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LA TN CUMMLSION Form C-104

2 inre / . REQUEST FOR ALLOWABLE - Supersedes Old C-10§ and Co110
o , Ll g ~ ! AND N Effoctive |-]-63 !
. 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3

. ID OFFICE

FTRANSPORTER

o s RECEIVED - =

GAS
OPERATOR ; Taq . .
1.| PRORATION OFFICE OC! o 1977 . .
Opeorator N
Yates Petroleum Corporation ‘/ (. C.C.
Addresa AREESAGEBFFEE-

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

Reason{s) for filing (Check proper box) Other (Please explain)
New Wsil Change in Transporter of: -' '
Recompletion E] . oil D Dry Gas D Temp . Abandoned
Change In Ownersh_lp[i] - Castnghead Gas [:] Condensate D ) .
If change of ownersﬁip give name )
and address of previous owner Depco, Inc. - 800 Central, Odessa, Texas 79761
[. DESCRIPTION OF WELL AND LEASF . . )
| Lease Name Well No.i Pool Name, Irciuding Fermution Xind of Leass Lease No.
3 E N ]
v State E-1286 126] Artesia QG A State, Federal or Fes St ate 1286 ,
Locatlon .
. i
Unit Letter D ; 660 Feet From The___N_OEE}I—Lth and 660 Feet From The West i : '
Line of Sectton 15 Townshlp 18s Range 28e +» NMPM, Eddy 7 v County
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Naime of Authorized Transporter of Otl [] or Condensate [} ["Ks2:zess (Give address to which approved copy of this form is to be sent)
Ncme oi Author!zed Transporter of Casinghead Gas (] or Dry Gas  Address (Give address to which approved copy of this form is to be sent)
! 4
T v T T " i
1 well produces ofl or liquids, , Unlil ; Sec. , Twp. , Bge. ! Is Jas actually connected? . ; When
give location of tarks. : : : ' Jl t

COMPLETION DATA

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

Designate Type of Completion — (X) | ) :

I[Oxl Well : Gas Weli r\_; Well : Workover ‘T Deepan T Plug Back ' Same Res’v.! Dtif, Ras?v,
i [ t

. .
Date Spudded Date Compl. Ready to Prod,

L 1 1 3
Tetal Depth P.B.7T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Y

Top DU/ Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

i

TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after racovery of total volume of

load oil and must be squal to or excesd top allowe

01l WELL able for this depth or be for Sull 24 hours)
Date First New Ofl Run To Tanks Date of Teat Froauring Mothod (Flow, pump, gas lift, etc.)
Length of Toeat Tubing Pressurs . Caeing Prasaure . Choke Size i -
. ' i L
Actual Prod. During Test Oil-Bbls, ‘Water - Bbis. Gaa-MCF . /| .7 5. i A
L
) \ 128
. { s
GAS WELL 3 |0
Actual Prod. Test-MCF,/D Length of Test Bbla. Condsnsate/MMCF Gravity of Condenaats N
Testing Method (pitot, back pr.) Tubing Presaure { Shut-{n ) Caslng iressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Ol Conservation
Commission huve been complied with and that the information glven
tbove is true and complete to the beat of my knowledge and bellef.

o ég(&"natwc)
Production Superintendent
(Title)
September 29, 1977
(Date)

OlIL. CONSERVATION COMMISSION

GCT 121977
APPROVED 2

oy QQW

TITLE SUPERVISOR, DISTRICT H..

, 19

This form is to bo filed {n compliance with ruULZ 1104,

If thia i & requast for allowable for & newly drilled or despened '
well, this form must be accompanied by a tubulation of the deviation
testes takon on the woll In uccordance with ruLE 111, o

All asctions of this form must be filled out completely for allows
able on naw end recompleted wells, .

Fill out only Sectlona I, If, Ilf, and VI for changea of owner,
well name or number, or tranaporter, or other such change of condition.




