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Yates Drilling Company

Address

207 South 4th St., Artesia, NM 88210

Keoson(s) Toe (-L:q—lchrrk proper box)

Other (Please eaplain}

New Well Change in Tranaporter ol: Change Well Name:
Recompletion ] cit ] oryGas [ | FROM: Alscott Federal #5
Change in o.,m,.m;@ Coslnghead Gas D Condensale [::] TO: South Loco Hills Unit #16

If change of ownership give nane
and address of previous ownes

Anadarko Production Co., Box 2497, Midland, TX 79702

DESCRIPTION OF WELL AND LLEASE

LLease Numa well Mo,

Fool Name, Including Formation

Kind of Leuse

NM“ngl} Lease MNo.
South Loco Hills Unit 16 Loco Hills Q-G-$A Stote. Federal or To® pederal
{.ocation
Unit Letter M . 660 Feet From The __South Ltne and S ;/é;'C, Feet From The West é;»dyz
Line of Sectlon 19 T ~nship 189G Range 9 QF , NMPM, Fddy County

DESIGNATION OF TRANSPORTER OF OILlL AND NATURAIL GAS

“Neore of Authorized Trousporter ¢t Cli ) ot Condersate [

Navajo Crude 0il Purchasing Co.

Asazess (Give address to which approved copy of this form ts to be sent)

Box 159, Artesia, NM 88210

yicme of Authorized Transporter ol Cosinghead Gas C] or Dry Gas D

Address (Give address 1o which approved copy of this form s to be sent)

: N T T -
I{ well produces ofl or liquids, . Unit | Sec. |Twp. ‘Rqe. !s g3s cctually cennected? . when
cive locotion of tarks, ' N ' 19 ; 18s t 29e !
1 i
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Totl well :Gcs well :Ncw well | Workover | Deepen Plug Back ! Same Hes'v. ' Dill. Flea’v.
. . t 1 k 1 I
Designate Type of Completion — (X) X ' ) . . X ,
1 1 1 A . A 1
Date Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.

tlevattons (DF, KAB, RT, GR, etc.y Name of Producing Formction

Tep O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE 1 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

Ty
(Test must be after recovery of total volume of load oil and must be tqwl{o !r
able for this depth or be for full 24 hours)

A
exceed top cllow

Tate Farst New Ofl Run To Taonzs Dote of Test

Producing Method (Fiow, pump, gos lift, etc.)

l.ength of Tont Tubing Presswre

Casing Prsesue Choke Slie

Actual Pred, During Teest Otl-Bbols.

water- Bbls, Gas~MCF

GAS WELL

Aztua!l jorod. Tes1- MTF/D Length of Test

Bbls. Condenacte/WTF { Gravity of Condensate

L esting Method (pirci, bock pr.) Tubing Pro--m.(smt—m)

Casing Pressure { fhut-4n) % Choxe Size
\

i

SCRTIFICATE OF COMPLIANCE

hereby certify that the rulce and regulations of the Oll Conservation
yivision heve been complird with and thst the informstion given
Love is true snd complete to the best of my knowledge and belief,

me:;f /([/ s dL AL
|/ (Signotwe)

Engineering Secretary
(Title)

8-4-82

(Dute)

QIL CONSERVATION DIVISION

AUG 1 11982

APPROVE > R £ - S
)Zia Vv &
TITLE - JCTFH

This to.nﬂl\ to Le filed In compliznce with rULE 1104,

1{ this s a request for allowable for & newly drilied or deopena
well, this form muet Le acconpeniod Ly o tebiulation of the deviatio:
teute teken on the well ln sucundance with muL L 11,

All ssctions of this form must e {lllsd out completaly fnr allow
sble on new and tecompleted walls,

111 out only
Ls.ame up numbed,

Gecttons 1, 11, 11, and VI for chengon of owner

wi G trunspotled 01 other such ¢ hanye of condutler

e carmte ) orms C-104 anust bie fiisd for wech poo) In multip!
e ERREN




