' L i : {

e ATLU Gl CUniLE HVATION COMMISSION

Formm C-10¢

Supersedes Old C-104 and C-110
Elloctive |-1-68

1

sa TAFE / - REQUEST FOR ALLOWABLE —
r;: =4 | v . AND ‘\
.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. 1D OFFICE

-= PTEQECIVED

oi. |/ .
TRANSPORTER

GAS |/
OPERATOR / acT 2 1977 ‘

1.| PRONATION OFFICE L ¢
Oporator 4 *
perato . i‘,_;. G_ B.
Yates Petroleum Corporatloaﬁmu,upﬂga

Adidress

207 S. 4th Street, Artesia, New Mexico

88210

Reason(s) Tor filing (Check proper box)

L]

Chanqe In Ownershlp@

New We!l Change tn Transporter of:

ou (]

Casinghead Gas

Recompletion Dry Gas

Condensate D

Other (Please explain)

D

If change of ownership give name
and address of previous owner

Depco, Inc. - 800 Cent;ai, Odessa, Texas 79761

1, DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inciuding Fermation K-lnd of l-eus.o L.ease No.
% Signa 1 State 1 Artesia QG-SA State, Federal or Fee State E~7179
Location g
i 4
Unit Letter A : 660 Feet Fram The East Lthe and 660 Feet From The North ' !
I.ine of Section 16 Township 185 Range 2 8e » NMPM, Ekidy County

I. DESIGNATION OF TRANSPORT%{ OF OIL AND NATURAL GAS

Namme of Authorized Transporter of Of! or Condensate ™

Navajo Refining Co.-Pipeline Division |

A

Aids

rees (Give address to which approved copy of this form is to be sent)

North Freeman, Artesia

Name oi Authorized Transporter of Casinghead Gas [X cor Dry Gas D

© Address

{Give address to which approved copy of this form is to be sent)

COMPLETION DATA

|
Phillips Petroleum | Odessa, Texas ‘
{3 r T T I T — T
1f well produces ofl or Itquids, . Unit ; Sec. . Twp. lf’.qe. | 1s gas actually connected? . + When
give location of tarks. : K : 16 ; 18s., 28 dj No I
L. 4 A 1
If this production is commingled with that from any other lease or pool, zivé commingling order number:

fou well
]

I‘ Cas Well

Designate Type of Completion — (X) \ X

r cew Wil

TWaorkover Deepen
1

T
|
I 1
Il

1 :
Date Spudded Date Compl. Ready to Prod.

. 1
Tetal Depth

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.;

Top

T 4/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shee

TUBING, CASING, ARD ¢

{SHTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

T
1

|

i

EST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be afier racsvery of total volume of load os!
able for this dap:h or Lo

ard must bs equal to or oxceed tep allow.
for jull 24 hours)

Date i"Irst New Ct! Run To Tanks Dats of Test

Nt

TSR ItH

Hing Method (Flow, pump, gas lift, ete.)

L.ength of Teast Tuktng Prozause

Cusing Pressure

Chroke Size

Actual Prod, Dusing Taat Ol1l - Bbla.

i waiar- 3bls,

Gas-MCF ) :

GAS WELL

. i)

Actual Prod. Test-MCF,/D fLength of Test

I Brla, Condansate/MMCF
i
{

Gravity of Condenaate

Teating Methed (pitot, back pr.) Tubing Pressurs (fb‘hut~in)

Cf:::;; Freasure { Shut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

0CT 12377

| hereby certifly that the rules and regulations of the Oil Conservation APPROVED — , 19
Commission have been complied with and that the information glven %/ﬂ M—_
ibove {s true and complete to the beat of my knowledge and belief. BY. 7 Le

TITLeE SUPERVISOR, DISTRICT If

XM WA G

{O(? (Sinurwc)
Production Supekintendent
(Title)

September 29,
{Date)

1977

This form ia to be filed in compliance with ryL K 1104,

1 thia Is a request for atlowable {or a nawly drilted or deepened
well, this form must bo accompanied by a tabulation of the deviation
toala taken on the woll In accordance with AULE 111, o

All sections of thia form must ba {iited out completoly_!or allow.

abls on new and racompleted wells, '
Fill out only Sactions I, I, I, and VI for changes of owner,
wall name or number, or transporter, or other such change of conditlon,



