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S ! : KiuesST Fui ALLUWABLL Supersedes Old C-104 and €110
F:‘l £ »—-I \/ N ‘_I\ND Etffective 1-1-6%

.o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L D OFFICE e

. o 1) R OTIVED
THANSPORTER
GAS i

OPERATOR | “AT n ape

IR B {
1.| PRORATION OFFICE GOt 2 1577 .

Operator

3

Yates Petroleum Corporation / £ 05

Address AERTOO Tri3s

207 S. 4th Street, Artesia, New Mexico 88210

Reason{s) for filing (Check proper box) T *f—aher (Please explain)

New Vell Change in Transporter ot;
Reccmpletion D Ol D Dry Gas D
Y =
Change In Ownershlp Casinghead Gas D Conde.sute L]
If change of ownership give name -
and address of previous owner Depco, Inc. 800 Central, Odessa, Texas 79761
. DESCRIPTION OF WELL AND LEASE s
/' Lease Name Well No.; Pool Name, Irnciuding Formation Kind of L ease Lease No.
State 647~ AC 713 12 Artesia QG- ga State, Federal or Fee State 647
Location ‘
Unit Letter ] I : 1980 Feet From The South Line ard 660 Feet From The EaSt
Line of Section 15 Township 18s Range 28e » NMPM, Eﬁdy

County

1. DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ofl @ or Condensate ] ['az3ress (Give address to which approved copy of this form is to be sent)
Navajo Refining Co.-Pipeline Division | North Freeman, Artesia
Neme oi Author!zed Transporter of Casinghead Gas X or Dry Gas [, | Address (Give address to whick approved copy of this form is to be sent)
Phillips Petroleum | Odessa, Texas
v . VUnit | Sec. /.5 T Twp. TRge. 15 3as actually connected? . When
1f well produces oll or llquids ' &l ' o] ' ' '
give location of tarnks. ! i ‘l : H ]' 1851 286* NO |
g 2 d L

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

f. COMPLETION DATA

T o5l well V'Gas Well 'z el T Workover T Deepen TPlig Bacx ' Sama Hes', | DI, Resiv,

Designate Type of Completion — (X) | X | : , X B ;

Date Spudded Cate Comp!f Ready to Pro!d. ‘ el &')eythL * P.3.7.D. ' *
A g
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formuation : Tep T4U/Gas Pay Tubing Cepth
o
Perfcrctions T Depth Cesing Shoe
) TUBING, CASING, AMND g_i_;'_?j_f“éHTﬂ{G RECORD
HOLE SI1ZE CASING & TUBING SIZE T OEPTH SET SACKS CEMENT

3

i i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil ar

d must be equal 1o or exceed top ellows

Ol WEIL able for this depth o be for full 24 hours)
Date First New Cil Run To Taenks Date of Test reausing Method (Flow, pump, gas lift, eic.)
. A
Length of Test Tubing Pressure i Casing Pressure Chroke Size - { I ,
Ty i ] .
L A
Actuai Prod, During Test Otl-Bbla. Hator- Sbis. . Gess-MCF V N ~
GAS WELL 2 y
Actual Prod. Test- MCF/D Length of Taat Bbla, Cardanaate/MMCF Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubing Presaure (8hnt~5n) Casing ¢ ressure { Shut~in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
. 0CT 1,2 1977 L
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - g * *
Commission huve béen complied with snd that the Information given / /Q‘Wﬁv
above is true and complete to the best of my knowledge and Lelief, 8y /(//'r
TITLE SIIPERVISCR, DISTRICT II
' This form is to be filed in compilance with guL e 1104,
- W'\/D\M/V\/ If this is a request for allowable for & nowly drllled or desponed
"Sitﬂdl"fdl vwell, this form munt be accompenied by & tebulsticn of the deviation
) 3 : 3 kan on the woll in accordence with nuLE 114, .
P t teets tc
roduc On. Superln endent All soctions of thia form must be fliled out completoly for allow~
(Title) eble on nsw end recompletad wells.
September 29, 1977 Fill cut only Sactions I, If, IlI, and VI for changea of owner,
(Date) well name or number, or transporter, or other such chenge of condition.




