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OIL CONSERVATION DIV
0O X
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWADBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Form C-104
. Revised 10-1-79
St

RECEIVED

AUG 9 1982

O.C.D.
ARTESIA, OFRICE

2onn

()pcrcnof
Yates Drilling Company 1/

e

Address

207 South 4th St., Artesia, NM 88210

pco:on[i) Tor (l]mg {Chech proper box)

]

~Change in O-mrnhlp

Change in Troneporter of:

cil ]

Castinghead Gas D

New Well

. Recompleiion

Dry Cas

Condensole D

Other (Please eaplain) Change Well Name:

FROM: Wright Fed. Tr. 2 Well #5
TO: South Loco Hills Unit #10

(]

I change of ownership give nane D
snd sddress of previous owner

epco, Inc., 1025 Petroleum Bldg., Denver, CO 80202

DESCRIPTION OF WELL AND LE KK

: Lease Name {' Wwell No.| Poo!l Name, Including Formation Kind of [.ease NM 0925 Lease No.
. South Loco Hills Unit §{ 10 | Loco Hills Q-G-SA State, Federal or Fee  paderal
. lLocation

Unit Letter F 1980 Feet From The North tine and 1980 Feet From The West

Line of Secttion 20 T. amahip 188 Range 29E . NMPM, Eddv County
DESIGNATION OF TRANSPORTER OF OIL. AND NATURAIL GAS

Nere of Authorized Troasposter of Ctl [ or Condensate [ )

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

read Gas )

. Maome of Authortzed Transperter of Casing ot Dry Gas D

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

T T T -
{f well produces ofl or liquids, .U...( | Sec. , Twp. ‘Rqe. is qas octually ccnnected? IVvhen
give locotion of tarks. J 1 . ' R ]
1 1 ! 1 I
if this production is commingled with tha: from any other lease or pool, give commingling order number:
COMPLETION DATA
: Otl well : Gas Wwell INew Well ! Workover T Dcepen TPlug Back ! Same Res’v.' Diif, Res'v..
. . . ) ' 1 1 '
Designate Type of Completion —- &X) ) h . . X . ,
. 1 i 3 X 1 I3
Deate Spudded Dare Compl. Ready to Prod. Total Depth P.B.T.D.

Llevctions (DF, RXB, RT, CR, etc.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

ferforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

h ol Wit g ,
(‘/\Cj‘ o 5 ,E - ,1;"'1
fi‘(,’ L, ~+
| ] i f,}“’\ <) r,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be equal 10 or exceed top allow-

DIL WELL

able for thia depth or be for full 24 Aours)

Date Firat New Cil Run To Tanzs Dcte ot Test

Produzing Method (# low, pump, gos lift, etc.)

Length of Tust Tuzing Presaure

Canirng Pressure Cloke Size

Actual Pred, During Test Cli-ba.

watet~ ble. GCos ~MCF

GAS WELL

Aziual Frod, Teet-MIF/D Length ot Teat

Bbls. CondenacieNANMCFE Gravity ol Condensate

Testsng Mathod (pirtot, back pr.) Tubing P:.--ur-(s)mt.—in)

Coalng Pisssure (l’-but-in) Chole Size

JERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Ol Conservation
division have been complird with and thet the (nformeation given
bove is true and complets 10 the best of my knowledge and bellel,

/ -~
&
\/Z{ L laids Al b LS
(Sqno:uj)
Engineering Secretary
(Title)
8-4-82
(Dute}

OiL CONSERVATION DIVISION

APPROVE Allﬁ 1.1 1582
v eall A

N e
TITLE — e PERVISORDISTRIC

[ Waode ol # 1
Tt
“Thie form is to Le [iled In cowplience with RULE 1104,

, 19

1 this 1w & requent for allowabls for 8 newly drilled or deepenec
well, this form must Lo sccompentoed by & tebuletion of the deviation
\eals teknen on the wall in accordance with nULE 114,

All wections of this form must bLe (Uled out complately for allow-
able on new and tecomplated wells,

Fil out only Sections 1, 11, 1L, and VI far chungos of owner,
well name of number, of transporter ol other such Change ol condition.

Ceparate Yorma C-104 must be ft1cd for each ponl In inultiply

o ted veella,



