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Yates Petroleum Corporation /
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ARTESIA, OFFICE

Address

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

Reoson(s) for leg {Check proper box)

Recompletion D
Change In Ow&rlhl:@

Change In Trons

poriarof:
on Dry Cas

Cosingheod GCas D

New Well

Condens

Other (Plrase caplain)

J
we ()

Flowing

Il chenge of ownership give name
and eddress of previous owner

Newmont Oil Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL AND 1EASE

lLeose Name Wweli No.| Pool Name, Including Formation ¥ind of Lease LC—056014 H Lecae ..hf_"

W. Loco Hills G4S Ut Tr 8a}| 2 Toco Hills O G SA State, Federol ot Feo poderal

Locatlon -
Unit Letter L 2310 Feet From The  SoUth  t{ine and 330 Feet From The West _
Lins of Sccuen 10 Townshtn 188 Ranqe 29E , NMPM, Eddy  County

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transpotter of ClU @ ot Condensale }

Navajo Refining

Adazess (Give address to which approved copy of this form is 1o be senty

PO Box 175  Artesia, NM 88210

Nome of Authorlzed Transpertet of Casinghead Gas [ or Dry Gas {T]

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

T T T— oo o - :
It well produces ol or liquids, . Unit |Scc. . TWp. lch. Is gas actualiy connected? 'thn
ive location of tcrks. ' 1 ¢ [l !
give location /R A A : !
e >
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMFILETION DATA o
: Toil well TGas well ThNew wWell | workover TDeepen UPlug Becr * Same Fes'v, ' Uit Res
Desicnate Type of Completion - (X) . | ! ! ' ' ! ’ '
g ype P ‘ 1 ' | 1 ) ' 1 '
1 1 1 i 2 N -
Date Spudded Date Compl. Ready to Prod. Total Copth P.85.T.D

“ame of Producing Formation’

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

Top O1l/Gas Pcy Tublng Depth

Perforations

Depth Casing Shoe

TUBIHG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

! _t

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or excesd top alic.
able for thix dep:

h cr be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Tost

3-/6-3Y

Producing Mothod (Ficw, pump, gas lift, ete.)

Length of Test Tubing Pressws

Casing Pressure

Choke Size c % &%
Y
L4

Actuagl Prod, During Test Oll-Bbis.

Water - Bble. Gazs = MIF

GAS WELL

Actual Prod., Teet-MCF/D Length of Test

Bble. Condenaate /MMCF

Gravity of Condensate

Tesiing Metrod (piiot, back pr.) Tubing Pressuwe ( Shut-4n )

Casing Pressure (Bhut—in)

Choks Sixe

1 hereby certify that the rulce and regulations of the Qi Cornrervetion
Divizioa Lhave been complied with snd thxt the Informution given
sbove it true and complete to the beat of my knowledge und belief.

1Pho
(Title)
rvianrcs /, (9¢

(Date)

OlL CONSERVATION DIVISION

aperoveo  MAR 1 31984 , 19
oy ORIGINAL SIGNED
BY CARRY BROUKS
TITLE GEOLOGIST - NMOCD
.'Amu Lo ae s Lo filedin cotplience with nuLz 116a,

1f this s & request for nllowable {or & newly drilled or doepene.:
vzoll, this forin must be sccompanicd by a tabulstion of the devimtic
toats tahen on the well in accordance with RULE 141,

All eections of thie form mutt be (1iled out completaly for allow
able on naw end recompleted wells,

FIll out only Sections I, I, 111, and VI for changos of owner,
well name or auvinber, or transpoitern or other such chauge of cundition

Separets Forms C-104 nust be fited for eech pool in multipl,



