- LnilmEmlee I NEWMExun)on.CONssHVAHONcouQmaom Form C-104 .
SFOTAFE / - REQUEST FOR ALLOWABI Supersedes Old (-104 and C.1]
- ) / AND Eftactive 1-]1-65

G.S. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

D OFFICE
TRANSPORTER o J ﬂ E U E ' V F: o ’

. GAS
OPERATOR / = o "
].| PRORATION OFFICE ?Eg 1 b 2-"7“;;

Opeorator ,‘/

Yates Drilling Company

0.0,

L.

Condensat

Change in OwnershipD Casinghead Gas D

Address . LRTEBIA, OFFiID:
207 So. 4th st., Artesia, New Mexico 88210
Reoson(s) for Tiling (Check proper box) ) Other (Please explain)
New Well Re—entry Chanae {n Transporter of,
Recompletion Oil D Dry Gas E

- L]

If change of ownership give name
and address of previous owner

II. BESCRIPTION OF WELL AND LEASE

LLease Name Well No. ! Pool Name, Inciuding Fermation Kind of L.ease Lease No.
Artesia Metex Unit 11 Artesia State, Federal or Fee o4 te B-11595
Location
Unit Letter L 1650 Feet From The Sout—h_ iine and 990 Feet From The __ West
Line of Section 19 Township 188 Range 28E , NMPM, Edgdy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trausporter of Ofl (X] or Condenscte ™} Fa

Navajo Crude 0il Purchasing Co.

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

or Dry Gas ) S A

Name oi Authorized Transporter of Casinghead Gas (]

No. Freeman, Artesia, NM_ 88210

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

|
1
|
T ' e oo TS P o
1 well produces ofl or liqutds, , Unit , Sec, , Twp X Rge. is gas actually connected? , Wren
i [
give location of tarks, : A : 25 | 18s ' 27E | :

If this production is commingled with that from an

y other lease or pool, give' commingling order number:

IV. COMPLETION DATA
T 01l Well T'Gas well New Weil ' Workover ! Deepen "Plug Back | Same Res'v. ' DIiL. Res'v,
Designate Type of Completion — (X) | X : | /L | ! | : :
Date Spudded ) Date Cc:mpl.l Ready to Pro'd. Teral DepthL l P.B.T.D. : '
12/2/77 1/7/78 2324 2072_cmt retainer
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Feormation Yer CilsGas Pay Tuking Depth
3571 DF Grayburg-Metex i 1949 1927
Perforations — FFOA=F07— 2320202314056 (squeered—w/i7b—ske—cmi) | Depth Casing Shos
1949~52, 62-66, 74-78, 91-94, 2000-06, 2016-20, (2 shots/ft) i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
10" 8-5/8 431 100 _sks Class ¢
- 7-7/8" 5% 2210'° 200 sks Class C
l I j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for thix depth

Oll, WELL

or be for jull 24 hours)

Date First New Ofl Run To Tanks Date of Test P

roducing Method (Flow, pump, gas lift, sic.)

Jan. 13, 1978 Jan. 18, 1978 Pump ~ hY
Length of Tesat Tubing Pressure Casing Pressure Choke SzzJ1 >( )
' 24 hrs - - - :
Actual Prod, During Test Oll-Bbls. Watar-Bblas, . Gas~MCF
140 20 120 wstM o A
: // T O7 )
GAS WELL <~
Actual Prod, Test- MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Al ‘ ‘7‘!
Testtng Method (pitot, back pr.) Tubtng Puuuro(shnt-inl Casing Pressure ( Shut-in) Choke Size } '/’ PR
- n
: | X

VI. CERTIFICATE OF COMPLIANCE

A
OIL CONSERVATION COMMISSION X *
17, 1978

- 153
I hereby certify that the rules and regulations of the Oil Conservation APFROVED - ;_F L 19
Commission have been complied with and that the information given M
above is true and complete to the beat of my knowledge and belief, 8Y
TITLE SUPERYISUX, DISTRICK L

(Signature)

Drilling Superintendent
: (Title)
February 15, 1978

{Date)

This form is to be filed in complisnce with RULE 1104,

If this is & request for ellowable for @ newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well In sccordence with RULE 1114,

All sections of this form must be filled out completely for allow-
sble on new and recompleted welln,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



