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OIL CONSCRVATION DIVISICN
#,. 0. DOX 2080
SANTA P, NCLW ML XICO 87501

RECEIVED BY

MAR 06 1984
0. C. D.

Sl
(retatat

Yates Petroleum Corporatian

ARTESHG-GFHIG

Address

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

Reoson(s) for leg (Check proper box)

0J

Change In o-m}.m;@

Change In Tionsporter of:

on O

Casinghead Gas D

New Well

Recompleijon

Dry Cas

Condensate D

Other (Flease explain)

O

Shut in

}f change of ownership give name
snd sddress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

i. DESCRIPTION OF WELIL AND LEASE

Leoss Nama weli No.| Pool Name, Including Formation ¥.ird of Leose 1.C-047629 [ Lease ol
W. Loco Hills Ut G4S Tr 1} 1 " Loco Hills O. G. SA Stote, Federal or Fee poderal
l.ocation )
Unit Letier D ; 330 Feet From The _North __ Line ond 330 Feect From The est
Line of Scction 7 Township 188 Range 30E . N;.APH, Eddy County

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter ot Ctl 3 ct Condensate }

Addsess (Give address to which approved copy of this form is 1o be sent)

Ncme ol Auvthorlzed Transpertet ot Casinghead Gas D or Dty Gas D

Address (Give address to which approved copy of this form is 1o be sent)

Date Spudded

T | T Tw Thge ctual ‘nec vh
U well produces ol or Liquids, 'Unu i Sec. . Twp. |Hqc. Is gas actually connected? | en
qive locatllon of terks. ' I ' ' |
1 i3 i 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ;
: }Oll vell ll Gas vell :Now Well | Workover T Deepen Tplug Bock ' Same Res's. "Dl Rex
. s . " ' I ] ] 1
Designate Type of Completion - Xy , . | ' X X . ,
i 1. 2 ! x : _
Date Compl. Ready to Prod. Total Depth F.8.7.D.

vtame of Producing Formatien

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

Top Cil/Gas Pey Tublng Depth

Perforations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be afl

ter recovery of ¢
oble for this depzh or be for full 2¢ hours)

oral volums of load oil arnd must be equal 10 or excead top all-..

Date Firet New Ofl Run To Tanks Date of Tost

Foad FI3
3-/4 37

Producing Method (Flow, pump, gas lift, etc.)

Length of Teot Tubing Pressu:e

Casing Presgure

Choke Slze d%.yﬂ

Lctual Prod, Duting Test O1l-Bbla.

Wates - Bbla. Gae ~MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test

Uble, Condensate /NMMCF Gravity of Condersate

Testing Metkod (piiof, back pr.} Tubing Ptescsute (Bhut.-~5..n)

Coaalng Pressuze (Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certi{y
Divicioa have been comp
sbove fe true and complete to

tied with end thxt the Informetion glven

(hat the tules and regulations of the Oil Connervetion

he Leet of mny knowladge wnd belief.

! {Si'"@&,\,k_

/Pr\ow

(Titla)
7o nes /L, 7924

(Date)

OIL CONSERVATION DIVISION
MAR 1 31984

ORIGINAL SIGNED -

BY LARRY BROOKS
GEOLOGIST - NMQCD

T J—

APPROVED

By

TITLIE
L0il L0 aw su Liud i ceuplience with nurtL T yinz,
If thio lu & roquewt for rilowable for & newly drilled or doepene:
vroll, this form musl be sccompanied by & tabulation of the devintic,
tosts tehen on the woll in nccordance with RULE 11V,

All eections of thls forin murt be {1lled out completaly for allow
able on new end recompleted wells,

11, and VI for changos of ownet

FI1Il out only Sectlons I, I
or other such chauge of conditier

well neme ot nnbier, or trenspoiter

Separnts Forms C-104 must be filed for sech pool in multipl



