STATE OF NOCW MEXICO
NGY ann MINCRALS DUPARTMENT

Form (-104
Revised 10-1-78

T i s DL CONSERVATION DIVIS i

T T eavmimurion - ; PO BOX 2004

"”?.“l.'__.-“——{— —y SANTA FLI, NEW MEXICO 87501 RECEIVED
_n\‘l_ _V

saeorena =7 REQUEST FOR ALLOWABLE AUG 9 1982
TRANIPORTEN «n—;.—— — AND

Srimaon T[] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Q. C. D.
(:;:'9_’%;0!'_.70'4 orricK AR-T&&&—OEE@-

Yates Drilling Company +/
Address

207 South 4th St., Artesia, NM 88210

‘ﬁcuon(ss [or ]ulmg {Chech proper box)

Other (P'lease explain)

New Well Chanqe tn Tronsporter of: Change Well Name:
Recomplerion ] on J DrvGas (]| FROM: HEY 70 Federal #1
Chaonge In O\'lMllhl;D Caxinghead Gas E] Condensate L_] TO - South Loco Hills Unit #20

. chenge of ownership give nare
.nd sddreas of previous owner

IESCRIPTION OF WELL AND LEASE

Lease Name nell No.| Pool Name, Incluvding

South Loco Hills Unit 20

Loco Hills Q-

Formatton Kind of Lease

G~SA

NM-0593
State, Federal or Fee Federal

Lease No.

L.ocation

Untt Letter M H 660

Line of Sectton 20 T. anship 188 Ranqe

Feet From The SQ]” h Line and 660

Feet From The West

29E

., NMPM, Eddv County

DESIGNATION OF TR: ANSPORTER OF OIL AND NATURAL GAS

Transporter ot Cli (¥ or Condernsate ]

Neme of Authorized

Navajo Refining Co, Pipelipne Division

Adcress (Give cddress to which approved copy of this form is t0 be sent)

Box 159, Artesia, NM 88210

MName of Authortzed Transperter of Castnghead Gas ()] ar Dry Gas [}

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

1f well produces ofl or liquids, : Unit : Sec, ITwp. :ch. 1s gas actually connected? . When
Give locution of tarks. : M : 20 ; 18s : 29%e i
.{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
YOt well TGas well TNow Well T'worxover T Deepen T'Plug Bock | Same Res‘vy. ! Diff. Res'v.
Designate Type of Completion — (X) | : . X X X . X
Date Spudded Da‘e Compl% Roeaody to Prcld. Total Dopzh1 * P.B.T.D. ] l

Name of Preducing Formation

tlevaouons {DF, RAB, RT, CR, etc.;

Top Cil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
LT 2
YJOS’} a0 %yn,ﬁr"j

He et

ﬁﬁ"”l—&"f“

A i

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of totol volume of load oil and must be uq:..a! to or sxceed top allou-

OIL WFLL

ohle for this depth or be for full 24 hours)

Dute Frst New CI! Run 7o Tanxs Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Towt Tubing Pressute

Casing Piessure Choke Sizs

Aciuso) Prod. During Test Cil-Bris.

water- Bbls. Cas - MCF

GAS WELL

Aztual i’rod. Test=-MIF /D Length of Test

Condenante/MAMCE Gravity of Condensate

Teattag Method (puol, back pr.) Tubing Presswe { Shut~1in}

Cholws Site

CERTIFICATE OF COMPLIANCE

. hereby certify thet the rulea and reyulations of the Ol Conservation
Division have been complird with and that the infcrmation given
“bove §s trus and complete to the brat of my knowledge and beliel,

. -
[I/J/?«.?«./ A/7 o ((/(z/z/
(St;&uwt}

Engineering Secretary
(Tutle)
8-4-82

(Qute)

7

Cos ;essre (I;hut.-in)
OlL CONSERVATION DIVISION
APPRO AUG 1 11982 L 19

o el S L

SUPERVISOR, DISTRICT i

TITLE

This {c ia to La {iled In complience with PULE 1101,

I this . request [or allowable for a newly drilled or deapensu
well, this ft must Lo accompenied by e tatrulation of the devimtiui:
trete lakon he well in pccutdance with nuULL 141,

All eort . of this form muset be {llled out completely for allow-

recompleted wella,

Gectione I, 11, 11, sntt VI for chungsa of owner.
r, of Gatspoitel, 01 olher s h change of condition.

able on new

i
wsall narw» ur

aut

te Porma 104 musl be flled for wach poel Inmnultdply

(.r‘ruv

Coisers el weadla,




