BIATE OF NCW FAUXICE

RECEIYER B

PARTMENT 3 Revited 10-i-7
Oil. CONSERVATION DIVISION
;%~” PO, 10X 2088 MAR 06]384
s SANTA FE, NUW MUEXICO 27501
A O.C. D.
it f—t= ARTESIA, OFFICE
= — REQUEST FOR ALLOWABLE
YAANITORYIER _OAI— - e I\ND ) .
orERatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPFICE
Cimieior -

Yates Petroleum Corporation //

Address

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

Reoson(s) for [iling (Check proper box)

Recompletion D
Change in ow'\;flhl;@

Change in Tronsporier of:

on O

Cosingheaod Gas D

New Well

Dty Gas

Condensate l )

QOther (Please cxplain)

J

Plugged & Abandoned

1! change of ownership give name
snd eddicss of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

L. DESCRIPTION OF WELI, AND ILEASE

Lease Name weli No.| Pool Name, Inciuvding Formation ¥ind of {_ease L.C-062072 T Leuse No.
W. Loco Hills G4S Ut Tr 17 1 ‘Loco Hills Q. G. SA. Stote, Federal et Fee poqay-57
LLocatlon -
Unit Letter B 990 Feet From The __North Line and 2310 Feet From The East
Line of Section 10 Township 188 Ranqe 29E , N;APM, Eddy County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nerme of Authorized Transporter of Cul 3 or Condernsate ]

Address (Cive address to which approved copy of this form is 1o be sent)

Ncme of Avthorlized Transperter of Cosinghead Gos [ or Ory Gas (7]

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

Date Spudded

T N Trw T ) Troollv con vh
I well produces ofl or 11qutds, 'Unll ) Sec. . Twp. ‘Hqc. Is gas actualiy connectea? ' hen
qgive lJocation of tcrks. ! J ' [ '
1 ! ! 2 1
If this production is commingled with that from eny other lease or pool, give commingling order number:
L COMPLLETION DAYA
B fou vell ; Gas well :.\’cw Welli | wotkover | Deepen VPlug Back * Same Hes'v. DL, Rea
. L n . _ . 1 t 1 | i
Designate Type of Completion — (X} , p . X X X :
1 1 ] - L L —_
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevcttons (DF, RKB, RT, CR, etc., *tame of Producing Formetien

Top Oil/Gas Pay Tubing Depth

Perforations

Deptnh Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

B i

OIL WELL

' TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil arnd must be eual 1o or exceed top alic.
cble for thix depth or be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Teat

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

oyl Fr 3
/3 ~6 %Y

Length of Toot Tubing Ptessure

Casing Pressure

Actual Prod, During Test Ofl-Bbla.

Water=-Bbls. Gaes - MCF

Choks Sixe i &
. //{
L4 N

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Uble, Condonaute /MMCF Gravity of Condensate

Testing Metrod (pizot, back pr.) Tublng Pteeswo (Bbut.-i,n)

Coslng Presxure (5hut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Connervetion
Divizioa hLisve been complied with rnd thxt the Informution plven
sbove is true and compicte to the best of my knowladge and belief.

\lAw/gyéZa&ow

{Sign ¢)
/phoduc,&'m) AL
rianch /1984

(Tisls)
b (Dute)

Ol CONSERVATION DIVISION

MAR 1 31984

APPROVED 19

| ORIGINAL SIGNED

oy BYTARRY BROUAS

T GEOLOGIST - NMOCD ' -

Pnin form se v ww fledtin conplliance with nenz 1ene,

I thio le & raquoest for nllowable for a newly drilled or donﬁene
v:oll, this form must be sccompanied by a tabulstion of the deviuntle
toate tehon on the well in accordence with RULE V1101,

A1l rections of this forn muit be fllled out completaly for allov
able on new end recompleted welle,

Sections 1, 11, NI, and VI for changea of owner
{ conditlc:

1 le emurlededt

Fill out only
well nome ut puinbier, or trenspotten or other puch chauge ©

- P (W




