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S T REQUEST FOR ALLOWABLE i AWTESIS CRRCE
Yaansronten j- o - —je—-d—
% AND 4 -
Trinavon 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICHK
[Cietarar
Yates Petroleum Corporatian
Address
207 S. 4th St., Artesia, NM 88210 .
Reoson{s) loc hiling (Check proper boxy Other (Please explain)
New Waell Chanqe in Transporter of:
Recompletion D o1 Dty Caos D
Chanqge In O'h;tlhlr@ Casinghead Gas Condensale D Pmnpinq
1f change of ownership give name . .
and eddress of previous owner Newmont 0il Company PO Box 1305 Artesia, NM 88210 B
DESCRIPTION OF WELL AND LLEASKE
Leare Nama weli No.) Pool Name, Including Formatton ¥ind of Leane LC"059954 Leoss e
W. Loco Hills G4S Ut Tr 12 1 " Loco Hills O. G. SA. . State, Federal er Fee paderal
{.ocatton
Unit Letter J 2310  Feet From The South Line ond 1650 Fect From The __East _
Linz of Scction 9 Township 188 Raonge 29 , N;,,(pM Eddy County-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Neme of Authorized Transporter of CUl & ot Condensate {_

Navajo Refining

Address (Give address to which approved copy of this form is 1o be sent)

PO Box 175 Artesia, NM. 88210

Nceme ol Authorized Transperter of Casinghead Gas [ ) or Ory Gas [

Address (Give address to which approved copy of this form is to be sent}

T T TTw THoe I octually cormee wh
I well produces ol or 11guids, 'Un“ ; Sec. .Twp. l}iqc. Is g2 actually cennectea? ; When
ive location of tcrks. ' / ! ' ' 4 |
ql'e on " i 1 f l / g 1 7 9 N 0 - i
-7 7
If this production is commingled with that from &ny other lease or pool, give commingling order number:
. COMPLETION DATA -
: ]Oll Yell 1' Gas ¥ell :A\'cw well | workover TDeepen TPiug Back | Same Hes'v. Diff, Rexe
o . : ¢ [ t 1 1 §
Designate Type of Completion — Xy \ . ' | ' ' .
1 L 2 . 1 2
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D

“lame of Producing Formaticn

Elevetions (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tublng Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOULE SiIZE CASING & TUBING SIZE

ODEPTH SEYT SACKS CEMENT

|

| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL oble for thin dep:

(Test must be after recovery of toral volums of load oil and must be equal to or excead top allc.

k or be for full 2¢ hours}

Date First New Ct! Run To Tanks Daxte of Test

Y .
Producing Method (Flow, pump, gas lift, etc.) %M%‘3
2t -SY

Length of Test Tubing Ptessuce

CasinQg Pressuse Choke Slixe

u%, OA

Actual Prod, During Test Oll-tbla.

Water- Bbla. Gas - MCF

GAS WELL

Actual Frod. Teet=-MCF/O Length of Test

Dbls. Condensate /NIACF

Gravity of Condensals

Testing Metrod (priog, back pr.) Tublng ;’ron-uo(shut—m)

Couing Presswe (bhut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the toles and regulations of the il Connervetion
Division have been complied with and thet tho Informetion ylven
wbove is true and complicte fo the best of my knowlsdge and beliel,

(Title)

Yaneh 1, 1994

(Date)

OlL CONSERVATION DIVISION

APPROVIE MAR 1 31984 , 19
ke N (%
ririe __ SUPERVISOR. DISTRICT i

ints Toim ae cv wvw fobed i cenpllance with ne 2 vene,

1f thio to & raquowt for rllowable for & newly drilled or doepene.
woll, thle {orm must be gccompeanied by a tabulstion of the deviatla
tuate trhon on the well in accordance with RULE 1193,

Al ecctions of this form murt be {illed out completaly for sllow
able on new end recompleted wells,

Fill out only Sectfons 1, 1, 1, and VI for changos of owner,
well neme ar nuinbier, or trenepuster or other such Cheuge of conditicr

Separnto Forma C-104 wust be filod {or esech pool in muluipl,



