0. OF COPICS RECEIVED

{
i DISTRIBUTION H
TeANTAFE ) NEW MEXIEO OlL CONSERVATION COMMISSION Form C-104
; - | REQUEST FOR ALLOWASBLE Supersedes 0ld C-104 and C-110
b FiLe [ )L AND Effective 1-1-55
:f.zso.f:mc [ I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
N IS ! i
- - R
T RANSPORTER i Z':S - Ec E] v E D
OPERATOR - N
1.| PRORATION OFFICE i S SRR
Operator —aed
St P. Yarzes & Martin Yates, 111 Aaff;fz-il
Address Y QFFIC.

207 S. Fourth, Artesia, New Mexico 88210

Reason{s) for filing (Check proper box)

New Vell Change in Transporter of:

ou ]

Casinghead Gas D

L
Charge in OwnershtpD

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of owaership give name
and address of previous owner

.

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Including Formation Kind of Lease \’Teaso o
NIV
m : . State, red P 3 Y R e A
rgzuLUijagsggsL 2 | loco Eills Gravbure SA ate, Pederal er Fee Faderal | 053126
> A 7 [~
Location
Unit Letter 8] H 66 Q Feet From The S Line and 1980 Feet Zrom The j{ -
Line cf Secticn 19 Township 1.8 S Range 29 E , NMPW, Eddy Cecunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!r:\'cr:e of Authorized Transporter of Oil K’_} or Condensate [} | Address (Give address to which approved copy of this jorm is :0 be sent)

~l-, » . - » - - - »
Navaio Refining Co.,Pipe Line Division

North Freeman Ave. Artecsia, N.M, 227710

~eme oi Authorized Trarnsporter of Gasinghead Gas or Dry Gas [
9 L

/

7

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

1V.

T T T T - r
if well produces oil or lqulds, X Unit o Sec. X Twp. IP.c;e. Is gas cctuaﬁ{y connected? , When
i ks. B i i - .- \
give location of tarks ! Q’ ! 19 | 18 S: 29 E L !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . :
] f Oil Well : Gas Well : New Well | Workover | Deepen "Plug Back | Same Res'v.' Diff. Res'v.|
Designate Type of Completion — (X) | ' | : : ‘ : ‘
L ! ; - N ;
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ol/Gas Pay Tubking Cepth

Perforaticns

Dezth Casing Shoce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

T
|

DEPTH SET SACKS CEMENT

1 1

|
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OV WELL able for this de

(Test must be ajter reccuery of toral volume of load oil and mus: be esqual to or exceec

pth or be for full 24 koursy

Cate First New Ofl Run To Tanks Date of Test

T Producing Meinod (Flow, pump, gas lift, etc.)

T
|
!

Lengih of Test Tubing Pressure

Casing Presasure Choke Size

Actual Prod. During Teat Oil-Bbls.

|
i

Water - Bbls. - Gas =MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test

| Bbla. Condenaate/MMCF ‘

Condensaty

r

\
i
1

N

Testing Meathod (pitot, back pr.) Tublng Pr.aauefshnt—in)

1 Caslng Pressure (S‘:mt-in) Choke &.as

noIn

ab aad

VI. CE ICATE OF COMPLIANCE

sy certify that the rules and regulations of the Oil Conservation
c--.ssion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

O

e .
/
. . ) ‘
ey /({//C/ oL
(Signature)

sroducrnion Clerk

{Title)
_.ne 18, 1969

T e (Date)

OlL. CCNSZRVATION COMMISSION

JoN 241963

APPROVEQ—_2
/

| BY —~0IL AR GAS IWSPLCTUR
I TiTLE ~
This form is to be filed in compiiance Wiath RULE '

If this i8 a request for ailowable iof aawly Cnlle.
well, this form must be accempanicd by & tabu..tion o
tests taken on the well in gccordancs « LUeid Sl

e Gul COTARIGLO.,

£:1 sectlons of thiz form wust ©
able on nsw and recompletsd welle

Fill out only Sections I, .. for caar
weil name or number, or tran8pus. <L CF oiher such Cha

A%ad

¥ .

abny

- Sy

Separate Forma C-104 mu.- 2e filed for sach poa. oY
cupleted wells,




