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Cyretatot

Yates Petroleum Corporatian

Address

207 S. 4th St., Artesia, NM 88210

»ntotm(d Tor ‘vag {Check proper box)
Neow Well
Recompleiion [__—_]

Change In O-M-hlp@

Chanqe In Tronsporter of:

on J

Caainghead Gas D

Dty Gas

Condensate | I

Other (Please explain)

O

Temp Abandoned

If change of ownership give name
#nd address of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

I DESCRIPTION OF WELL AND LEASE

LLeose Name meli No.| Pool Name, including Formation ¥ind of Leone LC-O49947 - Lease ‘IJ(;:
Yates 6 Loco Hills Q. G. SA State, Federal or Fee poderal r/

Locgatlon —
Unit Letter E H 2310 Feet From The North Line aond 990 Fect From The West
Lins of Scction 6 Townshtp 188G Range 30FE , NLAPM, Eddy County

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

. - . -
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If this production is commingled with that from any other lease or pool, give commingling order number:
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Top OIl/Gas Pecy Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

(Test must be ofter recovery of total volums of load oil and must be egual 1o or excead top alic.
able for thia depth or be for full 24 hours) .

Date Firet New Of! Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.) Mﬂ&i{jz?
3 -s4 94

L.ength of Tent Tubing Presswe

Casing Presswe

Choks Slza ﬁ/y [Q/ﬂ

Actual Prod, During Teet Oil-Bbla.

Wates=-Bble. Gae ~MCZF

GAS WELL

Actual Frod. Test- MCF/D Length of Tsal

Dbls. Condenacte /NMMCF Gravity of Condenscile

Testing Method (pitol, back pr.) Tubing P(cnlwu(ahut—-m)

Coolng Pressure ( Shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

U hereby certify that the 1ules and regulations of the Oil Conpervetion
Yivizioa have been complied with snd thst the {nformetion piven
bove ie tiue and complicle to the best of my knowledge wnd beliel.

nC

" Proctucliow
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“Manchk |, 14984
(Dats}

OIL CONSERVATION DIVISION
MAR 1 31984
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able on new snd recompleted wells,
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