HIAYE OF NEW MEXICO 7 B
NERGY ano MINETALS OFPARTMENT Cor o ey 10-1- 8
e teihe T OlL CONSERVATION DIVISION RECE fah
" vameron ] | h. 0. nOX z0un o
Samrace i L SANTA FE, NLW MLEXICO 07501 MIJ\R 06 isun
__n}( ,'1/ e
ST — i . C. C.b
LAanD OPPILE -
——-— v - REQUEST FOR ALLOWABLE ARTESIA, OF %k
TAANITORTIER |}~ - — et e B ;ND PRSPPI
A ‘ X
Cremavon Z AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f rromsrionorric
CUgerotor

Yates Petroleum Corporatian
Addsress . i

i 207 S. 4th st., Artesia, NM 88210 .

FReoson(1) lor lifing (Check proper boxy Other (Please cxplain) !
New Well Chanqe in Tranaporier of: l
Recompletion D o1 D Dty Gas D

Change in o-mnmp@ Casinghead Gas D Condensate D Temp Abandoned

1f ch { h tv . .
change of ownership give nane mont 0il Company PO Box 1305 Artesia, NM 88210

snd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

LLeose Nama weli No,j Pool Name, Inciuding Formation ¥ind of Leane LC—O49947— Teone :Jl.\-:
Yates 2 Loco Hills Q. G. SA . State, Federal ot Fee pogeral

Locatlion
Unit Letlter E H “OSO Feet From The l! ()I;TH Line ond __ 3 30 Fect From The L‘J EsT
Line of Section 6 Townshin 185 Ranqe 30E ’ N;JPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nor.e of Authorized Tro'.\gp:;l:-r ol CU ot Condensate {_] Address (Give address to which approved copy of this form is to be sent)
Nome of Avthorized Transperter of Casinghead Gas [ of Dry Gas (] Address (Give address to which approved copy of this form is 10 be sent) )
Y M T T — T Py
If well produces oll or liguids, 'Unu ) Sec. . Twp. .ch. Is gas cctually connected? , When
qgive locatlon of terks. 1 ! ' .o 1
i 1 ! L i

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

S, COMPLETION DATA
:Oll vell : Gas well :Ncw well Tworkever T Deepen TPlug Bock * Same Hes'v. DU, Rea-
. on . (X ' ' | 1 ]
Designate Type of Completion Xy . X . X X ! . X
1 L —1 1 1 Y 1 -
Dcte Spudded Date Compl. Ready to Prod. Total Dopth P.8.T.D.
Elevctions (DF, RKH, RT, CR, etec., “tame of Producing Formaticn Top Qi1/Gas Pay Tubing Depth

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD )

HOULE SIZE CASING & TUBING SIZE DEPTHKH SEY SACKS CEMENT
{ )
Bl ) i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volums of load oil and must be equal to or exceed top ollr.
OIL WFLL able for thix depth or be for full 24 hours) .
[ Date First New Oll Run To Tanks Dcte of Test Producing Mothod (Filow, pump, gas lift, etc.) {/5,4%%' 3
' BV e A
Length of Test Tubing Pressura Casing Presawe . Choke Sixe (4’ 49%0
Aetual Prod, During Test Oll-Bbls. Water- Bbis. : Gas - MCF
GAS WEILL
Actual Frod. Test-MCF/D Length of Test Dbla. Condensate/NMMCFE Gravity of Condersate
Testing Mathod {pbn:ot, back pr.} Tubiry Precswe (Shut—m) Coeing Presaure (i-hut-in) 1 Choks Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the tules and regulations of the Oil Connervetion APPROVED AR o VP —
Divizioa have been complied with end that the Infermstion glven Y
sbove ie true and complete to the best of my knowledge und belict, ny »t  QRIGINAL SIGNED

BY LARRY BROOKS
GEOLOGIST - NMOGD

TITLE

. Anis form aw v uu (e Sn cotiplience with npt, 2 1vae,
N\ QLAA.L/ . DA/’\.) If thip 1w & request for r#llowable for a newly driiled ar deepene..
7 (Signature) 0 v:ell, this form must be sccompanlied by a tabulstion of the deviatice
Z ) ' . : (22 AjC teets tahon on ths well in accordance with ruLr 111,
AL All rections of thle form mutt be filled out completely for sllow-
(Title) able on naw end recompleted vells,

m&N%J ‘ng Fiil out only Qections I, 1L I, and VI for changon of ownert,
) (

r)::ul well name of nuinbiers, or trsnsporter OF other such thauge of conditicn
~ . ereeemn 1102 nuat ha filed for eech pool i multiph




