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AON Form C-104

’ '8 ‘0 ld ., .ﬂh »,
:::A FE - REQUEST F?\l; (.)«LLOWABLE ;;;;;l;. + 0ld C-104 enkt ¢ "“’
ettt AUTHORlZATION TO TRANSPORT OIL AND NATURAL GAS -".l .
LAND OFFICE . A
\'4 -
" rransporTen |2t ! RECE! ED : : k|
GAS :\I.
OPERATOR ! DEC 101973 b
_" PRORATION OFFICE i . ‘\
- ' | Operator ] ] ! " _j_l
Harvey E., Yates }~ 0.C.C. R
Address - RTFES A I ae

ll. DESCRIPTION OF WELL AND LEASE _
L.ease Name . Well No.| Pool Name, Including Foimation Kind of Lease
Yates State 1  Wildeat - /i |State, Federal or Fes  State
Location /VGY.rII : ‘ _
Unit Letter G t 1980 Feet From The Sewbh Line and 1980 Feet From The EaSt
Line of Section 32 » Township 188 Range 30E » NMPM, Eddy County

112 North First Street

Artesia, New Mexico 88210

New Well

N

Change In OwnouhlpD

Recompletion

Reoson(s) for filing (Check proper box)

‘Change in Transporter oh_
ot
Casinghead Gas

" Dry Gas
'* Condensate

Other (Please explain)
/

i .
If change of ownership give name
and address of previous owner

DESIGNATION OF TBANBQBTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl ot Condensate ] R%dreu (?Ilye a

-|Navajo Crude O0il Puyrchasing Co. .

dress to which approved copy of this form is to be sent)

er Artesia, New Mex., 88210

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

Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas ]

: T T T — —p—
1t well produces ofl of liquids, . Unit | Bec. 'Twp. .Rqo. 1s gas actually connected ? | When
give location of tanks. ' G H 32 ' 18S ! 30E ——— I !

if this production Is commingied with that from lny other lease or pool, give commingling order number:

. COMPLETION PATA
: o1l Well ‘ Gas Well :Now Well : Workover : Deepen . : Plug Back 1' Same Hes'y, : Difl. Res'y,
Designate Type of Completion - (X) : , ! | : ! : ,
1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
o Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST FOR ALLO'ABLE {Tcu must be after recovery of total volume of load oil and must be equal to or exceed top allow-
le for this depth or be for full 24 Aours)

Date First New Oll Run To Tanks

Date of Tol! .

Producing Method (Flow, pauup. gu lifs, etc.)

Length of Test

Tubing Pressure

i
Casing Pressure Choke Size

‘ Actual Prod, During Test

Oll - Bbis.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure Choke Size

" W1 CERTIFICATE OF COMPLIANCE

v

T

A

' ' \ anager

"‘M', v ! ., C
pgemese -..P!ﬁﬂh"‘-?ﬁ 1?33,: r-*-:-:rw

1 hereby certify that the rules and reguiations of the Oil Conservation
Commission have been complied with and that the information given
nbm is m snd complete to the best of my kmlodp and belief,

gnature) ' -y

Office

| e

amg

OIL CONSERVATION COMMISSION

DEC 111973

APPROVED 19
BY / 1) j 4&4

I . INSPECTOR
TITLE oL .um 643

This form le to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened .
well, this form must be accompanled by a tabulation of the deviation
tenta taken on the well in accardance with AULR 111,

A1 aeptiona of thin Im mm“ he filled aut eampistely far allnwe
ahle on paw and penampiete .
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