. [ N I

S 1 o REGUEST 1FOR ALLOWASBL Supersedrs G C-104 and C-11.
}_‘.' ,(.;._ Y AND Elfectivo {-1-5%
T o AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
= ‘D OFFICE
- " — e x Tma ey
o1, / T L T wd
FRANSPORTER
) G A5 ’
OPERATOR . / PR ey
1.| PRORATION OFFICE o ‘

Operator i

Yates Petroleum Corporation V// S O
Address i P P R I B I rees

207 S. 4th Street, Artesia, New Mexic 88210 .
Reason(s) for filing {Check proper box) T Other (Pleasa exnlaing
New Well Change {n Transporter of:
Recompletion D o1l D Dry Gas E ) L )
Change {n Owncrsh]p&] Casinghead Gas D Condensate D Well shut Aln. |

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Depco, Inc. - 800 Central, Odessa, Texas 79761

‘ell No.

Pool Narme, Irclvding Fegmation

Kind of LLegse

l.ease No.

Lease Name
v State 647-ac 713 122 Artesia QG -.ga State, Federal or Fee State 647
Location
Unit Letter A : 660 Feet From The North Line and 66 O Feet From The EaSt
Line of Section 2 2 Township 183 Range 289 ., NMPM, may County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nerme of Authorized Transporter of Ol X or Condernscte [}

Navajo Refining Co.-Pipeline Division

"Azdress (Give address fo which approved copy of this form is to be sent)

North Freeman, Artesia

Ncme of Author!zed Transporter of Casinghead Gas m or Bry Gas -

| ~ddress {Give address to whick approved copy of this form is to be sent)

Phillips Petroleum Odessa, Texas
T T= T by : v
1f well produces ol or liquids, X Unit | Sec. , Twp. X Rge. i !s gas actually connected? , When
give locatlon of tarks, ! | 15 . 8s, 28e l !
1 A | s i 1
If this preduction is commingled with that from any other lease or pool, givel commingling order number:
1V. COMPLETICN DATA
o1l well T Gas Weli << Well | Workover | Decpen "Plug 2ack  Same Resv.  Diif, Restv
. s ' ! ‘ 1 T iy ) :
Designate Type of Complet:on —(X) : \ : X X X X X
! — A 4 i 1
Date Spudded Date Compl. Ready to Prod. i Tetal Depth P.3.7.D.
|
Elevatiens (DF, RKB, RT, CR, ete., Name of Producing Fermatton ; Tron T/Gas Pay Teking Depth
j

Perforations

Deml:x Casing Shee

TUBING, CASING, AN Ci

HOLE SIZE CASING & TUBING Si128

DEPTH SET

SACKS CEMENT

[ Y U S S

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be cfter racovery of total volume
able for thix denth wr be for full 24 hours)

of load nil and must be equal to or exceed top allows

Dote First New Of} Run To Tanis

Date of Test

‘ Froausing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasure

, Casing Pressure

Choke Size ) e

P

Actual Prod, During Test Otl-Bbla.

’ hater-3unis,
|
H

Gas-MCF ) !

GAS WELL

Actual Prod. Test-MCF/D LLength of Tost

Bbla. Cordensate/MMCF Gravily of Condernsate

Testing Metkod (pitot, back pr.) Tubing Prouswo(shnt—ln)

Casing Preseure ( Shut—in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oli Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

(sa"naluu)
Productich Superintendent
(Title)
September 29,
(Date)

%}mw\ef\o’w——

1977

O!L CONSERVATION COMMISSION

GCT 121977

19

AF’PROVED ]
By ZJJ/J? W

; ERVISOR, DISTRICT II
TITLE SUPERVISOR, C

This form is to be filed In compliance with ruLE 1104,

If this {s & request for allowsble (or a newly drilled or deepened
well, this form must be accompsanicd by a tabulation of the deviation

tests takon on the well in accordence with ryLE 1114,

All sections of thia form must bo filled out completoly for allows

able on new and recompleted welle,

Fill out only Ssctlons I, I, 11, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condltion,



