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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

 Opretorat /

V.

Y

Yates Petroleum Corporation
Address :

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

»Rcmm(n}To« I.Wg {Check proper box)

Recompletion D
Change In O-»&-hl@

New Well Chanqge 1n Transpotier of:

on J

Casingheod Gaos D

Dry Gas

Condens

Other (Please explan)

0
we O

Plugged & Abandoned

1! change of ownership give name
and eddress of previous ownet

Newmont 0il Company PO Box 1305

Artesia, NM 88210

. DESCRIPTION OF WELIL AND 1 EASE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Leose Name welli No.| Pool Name, Including Formation ¥.ind of LLeose T [T
_ _ NM-02426 Leoes
. ILoco Hills G4S Ut Tr 19B) 4 Loco Hills Q. G. SA. Stote, Federal or Fee poderal
Location -
Unit Letter G : 2310 Feet From The -North Line ond 2310 Feect From The Fast
Linz of Section 9 Township 188 Range 20F R N;«KF’M. Eddy County

Nore of Authorized Transporter of CUl ) ot Condensate (]

Address (Cive address to which approved copy of this form (s (0 be sent)

Nome ol Authorized Transperter of Casinghead Gas } or Dry Gas(

Address (Cive address to which approved copy of thts form is to be sent)

;Gcs vell

Designate Type of Completion — (X} ,

'
b

It well produces ofl of Hauds, I'Un.(l :Sec. fTwp. :ch. Is gas cctually connected? '\‘v'hcn
give location of terks. ' ! ¢ ' 1
1 s 2 1 i
If this production is commingled with that from eny other lease or pool, give commingling order number:
L COMPILETION DAYA
. IOH well INcw well :‘w‘crkc\'cr TDeepen : Plug Bocr ' Same hies'v. ' Dl Ren

1
1

A
Date Spudded Date Compl. Ready to Prod.

Total Copth P.B8.T.D.

Elevctions (DF, RKB, RT, GR, etc., *'ame of Producing Formcticn

Top Qll/Gas Pay Tublng Depth

Perforations

Depin Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

) J

i

OI1L WELIL able for thia dep:

TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be ofter recovery of toral volums of load ofl and must be equal to or exceed top alis..

h or be for full 24 hours)

Date First New Oi! Run To Tanks Date of Teat

Producing Motkod (Flow, pump, gas lift, etc.)

Vgt A7 S
2 /b LY

Length of Teot Tublng Pressure

Caslng Prescuse

Actual Prod. During Test Otl-Bble.

Water-Bbla. Gas-MCZF

Choke Stze C/yﬂ%

GAS WELL

Actual Frod. Teet- MCF/O Length of Test

Bbls. Condonsuate ANMCF

Gravity of Condensata

Testing Metrod (pitar, back pr.) Tubing Pressure { hut--4n )

Couing Pressute (fdnzt—in)

Choke Sixe

. CERTIFICATE OF COMPLIANCE

I hereby certify that the tuler and regulations of the Oil Conservetion
Divizica have been complied with end that the informetion piven
sbove is true and complete to the beat of my knowledge wnd eliel,

"Phoclie o (o nk
(Title)

Hanrce [, 1994

° (Date)

Oil. CONSERVATION DIVISION

APPROVED MBP 1 3 1984 L 19
* QRIGINAL SIGNED
By s
. GEOLOGIST - NMOCD ,
TITLE ki ;
Aniu Lo se v ;v Lol in crupllience with net. T 1902
1f this le & requoet for rnllowatle far & newly drilled ar deepene.
violl, this form must be eccompanied by a tebulation of the deviatic
teste tehon on the well in accordance with RULE 114,

All eections of thia fortn mutt be filled out completely for silov
abloe on naw end recompleted wells,

Fill out only Sectieas I, 11, 1II, and VI for chanyos of owner
well nome or numnbier, or tranepoites of other such theruye of cunditics

tevn Farns 02102 must he fited for eech pool in multiyi

[ SN




