Se—

GTAIL OF RNEW MUXICO é
JENGY Ao MINTDALS DFPARTMENT . P__A_.-\:R-"%_. -
Tl Ol CONSERVATION DIVISION RECEINELTSY
Towtamution |V #. 0. HOX 20D
CICITXL M 1.4 W " SANTA FE, NUW MEXICO 07501 MAR (0§ 24
rne l/ * i 8 i e
[V {3 5
[ Cano orrice 1~ Q. C. D :
vaamaromten | O VI - REQUEST FOR ALLOWABLE ARTESIA, QFFICE
oa | ) AND _ :
Trematon 174 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPFICE

b
Upretotol
/

Yates Petroleum Corporation : ) '
Address i
1

207 S. 4th St., Artesia, NM 88210
Reason{s) for iling (Check proper box)

New Well D Change in Tranaportie {;
Recompletion O cn G
Change in OwMuhlp@ Cosinghecd Cas D Condensate D

Othetr (Pleasc cxplain)

M \ iv .
change of ownership give neNe ot 0il Company PO Box 1305 Artesia, NM 88210 B

snd sddress of previous owner

i. DESCRIPTION OF WELL AND [.EASE
Leose NName weli No.| Pool Name, Inciuding Formation Kind of Lease B-5524=-24 T Leass o
W. Loco Hills G4S Ut TR 28 3 Loco Hills Q-G-SA <@ Faderalor Eae  FodSTais.
Loceation ]
Unit Letter K : 2310 Feel From The ‘South tLine and 1650 Fect From The West
Line of Section 10 Township 18S Ranqe 29F , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Traaspotter ot CLl m ot Condensatle {

L
.

Aadress (Give address to which approved copy of this form is (0 be senl)

Navajo .Refining : PO Box 175 . Artesia, NM 88210 _

Nome of Authorized Transperter of Casinghead Gas O or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)

wh
I well produces oil or liqulds, 1 en
1

give Jocation of tcrks. : Z, : I ; /(xf : L? 24 ‘ !
# 7 g 7 P

ed with that from any other lease or poel, give commingling order number:

:Un“ : Sec. ITwp. :}(qc. Is gas actually connectea?

If this production is commingl

. COMPLETION DAYA )
: {011 vell ;Gas Yeell INow well | workover TDeepen : Plug Back ' Same Resfv,' DUl Rea®
. en . . _ - 4 t 1 '
Designate Type of Completion — (X) | X : \ ! ! X X
L 1 1 L 1 1 -
Date Spudded Date Compl. Ready to Prod. Total Copth P.8.7.D.
Elevetions (DF, RKB, RT, GR, ctc., vtame of Producing Formaticn Top OI11/Gas Pey Tublng Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SEYT SACKS CEMENT
13 N
i 1 i

(Test must be ofter recovery of tcral volume of load oil and must be equal to or excesd top allc.

", TEST DATA AND REQUEST FOR ALLOWABLE
able for thia depth or be for full 24 hours)

O1L WELL A e

Date First New Oil Run To Tanks Date of Tost Producing Mothod (Fiow, pump, gas lift, etc.) %W ,3
2 =1/ -«gﬁl .

t.ength of Twst Tubing Ptessure Casing Pressure : Choke Size -/WL’ y ’,

Aciual Prod, During Test O1l-Bbla. Water=-Bble. ' Gas*MCF

GAS WELL

Actual Frod. Test-MTF/D Length of Test Bbla. Condonaate/MMCF Gravity ol Condsnsate

Testing Melrod (pitos, back pr.) Tubing Precsure (shut~~m) Coalng Pressute (tshut-in) Choke Sixe

OiL CONSERVATION DIVISION
rrproveo __MAR 1 31984 R T Y

1 hereby certify thet the tules and regulations of the Oil Conservetion
econ complied with end that the Infermetion glven ORIGINAL SIGNED
my knowledge und belief. (a3 By LARR‘;“B’RCQKS

GEOLOGIST - NMOCD

. CERTIFICATE OF COMPLIANCE

Divisioa have b
sbove ie true and complcte to the beest of

TITLE L

Anis tuim se v v fuledlin conpliance with nuel T 1vee,
QM.A-— - _,ZGAGAA) 1 this Is & request for rllowable {or a newly drilled or doepene.
fSiu\ulwc) v:oll, this form must be sccompanicd by a tabulstion of the deviatici
toots telon on the well in nccordence with mRULE ViV,

: /LOGL""C’CJ“W") UC.. All ecctione of thla form murt be f1iled ot completaly for sllow

(Title) able on new end tacomploted wells,

Wa"/\‘al‘) /L qu‘/ {11 out only Sections L 11, 111, and VI for changes of ownet,
: {Date) - well nsme or nunber, of transpoited or other such chauge of conditice
Forme C-104 muat be filed for eech pool In multipl,

Separnto



