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Revieed 10-1-78

OlL CONSERVATION DIVIGION A : §

BEUCIL ST B . #. 0. HOX 20K8 REVERSIOL

-!*.“1::____..Z SANTA FE, NUW MEXICO 07501 - e i

10}1 l7 i Nat e e L

| vsos, dlo_ 3 ARTESIA, JERICE ;

LAanD LPrPicE .

= pvran REQUEST FOR ALLOWABLE

Yrans-ORTEN ‘o“—- — A e . [\ND

crenaton 1 AUTHORIZATION TO TRANSPORT OIL /‘\ND NATURAL GAS

. :h—q:i!f\:i orvice
Upwratoe

Yates Petroleum Corporatiaon i
Address

207 s. 4th st., Artesia, NM 88210

Reason(s) lor liling (Check proper box)

QOthet (Please cxplan}
New Well D Change in Tranaporter$l:
Recompletlion D on Dty Gon D
Change In Olehlp@ Casingheod Cas D Condensate D Flowing

1f change of ownership give name

snd address of previous owner Newmont Oil Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL. AND TLEASE

L.ecse Name s weli No. | Pool Name, Includirng Formation ¥ind of Lease ISR
_ _ i NM-02426 Lease
W. Loco Hills G4S Ut Tr 19al 1 Loco Hills Q. G. SA. | Stote Federal or Fee pederal
Localton -
Unit Letter__ O ;890 Feet From The ___South  Line and 2310 Feet From The __East
Linz of Section g Townshtp 18S Range 29F . NMPM, Eddy County
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized s ransporter of Ctl ¥¥j ot Condensate ] Address (Cive address to which approved copy of this furm is to be sent)
Navajo Refining PO Box 175 Artesia, NM 88210
Nome of Authorized Tranzperter of Casinghead Gas O ot Dry Gas [J Address (Give address to which approved copy of thes form is to be seat)
T T T— Toomm Ttioliv con :
1 well produces ofl or 1iguids, lUnu | Sec. , Twp. hq«.. Is gas actucliy connected? , When
qive location of terks. : /{ 1 Z : /<Q : / 9 ZJQ I

If this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DAYA

}Oll vell " Gas ¥ell Tr\«cw well 1 workover T Deepen Tpiug Boce  Same Hes’v. ' i, Rex
Designate Type of Completion — (X} X ' ! : : : :
i 1 1 1 2 1 -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevetions (DF, RKB, RT, GR, etc., “'ame of Producing Formaticen Top Oi1l/Gas Pay Tubing Depth

Perforations Depin Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTHK SEYT SACKS CEMENT
4 .
| | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equalto or excead top alls..
OI1L WELL able for thia dep h or be for full 24 houre}
" 2 2
Date Firat New Of! Run To Tonks Date of Test Producing Mothod (Flow, pump, gas lift, etc.) }WM/ZTJ/?
. - s
3L -S4
Length of Test Tubing Pressuwe Casing Presaure - Choke Sixe &%7 @fy
Actual Prod, During Test Otl-Bbls. Water- Bblsa, ’ Gas-MCF
GAS WELL
Aciual Frod. Teet- MCF/O Length of Tesat Bble. Condensate NNICF Gravity of Condensale
Testing Metrod {puol, back pr.) Tubing Presews (Bhul-—in ) Cosing Pressure (bhut-ln) Chokse Size

. CERTIFICATE OF COMPLIANCE OolL CDNSCRVATION DIVISION

1 hereby certify that the rules and regulations of the Oll Conrervation APPROVEDR MA
Divizica have been complied with rnd thxt the {nformetlon glven / é; xs
above ie true and complele to the best of my knowladge und beliel.
* ' TITLE SUPERVISOR, DISTRICT Il _ :
Pnis toim se v us el in coupliance with met. 2 1902
Lb_A.MJ g MGAL)M) 1 thio Is o requeet for rllowatle for a newly drilled or doepene:

nature) v:oll, this form must be &C¢ ompanied by a tabuletion of the devietic

toats tehen on the well in accordance with xuLE 118,
;Ao c:Lu.cILm f Jo Ak

? Al eectionz of thie forn mutt be {1iled ocut completely for allow
(T""L)/ able on naw end recompleted wells,

Y)/ZQ,/LGLJ /, /‘Zf Fitl out only Sections I, 11, 11, and VI for chanyes of owner

(e} well name or number, or traneportenor other such chauye of conditice

o R S, £102 canmt hia filed for eech pnal In multini



