GTATE OF NEW MEXICO ' Form C-104

IGY ann MINCRALS [ PARTMENT N . ) Revised 10-1-78
—._."..'...,.... JIL CONSERVATION DIVISI d RECENGD
E' R P.O. BOX 2088
Y : SANTA FE, NEW MEXICO 07501

AUG ¥ 1982

RUQUEST FOR ALLOWADBLE 0. C D.

Ullll

LAnn ()l'lcl

Ll dd

TAANSPORTER »—:il—l‘-— I AND OFHCE
Srraavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA.
PAORATION OFPCK
'();—clulnl
Yates Drilling Company /
Address
207 South 4th St., Artesia, NM 88210 .
“Reoson(s) for 'qu {Check peroper box) Othet (Plecse explain) Change Well Name: i
New Well (] Change (n Transposter of: FROM: Western Federal #1
acompievon ] on (] owces [J]T0: South Loco Hills Unit #21
Change in OvmuhlpD Casinghead Gas D Condensate D

If change of ownership give nane
and address of previous ownet

DESCRIPTION OF WELL AND LEASE

Lfo)c Name ]"'ell No.| Fool Name, Incluvding Formation Kind ol Lease NM 0925 Locse No.
. South Loco Hills Unit {21 Loco Hills Q-G-SA State, Fedetal or Fee poderal
: l.ocotlon
Unit Letler N . 660 Feet From The ____South tineond 1980 Feet From The Weast
Line of Section 20 T. «nshig 188 Range 29F  NMPM, Eddy County
7

DESIGN ATION OF TRANSPORTER OF OJL AND NATURAL GAS

; f\.cr’c ol Authorized Tronsporter cf Cli LXJ or Condensate [ ] Asc:ress (Give address to which approved copy of this form is to be sent)
: Navajo Refining Co. - Pipeline Division Box 159, Artesia, NM 88210

; Jcme of Authorized Transporter of Casingheat Gas [ or Dry Gas [ Addreas (Give address 1o which approved copy of this form is to be seat)
|

1 we!l produces oll or l{quids, : Unit ; Sec. TTWP‘ :Rqe. Is ga3 actuasily connected? l“‘hcn

i give locotlon of tarks, : N : 20 : 18s : 29e 1

1{ this production is commingled with that from any cother lease or pool, give commingling order number:

rCOMI’LETION’ DATA

’ : Otl well : Gas well INew Well | Workover | Deepen TPlug Back * Same Res'v. ! Dtff, Res'v.
. Designate Type of Completion — X . ' . : X X \ X
1 3 1 1. o X
Date Spudded Da:e Jompl. Ready to Prod. Total Dopth ) P.B.T.D.
"Eievations (DF, RKB, RT, CR, eic.; Name af Producing Formation Top Oti/Gas Pay Tubing Depih
' . . J
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
‘ 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muat be equal 1o or exceed 1op allow=
OYL WFLI oble jor thix depth or be for full 24 hours) P ’%
Date Faral New Cil Run To Tongs Cate of Test Proaucing Method (#iow, pump, go3 lift, etc.) 1 Yv 9’
?bg D/i p
arF¥pf AAM‘/
Length of Test Tubing Piessute Cosing Pressuwse Chroke Slzse D. U %
o #3 OF
Actual Prod. During Teat Cii-Siis, ~arer-Bble. Gaa-MCF Cadiy
GAS WELL
Aciunl rog, Test-MIF/D Lenginh of Test Bbls. ¢ . ennate /WMNMCFE Gravity of Concensate
Testing Metrod (piros, bock pr.) Tubing Pnuuo(shng—xn) Casing Prs - : (r.hnt—in) Choke Size
TCRTIFICATE OF COMPLIANCE L SONSERVATION DIVISION
. hereby cestify that the ruies and regulations of the Oil Censervation APPROVE AUG ‘1 N P
divitica heve been complird with and that the infermetion gaven //% N «Z"
bove s true and complete to the Lest of my knowledge and belief, . 1_[ /’ (B2 4 9 Ps
) SUPERVISOR. DISTRICT H
TITLE
Thie torm ls to L2 sd Iln conplience with rULT 1104,
A’Z’ Zé[ﬁ é/( 1{ thie i a 1equest alloweable for & newly drilled or deapeneov
/ (5,‘,“" well, this forn must Le - anpenied Ly o tebulation ol the devistio.
toets taken on the well sccurdance with muL e Vv,
Englneerlng Secretary - All sections of this | » must Lie fiiled out completaly for allow-
(Title)  eble on new and recomple walls,
8-4-82 Fill out only Secttone 1 11 111, end V1 for chiangos of owner,
{Date) woll name or nunber, OF tretix ot nr,or other such Change of condithon.

i Leperata Joima C-164 tmust La Gt for eath poul in muftiply

cervepirtod wella,



