STAEL OF NEW MAEXCO Torm C-104
JERGY AN MAINT HALS DEPARTMINT Revised 10-1-78
[ re vt insea siteiean OiL CONSERVATION DIVISION
‘_;c.:Tnsﬂ.o:_; - B.O.HOX 2080
Fanrare il SANTA IFE, NCW MEXICO 87501
ne ]
| vre L i P RE
BTt T REQUEST FOR ALLOWABLE CEIVED gy ’
Taansronren |-t — . AND : :
CAS A N
oreraton Vv AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MAR 0 6 798
. PFPAORATION OFFICK 3 4
Cywtotor 5 C D
Yates Petroleum Corporatian ART :
Address : S
207 S. 4th St., Artesia, NM_ 88210 , |
Reovon(s) Tor hiling (Check proper box) Other {Please explain) '
New Wel} Change {n Tronsporter of:
Recompleiion D (o1} D Dry Gas D
Chiange In Ow“f!hl;@ Casingheod Cas D Condensate D Pluqqed s Abandoned
1f cha { hi iv e . . .
and ,:f,if. ::’:::1;2,“;:“::" Newmont 0il Company PO Box 1305 Artesia, NM 88210 B
. DESCRIPTION OF WELL AND 1.EASE
Leose Name weli No.| Pool Name, Including Formatlion ¥ind of Lease LC—054253 ! Leans [
W. Loco Hills G4S Ut Tr 5 2 Loco Hills Q. G. SA . Stote, Federal or Fee pederal
Location
Unit Letter F : 1650 Feet From The _North Line and 2310 Feet From The __West
Line of Sectton 10 Township 188 Range 20F ' N.MPM, Eddy County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transpotter of CU ot Condensate ]

Address (Give address to which approved 'copy of this form is-to be sent)

Name of Authorized Transperter of Casinghead Gos or Dry Gos[ |

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

1

)
1

1f well produces ofl cr liguids,

qive location of torks. ' '

i 1

: Unit : Sec. fTwp. T Kqe.
'
t

Is gas actualiy connected? ' When
1

by

If this production is commingied with that from any other lease or pool, g

. COMPLETION DAYA

ive commingling order number:

:Oll vell : Gas VWell l’rccw well Tworkover TDeepen Uplug Back ' Same Hes’v.’ DU Rea:
. ) . . ' 1 1 ' 1
Designate Type of Completion - (X) : X ) . . ' ' X

' 3 1 2. i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DEF, RKB, RT, GR, etc., *tame of Producing Formaticn Top Oll/Gas Pay Tubling Depth

Perforations

Depth Caslng Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| )

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofer recovery of sotal volums of load oil and must be equal to or exceed top alic.
chle for this depzh or be for full 24 hours)

.5 "y
Date First New Ol Run To Tanks Date of Tost Producing Mothod (Fiow, pump, gas lift, etc.) {/ﬂd ‘?(JD—“?
. -
) 3 ’//o - gé‘
Length of Teot Tubing Pressure Casing Pressure . Chokse Size é% &\%
Actual Prod, Duting Test Oil-Bbla. Water- Bbla. k Gas - MCF 4
GAS WELL
Actual Piod. Test-MCF/D Length of Teat Htla. Condonsate /MICF Giavity of Condensate
Testing Method (pisor, back pr./ Tubing Pressuwe ( fhut-4n) Casing Pressure ( Shut-in) Chote Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the 01 Conrervetion
Divizion Limve been complied with «nd that the {nformetion glven
sbove ig true and compicte to the beat of my knowledge und bellef.

Nocluotimd ale

(Title)
Yancs 1/, 1989
= (Date)

Ol CONSERVATION DIVISION

AF’PROVEDM , 19

% ORIGINAL SIGNED

oy
{ GEOLOGIST - NMOCD

TITLII

Aty foim ae s 1;- Lledin conpliance with QLT tne

1f thie lo & requoet for sllowabla for & newly diilled or doepene.:
violl, this form must be sccompenied by a tabulation of the deviatle:
tuats tahon on the well in accordence with nuLE V1Y,

All sections of thla furm murt be {illed out completely for sllow
able on new snd recompleted welle,

Fill out only Sections 1, I, NI, and VI for changos of owner,
well name or nuinbier, of trenspoitern OF other such chauye of conditicr

Cepatnts JForme C-104 must be filed for eech pool in multipl:




