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#.0,. DOX 20480
SANTA F&, NLW MUEXICO 87501

REQUEST FOR ALLOWABLE

e R B 111
MAR 061984

. C.D.
ARTEGW, OFFICE

AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sptpal
CUgstaoiot

Address

Yates Petroleum Corpaoratiaon

207 S. 4th St., Artesia, NM

88210

New Well

CJ

Change in Olehlp@

Recompletlion

Reoron(s) for ‘nng (Check proper box)

Other (Flease cxplain)

Chanqe (n Tranaporter of:

on J

Casingheod Cae D

Dry Gas D
Condensate [:]

plugged & Abandoned

1 ch ( nersh v ,
change of ownership give name o o+ 0i] Company PO Box 1305 Artesia, NM 88210

snd eddress of previous owner

. DESCRIPTION OF WELL

AND LEASE

Y

'Tgc.. Name “weli No. p.)oox Narme, Including formatllon ¥.ind cof l_ecnre LC—058$81 Lecae No-
W. Loco Hills G4S Ut Tr 11 | 2 Loco Hills Q. G. SA. Stote, Federal er Fee poderal
Location
Unit Letlter D : qqo Feet From The NDRTH Line and 990 Feeot From The wEST _
Line of Scction 11 Township 18S Range 29F , NL(PM, rddv County
;. DESIGNATION O TBL\_&SPORTER OF OIL AND .‘u':\TyR:\L GAS
Norme of Authorized Transporter of Ctl (] ot Condensate ) hadress (Cive address to which approved copy of this form is 1o be sent)

Name of Auvthorlized Transporter ol Casinghead Gas

ot Dty Gas ]

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

Date Spudded

T M T Thoo T ooy - oy
1 well produces oll o lquids, 'UnSl ) Sec. , Twp. .I*(qc. Is Gas actually connected? , When
qive location of tarks. ' ! ' ' 1
i 1 § I . "
1f this production is commingled with that [rom any other lease or pool, give commingling order number:
. COMPLETION DATA -
. lel vell " Gas VWell :New well Twerkover TDeepen Tplug Back ' Same Hes'v.' Dl Rexn
. ; . (X 1 ' | ' '
Designate Type of Completion ~ (X} X | | X X X X
i 1 1 1 1 1
Date Compl. Ready to Prod. Total Depth F.B.T.D.

Elevctions (DF, RKB, RT, CR, etc.y

stame of Producling Formaticn Tep OWl/Gas Pay

‘Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEKENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

5 \

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

oble for thia depth er be for full 24 hours}

(Test must be after recovery of ¢cral volums of load oil and must be equal to or excead top alic..

. /4

Date Firet New Oil Run To Taenks

Dats of Tost

Producing Method (Flow, pump, gas lift, ete.)

— 23
Frg - t

3Ll

t.ength of Test

Tubing Pressure Casing Pressuse

Choke Size % é/ )

Gas - MCF 4

Aciual Prod, During Test

Oil-Bbls, Watar - Bbls,

GAS WELL

Actual Frod. Test=MCF/D

Length of Test Bils. Condonsate/NMCF

Gravity of Condonsate

Testing Method (piriot, back pr.)

Tubing Precauws ( ghut~-4in ) Caaing Pressuwe (Bhut-in)

Chote Sixe

1 hereby certify
Divisioa have

that the rulen end regulations of tha Oil Connervation APPROVED
been complied with rnd thet the Informution glven
wbove i true and complcte to the beat of my knowledge wnd belief. 23'
TITLEE

Jeans B ;8

CERTIFICATE OF COMPLIANCE

Joctoonas

OlL CONSERVATION DIVISION

.
Anie TOI s v vw

{(Sia

rPt\.odu—QG:cb-) Clonl

v:o01l, this form must be eccompa

twe)
tsals lehon on ths woll

(Titla)

24

ianek [, 19

¥l out only

(Dute}

o .

well name or nuinber, oF transportern
Carme (2104 tmust be filed for eech pool in muluipd

ol in compliance with npt.Z 1904,

1f thlo le & raquest for rllowable for a newly drilled or deepene:

nied by & tabuletion of the devimtic:

in accordance with RULE 114,

All rections of thie form murt be {illed out complutaly for silow
able on new end jecompleted wells,

Sections I, 13, 11L,

and VI for chanyges of ownet
or other such chauye of conditicy




