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REQUEST FOR ALLOWARBLE - J

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OPPICE

SR AARE,
Ogreroiot

Address

Yates Petroleum Corporatian V/

207 S. 4th Sst., Artesia, NM 88210

Rearon{s) ot ‘nlmg {Chech proper box)

Recompletion D
Change In Ouno.flhll‘@

New Well

Change tn Tronaporier ol:

on O

Casingheod Cas [:]

Dry Gas

Condensate D

Qthet (Please explain)

)

Plugged & Abandoned

If change of ownership give nanme

Newmont 0il Company PO Box 1305 Artesia, NM

88210

end sddress of previous owner

. DESCRIPTION OF WELY.

AND LEASE

Leose Nama

weli No.

Pool Name, Including [Normation

9 'Loco Hills Q. G. SA.

Kind of Lease Leass o

LC-~-059954
State, Federal or Fee Federal

W. Loco Hill G4S Ut Tr 12
Location
Unit Letter T 2310 Feet From The SO]]I h Line and 330 Feetl From The Fast
Lins of Section @ Township 188 Range 29F , NLAPM, rddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trausporter of Cll

ot Condensate {_

Address (Cive address to which epproved copy of this form is to be sent)

Neme of Authorized Transpcrter of Casinghead Gas |

or Dry Gas [T]

Address (Give address to which approved copy of this form 13 to be sent)

Date Spudded

T T — T T - s o tin v ec Wh
1 well produces oll or l1quids, 'Unu , Sec. , Twp. lhqc. Is gas actually connectea? , When
qgive location of torks. ! ! ! ' !
L 1 ! 2 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DAYA o
: Toul vell TGas vell TNow Well | workover TDeepen TPlug Bact - Same Hes'v. DL Rex:
Designate Type of Completion — (X) | ! H ' ! ! ! ¢
g Yp¢ P ‘. ! 1 ' 1 ' 1 1 '
d L 2 L L L -
Date Compl. Heady to Prod. Total DCepth P.B.T.D.

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

*'ame of Producing Formcticn

Top OUl/Gas Pay Tubing Depth

Perforations

Deptnh Casing Shee

TUSBING, CASING, AND CEKRENTING RECORD

ROLE SI1ZE

CASING & TUBING SIZE

DEFPTH SEY SACKS CEMENT

{
I

-

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volums of load oil and must be equal to or excesd top alic..

able for thia depth or be for full 24 hours)

Date First New Oll Run To Tecnks

Date of Tost

Producing Method (Flow, pump, gas lift, etc.) %M ﬂ@?
2/t DL

tength of Teot

Tubing Pressure

Casing Presgure

Choke Size "ﬂ 4,
&{7- o

Actual Prod, During Test

Otl-Bble,

Water~- Bbls, Gas~-MCF

GAS WELL

Actual Prod. Teet-MCF/O

l.ength of Test

Bble. Condonsate NMMCF Gravity of Condensate

Testing Metrod (pitol, bock pr.}

Tubing Pressurs ( Bbut—-4n )

Cosing Pressure ( Ghut-in) Choks Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the tulce and regulations of the Oil Conservation

Divizica have been complied with snd thxt the Informetlon given

sbove ie true and complela to the best of my knowladge und beliel.

Hleonn,

\/Lz N ,@

(8«!\ ture)

(_PI\.OCL.&C/CLM le

(Title)

“"Manew 1 1984

(Date)

OIL CONSERVATION DIVISION

MAR 1 31984

APPROVED oy .
it ORIGINAL SIGNED
OY o : OeKS: -
{ GEOLOGIST - NMOCD :
TiTLE 3 .
Pnis fuim se o ww faiedlin cluplionce with nmuLz 196s,
1f thio le & requowt for rllowable for & newly drilled or doepene:
woll, this form must be sccompanied by a tabuletion of the devintic:

tssts leken on the well in accordance with RULE 111,

Al eections of this forn murt be {illed out completaly for sllow
able on naw end recompleted wells,

Fi1l out only Sections 1, I1, 1, and VI for changos of owner,
well name or numbar, ar trenspostter, or vther puch chauge of conditice

Geparets Forms C-104 must be filed for sech pool in multipl,




