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Yorexco, Inc,\

Address

Post Office Box 481, Artesia, New Mexico 88211-0481 o

If change of ownership give name

and address of previous owner T Lb’?; U C/ll"’Lu A { 1 )

Reason(s) for hiling (Check proper box) Cther (Please explain) ERIET A
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Il. DESCRIPTION OF WELL AND LEASE
| Lease iiame ‘Well No.| Fool Nare Kird of Lease Lease No.
Twin Lakes 5 Artesia, (), GR, gp (S Fedeslorfee o ovo  IRG47
Location Y " ’
Unlt Letter K 2370 _ rFeet From The S Lireand __ 237Q Feet From The W
Line of Saction 28 Towrakip 188 Range 28F , NMPAY, Fddy County
£
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mare of Authorized Transpurter of Cﬁlxj or Condensste | sdress (Give address to which approved copy of this form is to be :en‘}
Javajo Refining (o, ._N. Freeman, Artesia, NM 8821( :
lice of Acthorized Tramsporler of Casingread Gas[ | or Oiy Sa3s . | Adizess (Give address to which approved copy of this Jorm is to be sent)
|
T N T " T eregl! — Y
. 1f well produces ail or liquids, , Unit , Sec. S Tw P e. !1s 3as cctually cennected? , When
!

Give locaticn of tarks.

L L :281185 28 F

1

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOll well TGas mell | lew Well | Workover | Deepen TPlug Back | Same Res’v.! Di{{. Res‘v.
Designate Type of Completion — (X) ! : ! ! ! ! !
g Yp np N ' i i ) ' 1 ' 1
1 ! L hl 1 1
Date Spudded Dcie \,omp‘ Recdy to Pred. i Total Degth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Ncme of Producing Farmation | Top Cti/Gas Pay Tubing Depth
1

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TU3ING SIZE

DEPTH SET SAGKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE {Tux must be after recovery of total volume of load oil and must be equal to or exceed top allow

Ol WFIL L able for shie depth or be for full 24 hours)
Cate First New Ctl Run To Tarks Cate of Test Froduzing Metned (Flow, pump, gas lift, etc.)

Length of Test Tusing Frea Casing Fressure Choke Size
Actual Pred. During Tast Cii-Bbls. Water - Stls. Gas-MCF
GAS WELL
Aztual Prcd. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condersate
i
Testing Mathad (pitos, back pr.} , Tubirg Presae(Shat-in} Caairg Pressure (Shut~in) Choka Size
| i
V1. CERTIFICATE OF COMPLIANCE ] ol CONSERVATION COMMISSION
! . v 5 1868
I hereby certify that the rules and regulations of the Oil Corservation APPROVED }06 V19—
Comsmission have been complied with and that the izformation given !
above is true and complete to the best of my knowledge and belief. | BY
N 4 TITLE
. \ H
= / ) ! This {ug " tb’\:e ﬂl‘!d’ln e p?linc@nh AULE 1104,
‘ = / /)] Lvy £ 1 If this is a requeat for allowable for a newly drili ed or deepened
{Sx‘nalull well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111.
Agent ; All sectlone of this form must be fiiizd out completely for allow-
. (Ticle) able on new and recompleted wells.
:_-'_74 7_ — | Fill out only Sections I, il. I, src VI for che=ges of owner,
T (Cater weil nume of number, of trunspertern or other such chasge of condition.



