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DAL WP INLVY IVIC AR
Form C-104

1GY ann MINCOALS DEPARTMENT -
R OIL CONSERVATION DIVISH Revised 10-1-70

oA P.O. BOX 2088 RECE“/ED

-
.7 SANTA FE, NLW MEXICO 87501
- AUG 9 1989
— REQUEST FOR ALLOWABLE

4

T bnrmwmeuiion
IA—M.‘ AH' l- T
-' " ; T
v,
Cambvrricx )

TRANIPONTEREAN p—- - —

AND O.C.Dp
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA OFF;CE

OF e RAT-ON

+ e =

PACAATION OFFP ICK

(,)‘-'““0' /
Yates Drilling Company :
Addiens
7 207 South 4th St., Artesia, NM 88210 .
Reaton(s) Toe Tiling (CAech proper boxy Other (Picose explain) Change Well Name: B
New Well D Chanqe in Transporter ol: FROM: Travis #16
Recomplelion D cu D Dry Gas D TO: South Loco Hills Unit #7
Change In mer-hl Cosinghead Gas D Condensate D

il chsnge of ownership give nsne Anadarko Production Co. , Box 2497 , Mid]_and’ X 79702

ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nume Well No.| Pool Name, Including Formatton Kind of Lease LC-058126 Loase No.
South Loco Hills Unit 7 Loco Hills Q-G-SA Stote, Federal ot Fee pederal
Locotion
Unit Letter G ;2310 Feet From The __Nqarth Line ond __]1 A5() Feet From The %i;ﬁ%—
Line of Section 19 T ~nship 1885 Range 29F » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cf Cl (X] or Condensate [ Adcress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Ca. Box 159, Artesia NM 88210
t.cme of Authorized Transporter of Casinghead Gas [ ot Dry Gas ]} Address (Give address to which approved copy of this form is o be sent)
O M T T -
It well produces ofl or liquids, . Unit ) Sec. . Twp. .Rqe. Is gas actually ccnnected? : Wwhen
g:ve locotion of tarks, : G : 19 : 18s 29%e !
i A

{ this production is commingled with that {rom any other lease or pool, give commingling order number:

COMPLETION DATA

VOt well TGas well "New Well !Wortover ! Deepen T'Plug Beck | Same Res'v.' Difl. Rea'v.
Designate Type of Completion — {X) | ! : ! ! ! ! !
esign Yp P ! ) ! ! ! i 1 )
1 1 1 1 . 2
Dote Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D,
Liovationa (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

T

I i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1ol volume of lood oil and must be equal 10 or exceed top allow-

J1L WFILL able for this depth or be for full 24 hours) 2,
Ccte Farst New Ol! Run To Tanxs Date of Test Producing Method (Flow, pump, gos lijt, atc.) N S,U’ ;?/
/ .
?05 4 gb ,'Li
Lengih of Test Tubing Presswrse Casing Pressue Choke Size % JJ/P ﬂU"
L
Aztunl Prod. During Test Ctl- Bbls. wWoier- Bbls, Gaa - MCF Jd‘?‘ Y !
GAS WELL
Actuc] Frod, Test-MIE/D Lengih of Teat Bbls. Condenacte/MANCF Gravity of Concaneate
T ee11ng Method (piros, back pr.) Tubirg Presswe ( Shut-in ] Cosing Preseure (l-'hvt-in) Chote Sise
SURTIFICATE OF COMPLIANCE ’ DiL CONSERVATION DIVISION

, 19

APPROVED\, AUG 111 1282
A . ’/‘//é;/y/té’z(%

TITLE SUPERVISOR, DISTRICT !l

hereby certify thaet the rules and regulstions of the DIl Conservation
Yivision heve been complinrd with and thet the infermeation given
bLave is true snd completo 1o the brat of my knowledge and belteal,

Thie form ia to Le filed In compllance with rULE 11048,

.
;z L/ﬂ—/m‘jz //j M' ((l/é‘//( 10 this s a requent for milowable for s newly drilled or deopeneu

this fonm must Le accompantiad Ly e tebulstion of the deviatliu

S 1 ) well,
(Signatwe) inals taken on the woll In accordance with muLY V11,
Engineering Secretary All sactlons of this form must be (Uled out coapletaly for allow-
(Title) le on now and 1eLumnpleted walla,
8-4-82 Fill out only Sections 1, 11 I, wnd VI for chergen of owner.
?“u“) { peme ur cuinber, ur Lteneportern o ather such thangoe of conditlon.

cperate Furms C-104 must e fled for sech poud da multip!s
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