[ wowesn o =°i:;::::::°—J-ﬂ J- NEW MEXICO OIL CONSER .TION COMMISSION _ (rormc-101)
e i Santa Fe, New Mexico Ravised 7/1/57

T T ' T E Y E | |
REQUEST FOR (OIL) - [GAS] ALLOWARLE

ol
TRANSPORTER
GAS AN

SRoRATION OFFICE T RS 1 1 New Wel
aremivon T Rxewalaie

This form shail ke submated by the operator before an ymtial allowable wili be absignied. té_any com ieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Officétd 'Which Fdritr'€-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New.Mexico.... Dec..27,. 1961..

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
5. P, Yates & Martin Yates, III .Aou ... , Well Now....dooooo. yinee SE o Ve ok Y,
{Company or Operator) (Lease) B
S S Sec.td ..o . T.10 3. R..29 E. NMPM, ... JU;ndesignated. 7 . ... ..z - Pool
Unit Lotter
...Bddy. .. . . ... County. Date Spudded..12=8~61 . Date Drilling Ccmpleted  12=14=(1.
Please indicate location: Elevation 35334 _Total Depth_ 2408 PBTD___ 240
Top 0il/Gas Pay__ 2338 Name of Prod. Form.___ J.gco Hills
D c B A
PRODUCING INTERVAL —
T + 3 & Perforations___2374=2348. ??‘354-23&;’;
' Dept - Depth -
Open Hole CaZing Shoe 2403 Tuiing 2300

OIL WELL TEST -

L K J I - ’ Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

—— Choke
M ﬁﬁ Y P load oil used): 76 bbls,0il, bbls water in’ 2& hrs, min. Size l¢2

e —————

GAS WELL TEST -

- v
660/L Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) -
Tubing ,Casing and Cementing Reoord ethod of Testing (pitot, back pressure, etc.):
S N
e Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
721 422 100 Choke Size Method cf Testing: -
4%” 2395 125 Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

2 3/8 2300 Casﬁénd__ kTubing B Date first new

Press. éUQ Press. l:ﬂ 0il run to tanks e i ’y 1961

il Transporter The Fermian Coxrporation.

Gas Transporier

..........................................................................................................................

(Sigrature)

I hereby certify that the information given above is true and complete to the best of my knowledge.
Silf 10T Se. ts Yates «.sartin. Yates,. IIL.. . -
APProved..........oooes et e ) L J— S (27”“ -ig.Lates,
OIL CONSERVATION COMMISSION Byyﬁgu .

By: }/v(//u;ulé:{/ ........................................... Title.. SOOKkeeper . . __

Title .......... 5L AXD GAS (NSPECTOA...................ooooee Name..llartin Yares,..ILll

addreee 009 Carper Dldg., Axtesia, N.tex.



o

NUMBER OF COPIES RECEIVED Y

e 5 - NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:':E J _— SANTA FE, NEW MEXICO (Rev. 7-60)
1 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

peee Len | TO TRANSPORT OIL AND NATURAL GAS

OPERATOR ¥
B _ + FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operatot Lease Well No.

S. P. Yates and Martin Yates, II1I Kravis 1
Unit Letter Section Township . Range County
P 19 18 S. 29 E. Eddy
Pool e . Kind of Lease (State, Fed, Fee)
Undesignated 7, . - 7/ rederal
If well prod il ndensat Unit Letter Section Township Range
" give location of tanks P 19 18 S. 29 E.
Authorized transgorter of oil @ or condensate EI Address (give address to which approved copy of this form is to be sent)
The Permian Cérporation Box 3119,
Midland, Texas.
Is Gas Actually Connected? Yes No _X
Authorized transporter of casing head gas D ot dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected

If gas is not being sold, give reasons and also explain its present disposition:

Gas f£lared and burned.

REASON(S) FOR FILING (please check proper box)

New Well v o0t iiin i A Change in Ownetship . o v v v v v v v v v |
Change in Transporter (check one) Other (explain below)
Oil.......... [} DryGas.... [
Casing head gas . [| Condensate. . [} R E E E | V E D

Q.o m.

ARTESIA, OFFICF

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _thh_ day of D&ngber , 19.@1--

B
OIL CONSERVATION COMMISSION Y g "
Approved by 7/% 75&1{&»’

S U 4 Title
//?/ o/ K/;[z_{.{zz.[(vmf. Bookkeeper

Title Company

O LEB 943 IESPECTER S. P. Yates and Martin Yates,IIIl

Date Address 309 Carper Bldg.
DEC 2 8 1961 Artesia, New Mexico.




