GTATE OF NEW MEXICO

AGY Ao MINCAALS DEPAIRTMENT o ) ALAT A I
e et eeria es DIL CONSERVATION DIVISEH
; -_""f""f'"_"_":@ — _v: P.O. HOX 2008 RECE'VEE
","!f,.'._'__.____—__;._:z/ SANTA FE, NLW MUXICO B/7501
e
S i B AUG 9 1982
LAwD OFFiC R
Rl Seretun fam S REQUEST FOR ALLOWABILE
TAANBPONTEN }46-;“—' j — AND o. C. D'
oremaron |7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICHE
FPAOARATION OFPiCH
Cymrotor . 7
Yates Drilling Company &~ }&YVL /;Z
Addiens
207 South 4th St., Artesia, NM 88210
thson(ﬂ Tor I-Img {Chech proper box) Oiher (Please exploin) .
New Weoll Chanqe 1n Transporter of: . Change Well Name:
Recomplelion D Cil D Dry Gos D FROM: TraVlS #9 .
Chonge iIn merthlp@ Casinghecd Gas D Condensate D TO: South Loco Hills Unit #28
[ chsnge of ownrership give nane #&T £ . .
.ud address of previous owner A . Box 2497, Midland—TX 797202 i
OFESCRIPTION OF WELL AND YL EASE .
LLease Namae well No. | Pool Name, Including Formation Kind of Lease  [,C_()58126 Lecss NO.
South Loco Hills Unit 28 Loco Hills Q-G-SA State, Federal or Fee Foderal
{_ocation
Unit Letler H : 1980 Feet From The North Line and 660 Feet From The EFast
Line of Sectton 19 T smahip 185 Range 29F , NMPM, Fddv County

DESIGNATION OF TRANSPORTER OF O11L AND NATURAL GAS

tiere ol Authorized Trousporter of Cii (] ct Condensate ) Add:ress (Cive oddress to which approved copy of this form is to be sent)
Y ame of Authorized Transporter of Casinghecd Gas [ ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T M = T
Unit Sec. TTwp. . 1 W
I well produces oil or liquids, ,Un ) Se L P 'ch 18 gas actually cennected? , When
G:ve locotion of tarks, ' ! 1 1 1
z 1 1 1 "

‘f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TOil well T Gas well TNew Well Tworkover TDeepen "Plug Back | Same Res'v. ' Dulf, Res'v.
. T fC leti (\) [ i 1 ' ] ' [ !
Designate Type of Completion — () N . 1 ' ' ) . ,
. 1 2 1 1 Iy L
Late Spudded Daze Compl. Ready 1o Prod. Total Depth P.B.T.D.
Liovatiens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
£
0 4 2 (0™
I Ydj' q/ L (2l
: ‘l‘.’\ =
‘ 1 i b/,lnA y!
TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of locd oil and must be squal 10 or excesd top allow-
O1L WEILL oble for this depth or be for full 24 hours)
Date Farst Now Di! Run To Tanxs Dots of Teat Precducing hethod (Flow, pump, gas lLift, ete.)
.ch‘,clh ol Toset Tubing Pressure Casing Pressure Chroke Size
Actual Pred, During Test Oll-nla. Water- Bbls, Gas = MCF
Gf\S “_'f_‘l_L
Aztcul j’rog, Test-MIF/O Lengthof Teal Bbls. Condeneaate/MNMCE Gravity o! Condensats
Tesling Method (pitot, back pr.) Tubirng Pressure (Shut—in) Coaing Presasure (nhut-—in) Choke Size
CURTIFICATE OF COMPLIANCE OiL CONGS RXA‘Q J DIVISION
APPROVED, e 10—

1 hereby certify that the rules and regulations of the Ol Conservation
invisicn have Leen complicd with and that the fnfcrmeticn given

- _ / //(‘ <
- ¢ / . Z
iLove is true and coumpleta to the best of my knowledge and beliel. BY __4 /l_ (,‘/,‘-[[ é/ PR AYFWIR A ——

c1Lr __ SUPERVISOR. DISTRICT Il o

5

“This form la to bae (iled In compliznce with RULL 1104,

j
/ : R
"‘/ZL - ¢ . ;; /él"‘zf',_’m,(// I{ thie {a = tequest {or allowable for & newly drilled ar deojienon
g - Y L 2n P 4 r : 4

(Sll'y}’fu'l) well, thia fonn mast Le sceacpanied by s tilulation of the duvietivi,
teotls taken 0 the well Iln actordance with nUuL L Viy,
Engineering Secretary All aectlone of this form must the fllied cut compleinly for allaw:-
(Tule) able on naw and recumpleted welle.
8-4-82 il out rely Sections [ I, 11, end VI {or clinges ol awned,
T - (Date} woll name ur nutmber, or trans portor, ot other surh Chanygn of condithor,

Sepsinte orme C-104 muet be filzd fur vach pool dn multiply

catteted vetin,




