of load oil ard must be equal 1o cr exceed top allow
abls for this depth or be for jull 24 Aours). - o ’

Date First New Ci! Run To Tanks Data of Test Froduting Method (Flow, pump, gas lift, ezc.)
Length of Tast . ) Tubing Pressure i Casing Pressure . Chroke Size s )

} /

- v\!_‘-“ ——

Actual Frod. During Test Oil-Bbla, ‘Watar- 3bls, Gas-MCF 7] i
GAS WELL , , [0
Actual Prod. Test«- MCF/D Length of Teat Bbla. Condenacte/MMCF Gravity of Condersatle '
Testing Method (pitoe, back pr.) Tubing onuun('shnc-j.n) Casing Freasure {Shut-in}) Chcke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSiON

[ hereby certify that the rules and regulations of the Oil Conservation ROVED — 1

Zommission have been complted with and that the Information given ///zj Jl’ )&W

ibove is true and complete to the best of my knowledge and beljef, 8SY P i
TITLE SUPERVISOR, DRISTRICT II

% This form is to be filed In complisnce with RULE 1104,
YV Crppe—

If this {s a request for allowable for e newly drilled or deepensd

(Sigfarpre) well, this form must be accompanied by a tabulation of the devietion
d i intendent tosts tzkan on the well in accordence with pruULE 111, .
o-jction i berintenden - All sections of this form must be filled out completoly_lor allows
(Tt able on new and recompleted wells.
September 29, 1977

Fill out only Sectiona I, U, 1Il, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition,




