S TAFE NEW MEXICO OIL. CONSERVATION COMMISSION Fbrm.C-lOd “
— L = REQUEST FOR AL LOWABLE~ ~\ Supersedes Old €-104 and C-110
Fi E. : 11/ . AND Eflective |-]-85 .
. s AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS l
L 1D OFFICE
TRANSPORTER | 2'"
GAS I IS r- 9
OPERATOR / e e ‘
1.| PRORATION OFFICE . ‘ ' .
Oporator ) a L o

(e
L
-
g

Yates Petroleum Corporation V/

Addresa

R
207 S. 4th Street, Artesia, New Mex;g95£§82mas

Reoson(s) for filing (Check proper box) Other (Please cxplain)

New Va!l Change in Transporter of: .
Recompletion D . o1l D Dry Gus L_J SI- InJ ¢
Change in Ownc:shlp@ Casinghead Gas D Condensate Ej
If change of ownership give name D
and address of previous owner epco, Inc. - 800 Centra, Odessa, Texas 79761
1. DESCRIPTION OF WELL AND LT ASE .
Lease Name Well No.; Pool Name, Inciudling Feemation Kind of Lease Lease Nb,
v State 647-AC 713| 123 Artesia QG State, Federal or Fee oy ate 647
Location
i
Unlit Letter J ; ]-980 Feet From The Southum, and 1980 Feet r'rom The mst '
Line of Section 14 Township 185 Range 28e » NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

give locaticn of tarks. ' : Il f
L 1

Name of Authorized Transporter of O1l [_] or Condersate (| Vacddrecs (Give address to which approved copy of this form is to be sent)
Neme oi Author!zed Transporter of Casinghead Gas 3 or Dry Gas | i Addregs (Give address to which approved copy of this form is to be sent)
TUnit | Sec. T Twp. TRge. j‘_s_\—};‘:clurxlly ccnnected? | When
If well produces ofl or l{quids, [ ' ' ' i 1
1

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

- COMPLETION DATA

: Ot! Well : Gas Well Milcw weall ' Workover T Deepen "Pilug Back | Same Res’v.T Diff, Res'v,
. , . ' ) 1 | [ [}
Designate Type of Completion — (X) : : i : X ‘ \ ;
i 1 i 1
Date Spudded Date Compl. Ready to Prod i Total Depth P.B. T.D.
Elevations (DF, RKB, RT, CR, ete.j Name of Producing Formation | Top T4,Gas Pay Tubing Depth
|
'i .
Perforations - Depth Casing Shoe
TUBING, CASING, AWD Ci: :1‘5 HYiNG RECORD
HOLE SIZE CASING & TUSBING SIZE : DEPTHMH SET SACKS CEMENT
! L
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recavery of total volume of load il and must be aqual to or excead top allowe
Ol WELL abls for this depth or be for full 24 hours)
Date First Now Ofl Run To Tanks Date of Test i Froaucing Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presauwe Choke Siza . /4’
2/ B
Actual Pred, During Test Olil-Bbls, Watet - Bbls, . Gas - MCF i 7'/ . A
) L v -
; ‘ L Y ‘
GAS WELL o
Actual Prod. Test-MCF/D Length of Toat Bbls. Condansate/MMCF ) Gravlty of Condensate
. | )
Testing Moetkod (pitot, back pr.) Tubing Preaauro(‘shut—in) Casing Preasure { Shut-in) Choke Size
1
CERTIFICATE OF COMPLIANCE oiL CONSEFVAT!ON COMMISSION
! hereby certify that the rules and regulations of the Oil Conservation APPROVED [ 0 J'
Commiasion huve been complied with and that the Information given ﬁ % %
ibove {8 true and complete to the best of my knowledge and belief. a8y i éé

(&4
TITLE SUPERVISOR, DISTRICT IT

This form is to be filed in compllance with rRULE 1104,

If this is a request for allowable for & nowly drilled or deaponad
&nuzwa) well, this form must be accompsanled by a tebulation of the doviation
tosts tskon on the well In accordence with nuLe 119, .

Producti. Superintendent

All moctlona of this form muat be filled out completely for atlows
(Title)

able on now end recomploted wolls.,
September 29, 1977 Fill out only Sectlona I, II, 1, &nd VI for changes of owner,

(Date) well name or number, or tranaporter, or other such change of condition.

— - ~

)




