N« M. O, C, C, COPY (’Wb«,') bt

F 9-331 L . - - Form appr 1.
(g;nmy 1863) Uh ED STATES SUBMIT IN TRIPLITATE® Blldu{lll'{ll‘r):lll:l No. 4" l\]"‘-‘.'

he 8 o v - .- e
DEPARTME..: OF THE INTERIOR vrsesmaer ™" " 160 ikias pustasamon ssn apsiae v
GEOLOGICAL SURVEY ~ eG4 L8(>

SUNDRY NOTICES AND REPORTS ON WELLS “

(Do nat use this form for proposals to drill or to derpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIRF SAMY

T “7.UNIT AGREEMENT NAME T
o, GAS
WELL E; WELL D OTHER
2. NAME OF OVERATOR / "SFARM On LEASE xAME 7777
Yates Petroleum Corporation Yates rcuorul
3. ADDRESS OF OPERATOR SWELL S
207 South 4th Street-hrtesia, NM 88210 1
1. IOCATION OF WELL {Report location clearly and in accordance with any State requirements.® TTTTTTTUT0. FIELD AND FOOL, OR wWillbDoAT

See also space 17 below.)

i . Penasco Draw (£.A.Yeso
Atsurfies - 5310' FNL & 660' FWL of Sec. 25-188-25L .o !

11. SEC, T., k., M., OR BLK, AND T
SURVEY OR AREA

Qec. 25— 18R 2513
Unit i3 HanPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) “1712. couxNTY OR umxu 13, stareE
1
3459' GR Eddy G
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ° SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PUGLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL [.~. ,
FRACTURE TREAT MULTIPLE COMPILFETE i‘RACTUK}: TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS {Other) _
NoTE ;: Report results of multiple completion on Wpll
(Other) ( D s p Y

Completion or Recompletion Report and Log form.) ~

17. DESCRIBE I'ROT'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dute of \Lartmg any
proposed work. If well is directionally drilled, give subsurface locations and mcastured and true vertical depths for all markers und zoues perti-
nent to this work.) *

This well is no longer commercial. Propose to cut off 4%" casing
at approx. 950' and pull same. P & A as follows: '

5 sax cement at 1950-1600"'

5 sax cement at 1450-1100' or CIBP at 1050'.

5 sx cement across casing stub

0 sax at surface w/marker

N

e

N

The location will be cleaned and we will notify your office when
ready for inspection. '

@

) S R
ARTLFIA, LFFiGL

18. T hereby (ZLD! Ahat thc oregoltjl:s(ﬁtrc correft Sl LT L ' T -
SIGNED éf¢&f TITLE Engineer pain __ 2=7=75

~__—('.[‘hls space for Federal or Qt;x;;-oﬂlce use')m‘A 7 =
APPROVED BY, o TITLE TTONAL DATE
CONDL{I:!?;‘SS.,OF .Erﬁft@vzu\ IF ANY: e JseiBLE ADD“ZOAD

TR \ : ANDOR
PAD A
H AT o SEEDED

s
- P EN
2, \, REQU‘REM pPED A
//‘\/ iSee Instructions on Reverse Side

. CONTACT TH!S CFiiCE REGARDING ABOVE
BEFORE MAKING FiNAL CLEANUP,

AP




WO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | e ) AND Effective 1-1-6S
u.s.G.S. AUTHORIZATIO ) T-OlL AND NA A

" LAND OFFICE RTE EAE ?Qﬁ g b TURAL GAS

B o |
TRANSPORTER - .

GAs |/ NESReReR ) 4]
OPERATOR ; =T AT
_| PRORATION OFFICE e e
Operator : L }"{: tFo fr.
Yates Petroleum Corporationv/ £TFESLL Ty onE

Address

207 So. 4th Street-Artesia, NM 88210

eason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D o1l Dry Gas D
Change in OwnershspD Casinghead Gas D Condensate To Tra nsport CaSinghead Gas

QOther (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.: Pool Name, Including Formation

Lease No, |

Kind of Lease 1,(064488

Yates Federal 11 Penasco Draw S.A. Yesg St Federdiorfee peg, ‘
Location

Unit Letter /E ; _Z_BlQ___Feet From The__N.ix;t_h__Llne and 660 Feet From The __W_e&t

Line of Section 2 5 Township 185 Range 2 SE ,» NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wume of Authorized Transporter of Cll X or Condensate [}

Scurlock 0il Company

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

1216 Vaughn Bldg - Midland, TX 79701

weme oi Authorized Transgporter of Casinghead Gas Zj
Yates Petroleum Corporation

or Dry Gas [

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

T Unit | Sec. TTwp. | Pge.
. E . 25 1185 25E

1f well produces oil or liquids,
give location of tarks.

207 So. 4th Street-Artesia, NM 88210
1s gas actually connected? ' When
Yes ! 2-28~-73

i

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

" Oil Well ‘I Gas Well

Designate Type of Completion —~ x) '

‘I New Well ‘l Workover Deepen : Plug Back ! Same Res’v. : Ditf. Res'v,
!

! ]

1
i
! i | !
I

] '
Date Spudded Date Compl. Ready to Pred.

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methoed (Flow, pump, gas life, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bble.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Preuure(stmt-tn)

Casing Pressure (sh\:t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sizn’?é'e)
Eddie M. Mahfood-EAgineer
(Title)
2-27-73
(Date)

OlL CONSERVATION COMMISSION

APPROVED MAR 9 19 3
o il A

“TITUE ___OIL AND GAS INSPECTOR

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
|| well name or number, or transporter, or other such change of condition.
i Sepsrate Forms C-104 must be filed for each pool in multiply
i completed wells.

1

Y- PE——




