> - ‘ R ST RO R ’
e a i Py ¥ REGULST FOR ALLOWABLE  © v Supersedes Oid C-104 and Co1}¢
rhHE _— t v . ’ AND : Pttectivae }-1-65%
. G.s. _ AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS
_L_’ ID OF FICE .
TRANSPORTER Lot |1 I
GAsS ! — s N F i PR
B TR S ;

1. PRORATION OFFICE . ¢
Operator e T

Yates Petroleum Corporation v

Address

ERNRS Y

- 88RTOE

Other (Please explain)

_ 207 S. 4th Street, Artesia, New Mexico
Teoson(s) for filing (Check proper box) -

New We'l Change In Transporter of:

Recompletion D . Olil D Dry Gns I __j
Change in Ownersh‘ip@ Casinghead Gas D Condensate }

If change of ownership give namie

and oddress of previous owner Depco, Inc. - 800 Central, Odessa, Texas 79761

H. DESCRIPTION OF WELL AND LEASE

[.ease Name Well No.: Pool Name, Including Fermation K'ind of Lease .Leaso N;
N State 647-AC 713 121 Artesia QG - SA State, Federal or Fee State 647
Location
Unit Letter P H 660 Feet From The South Lthe and 660 Feet From The East
Line of Section 15 Township 183 Range 289 » NMPM, Bidy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Transporter of Of] s or Condensate ] T NZdrecs (Give address to whick approved copy of this form is to be sent)
Navajo Refining Co.-Pipeline Division ! North Freeman, Artesia
Neme of Autherized Transporter of Casinghsad Gas [3 or Dry Gas | Address {Give address to whick approved copy of this form is to be scﬁl}
Phillips Petroleum | Odessa, Texas
TUnit | Sec. T Twp. TRge. B '*E?:tunll)‘ connected? T When
If well produces oil or liquids [ ! ' VT i . . 1
give Jocatton of tarks. ) ! H : 15 ; 185 . 28e ‘ No !
1 3 d i

If this pfoduction is commingled with that from any other lease or pool, zive' commingling order number:

V. COMPLETION DATA

T ol Well ' Gas Well Trigw wer, T Workover FDeepen . TPiug Baock | Same Res'v. Ciff, Res'v.
Designate Type of Completion — (X) | _ : X : X : X X
Date Spudded Cate Comp!.' Ready to Pto'd. I ’Tc:wi—-l‘fe;*‘.hl : ; . P.3.7T.D. ' '
_ N
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Tern T Gas Pay Tutking Cepth
|
Perfcrations T Degpth Casing Shce
TUBING, CASING, AKD CE#MSNTING RECORD
HOLE S1ZE CASING & TUBING S1ZE : DEFPTH SET SACKS CEMENT

'

; i
TEST DATA AND REQUEST FOR ALLOWARLE {Test must ba aiter recovery of total volume of load il an

d must be equal to or exceed tep allows

011, WELL able for thix depth or be for full 24 hours)
(Cate First New O!l Run To Tanks Date of Test fr}i':o:.uc.':q Method (Flow, pump, gas lift, eic,)
Length of Teat i Tubing Pressure Casirg Pressure Choke Size ) .
Voo ’ _
Actual Prod. During Test Ctl-Bbls, Wator=Bbia, Gas-MCF ! 7 - A4S . =
T : T
P ) i
GAS WELL cf \
Actucl Prod. Test-MCF/D Length of Test Bbis. Condenscle/MMCF Gravity of Condersate :
A
Testing Metkod (pitot, back pr.) Tubing Preasura fshut—in) Casing Fressure { Shut-in} Choke Size 1
. CERTIFICATE OF COMPLIANCE CiL CONSERVATION CONMISSION
| | 0CT 12 977
I hereby certify that the rules and regulations of the Oil Conmervation APPROVED ~ ~ g, 19
Commission huve been complied with and that the Information given ’~j
above is true and complete to the best of my knowledge and belief, B3Y /(/r £
TITLE SUPERVISCR, DISTRICT I
: : This form is to be [iled In complisnce with AULE 1104,
R YY\W If this is a request for allowable for & nowly drilled or deepened
/ J { Ysilnﬂfu'l) wall, this form must bcl A;:compani!ed by :‘;nbulttio: ‘o|{ the deviation
S . ken on the wel accuordenco w RULE . .
\-Prod toetn ta
- uctlon\,Superlntendent All sections cf this form must be filled out complele!y.for allows
(Title) able on new cnd recompleted welln,
September 29, 1977 Fill out only Secticns I, II. III, =nd VI for changes of owner,
(Date) voll name or number, or tranzporter, or other such change of conditlon,




