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REQULST FOR ALLOWABLE
AND 4 :
AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

-
(geraiot

v/

Yates Petroleum Corporatian

Address

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

[ Reason(1) ot iling (Check proper box)

J

Chanqe In Own;flhl;@

Change In Tronaporier of:

on O

Casinghead Gas D

New Well

Recompletion

Dty Gos

Condensote D

Other (Please caplain)

O

Shut in

1f change of ownership give name
and sddress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL AND L EASE

Leone Name weli No.] Pool Name, Including I ormation ¥.ind of Lease LC_O62072 Leuse Tio.

W. Loco Hills G4S Ut Tr 17} 4 ‘Loco Hills Q. G. SA. State, Federal or Feo paqayg]

Locction -
Unit Letter () 990  Feet From The South Line and 2310 Feet From Th; Fast .
Line of Section 10 Township 18s Ranqe 29E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl or Condensate {_}

Address (Give address to which approuvcd copy of this form is 10 be sent)

Ncme of Authorized Tronsperier of Casingheod Gos ) or Ory Gas (]

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

Dcte Spudded

T v T—w T - o N -
I well produces oll ot liquids, IUnu ) Sec. ) Twp. ‘Hqc. Is gas cctually connectea? , When
give locatton of tarks. ! ' : [ |
1 X 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DATA
: EOH vell : Gas vell ‘rNow well Twerkever TDeepen Tpiug Boce ' Same Bes'v. Dilll Rear
. o n . _ - 1 ] 1 ] §
Designate Type of Completion — (X) ' X i X ' . : X
1 3 i L] 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, CR, etc., ‘tame of Producing Formectien

Top Qil/Gas Pay Tubing Depth

Perforations

Depih Casing Shoe

TUBIHNG, CASING, AND CEHMENTING RECORD

HOLE SI1ZE& CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

|
{

1

i

O1L WELL

". TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volums of load oil and must be eqral to or exceead top alls..
cble for thia depth or be for full 24 hours)

o
7

Date First New Otl Run To Tarks Dcte of Tost

7 St
106 -84

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

Length of Test Tubing Ptessure

Casing Presguse

Actual Prod, Duting Tes! Otl-Bbls.

Choke Size [Q ‘
64%‘ il i

Water- Bbls. Gos - MZF

GAS WELL

Actuol Frod. Test=-MCF/O Length of Tesl

bls. Condensate NIMMCF Gravity ol Condensate

Testing Method (pizol, back pr.) Tubling Precawre (Bhut-—].n)

Caulng Prosuue { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Cannervetion
Divizion have been complied with rad thxt the lnformution glven
ebove le true and complcte to the beat of my knowladge snd beliel.

AL

’P/Lod,u.c_abﬁ
(Titls)
“Viancesk [, 1294

N (Daie)

OIL CONSERVATION DIVISION

MAR 1 31384

APPROVED 19
ORIGINAL SIGNED
30 BY LARRY-BROCKS— :
GEOLOGIST - NMOCD : .
TITLE .

. . b e
Ants ol se sv ww faies

1 thio Is a requoet for rllowatle {or a newly dritled ar deoapene.
vell, thie form must be sccompanied by & tubuletion of the deviatic
tosts tehon on the well in accordonce with RULE V1.

i cotplionce with .2 1902,

Al rectione of this form mutt be filled out completaly for sllow
able on new end recomploted walle,

11, 11, and VI for chanyas of ownel

¥411 out only Sections I,
ot other such Chauyge of cunditic

well name ut pumber, ar transporten

Canarety Fotms (2104 must be (tled for eech pool ln multiypd




