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OIL CONSERVATION DIVISION
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REQUEST FOR ALLOWABLE
AND . :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CiFeem Coto4 X
Revisad 10-1-7

| -
Cpretaro?

Yates Petroleum Corporation

Address

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

Fearon(s) lor leg {Check proper box)

Recompletion D
Change in O-muhlr@

Change in Tronsporter of:

on J

Casingheod Gas D

New Weall

Dty Gas

Condensate D

Other (Pleasc cxplain)

O]

Plugged & Abandoned

If change of ownership give name
snd sddiress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

1. DESCRIPTION OF WELIL. AND LEASE

Leose Namae well No.

Pool Name, Including Formatlion

¥.ind of Lease Lease in\».'

NM-021095 |

Yates "A" 12 Toco Hills Q. G. SA Stote, Federal or Fee paderal
Location -
Unit Letter A : 990 Feel From The _ North Line and 330 Feet From The __East
Line of Scction 6 Township 188 Range 30E . NMPM, Eddy County

—

Ner.e of Authornized Traasporter of CU [ j ot Condensata

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Ncme of Authorized Transpertet of Casinghead Gas [ or Dty Gas {T]

Fddress (Cive address to which approved copy of thts form ss to be sent)

T T T T T " ,
It well sroduces oll or liquids, lUml , Sec. l'Twp. 'ch. Is gas actuaily connected? , When
give location of torks. ! 1 t ' 1
I\ 1 1 L 1
If this production is commingied with that from any other lease or pool, give commingling order number:
L COMPLETION DAYA o
: o1l well TGas well TNew Wwell Twerkever T Deepen TPhiug Bock ' Same hes'v, Diff. Reae
Desienate Type of Completion — (X} X ! ¢ ' ) | . ,
g yp*e P ‘ f 1 ' 1 ) ' 1 '
1 1 L 1 _

1
Dcte Spudded Date Compl. Ready to Prod.

2
Total Copth P.B.T.D.

stame of Producing Formaticn

Elevctloas (DF, RKB, RT, CR, etec.y

Top Oil/Gas Pey Tubing Depth

Perforations

Deptn Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SEY

SACKS CTEMENT

3 1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 2¢ hours)

(Test must be after recovery of total volums of load oil and must ba equal to or excead top allc.

%

Date Flret New Oll Run To Tanks Dcte of Tost

Producing Mothod (Flow, pump, gas life, ete.) %Mﬁ» \5
3-/4-8Y

Length of Teot Tubing Presswe

Casing Presgsure

Choke Stize (1/7 4}%1

Aciuval Prod. During Test Oll-Bbls.

Water- Bbla. Gag - MCF

GAS WELL

Actual Prod. Test-MTF/D Langth of Teat

Bhis. Condensate /NIACF Giavity ol Condensata

Teating hetrod (pifol, back pr.) Tubing Pressure (Bhut--m)

Cosing Pressute (Shut—in) Chokse Size

 CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce snd regulations of the Oil Connervetion
Divizion heve been complied with snd thrt the tnformetion ylven
sbove is tiue and complets 1o the Leat of my knowladge snd bLelief.
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w~ance |, 1984

(Dute}

OlL CONSERVATION DIVISION
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APPROVED .

By

TITLE

Anin (o aw o l;u Glldiin coupllence with nuen = tenes,

1f s 18 & requowt for rllowabla for & nowly drilled or doepen:
v:oll, this form must be sccompanied by & t«bulation of the deviati
tosts tahon on the well in accordance with RULE V13,

Alt rectione of thie form murt be {llled out compleataly for sllo
able on new snd recompleted welle,

Fill out only Sections 1. 1L 111, and VI for changoes of ownt
well name or punber, or transpoiten oF other such chauye of conditlc

s Forms C-104 must be filed f{ot eech pool ln multig

Separnt
A



