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Yates Drilling Company,/

Addiess

207 South 4th St., Artesia, NM

88210

;:co‘on(s) Toe ':ng {Check proper box)

% Aecompletion D
! Change In O-mrlher

Change I1n Transporter of:

cu ()

Casingheod Gas D

I New Well

Dry Cas

Condensale ‘ l

Other (Pleose explain)
FROM:
TO:

Change Well Name:
Alscott Federal {1
South Loco Hills Unit #25

]

If change of ownership give nsne
and address of previous owner

DISCRIPTION OF WELL AND LE ASE

‘:"L.,“. Nome mell No.| Pool Name, Incluvding Formation Kind of Leane NM_0924 Lecse No.
[ South Loco Hills Unit 25 Loco Hills Q-G-SA State, Federal or Fee Federal
. Location

Unit Letter A : 660 Feet From The North tLineand 660 Feet From The East

Line of Section 30 T ~nship 18S Ranqe 29E + NMPM, Eddy County

DES!GNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Neive of Authesized Trousporter ct Cii 8 cr Condensate |

Navajo Refining Co. - Pipeline Division

Aac:ess (Give address to which approved copy of this form is to be seat)

Box 159, Artesia, NM 88210

Y.cme ol Authortzed Transporter ol Casinghecd Gas ) ot Dry Gas D

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

Sec.

30

' Unit M
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18s . 29e

if well produces oi) or liquids,

!
.
Give locotion of tarks. :

Is gas octually connected? ' when

i

f this production is commingled with that from any other fease or pool,

COMPLETION DATA

give commingling order number:

VOt well

1

Desigante Type of Completion — (X)

:Gus well

:New well Workcver Deepen ' Plug Back T Some Res’v. ' Dill. Res’v.
| [ |

+

1
t
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L 3

T
1
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1

. 1 L
Date Spucded Daie Compl. Ready 1o Prod.

.
Total Depth P.B.T.D.

‘Lievations (DF, RK8, RT, CR, etc.; Name of Froducing Formotion

Toep Ctl/Gas Pay Tubtng Depth

~erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TT

~FT

|

1 i

[EST DATA AND REQUEST FOR ALLO
OIL WFLL

WABLE  (Test must be after recovery of total volume of load oil and must be eg
nbhle for thie denth or be for full 24 hours)

ual to or sxceed top ellow~

Dote First New Cil Run 7o Tonxs Dote of Test

Producing Method (Flow, pump, gos lLif1, ate.)

Length of Teost Tubing Presswe Casing Pressure Chole Siie

Actual #rcd. During Test Cll- nla. Waiet-Bbis. Gus « MCF

GAS WELL

Aciual frrogd. Tewt=MIF/T Length of Test Bbls. Condensate/3MCF Gravity of Congensate
Testing Metrod (pirol, back pr.) Tubing Pressuwe (‘huf_—in) Cosing Pressure (I.but-in) Choke Size

SCRTIFICATE O COMPLIANCE

. hereby certify that the rules and regutstions of the Ol Conservation
ave bLeen complind with and that the {nfcrmation given
best of my knowledge and belief,

nivisioa h
Love is truo and complrto to the

/‘7‘,
/JM,, Y 7 A’/ D—p ééé&y
7

(Signotwe)

Engi neering Secretary
(Tule)
8-4-82
(Date)

OIL CONSERVATION DIVISION

wooovep UG 111982
oy ,%4 AN«

SUPERVISOR, DISTRICT 11

L 19

mMTLE

This form Is to Le [iled In complience with FULE 1104,

equent {or allowa*le for 8 newly dsilled or despeneu

1{ thie la a ¥
penied Ly & telialstion of tha deviatio.

well, this form must e sccoOrm
tosle takon un the woll {n sccoidance with muLE 111,

All sectione of thin form must Le {Llled out completaly {or ellow-

atile ¢n new and trecomplated welle,
11, 1l and VI for ¢haryun of owner.

1111 out only Sections 1.
ther such (langoe of conditioer.

siam vt pumber, or tranmputtarn ol o

Larmte ) onme 02104 must Le filed far ssth pool {n multdpl:

| wialle.




