SIATE OF NEW MEXICO Form C-104

NGY Ay MINCOALS DUPARTMENT - - Revised 10-1-70

T e e enanes OlIL CONSERVATION DIVIS N RECE\VED
_;".‘f‘."i“"..‘.‘.;ifi’-i'_-.:4? :;4 P, O. NOX 2088

samrare ML) SANTA FE, NEW MUXICO 87501

LT

B — | AUG Y 1982
LAm{ OFPICH

i Y — REQUEST FOR ALLOWABLE

TAANSPORTIEN —o»;:- % - AND O\ Co D-

Srraaion . AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GASRTESIA, OFFICE
PAORAYTION OFPICHK

-(.)pa{ul.u(

Yates Drilling Company .~
Addiens

207 South 4th St., Artesia, NM 88210
Reoven(s) Jor hiling (Check proper box) Other (#lease explain)  Change Well Name:
New Well (] Change In Transporter of: FROM: McCaw Federal #1
Aecompletion ] ] (] oryGes [ ]| T0: South Loco Hills Unit #1
Change In Ovmr-hl Casingheod Cas D Condensatle D

fchenge of ownership give nane  Apada0kg Production Co, Box 2497, Midland, TX 79702

:nd address of previous owner

OTSCRIPTION OF WELL AND LEASE

Leuse Nome weil No.| Fool Name, Including Formation Kind of Leose NM—05525 B Lease Na. B
South Loco Hills Unit 1 Loco Hills Q-G-SA State, Federal or Fee padayry]

L.ocation
Unit Letter C . 990 Feet From The __NOTth Lineand 2040 Feet From The West
Line of Sectien 19 T. anship 188 Range 2 9E ., NMPM, Eddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Traonsposter of Cti (X or Condensate [ ) Addzess (Give address to which approved copy of this form is to be sent)
Navajo i i .
jo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
Yicme of Authorized Transperter of Casinghead Gas ) ot Dry Gas ] Address (Give address to which opproved copy of this form ts to be sent)
! : L3N T T . 1 w
[f well produces ofl or ligutds, . L():nu | Se . Twp. .Rqe is gas cctually connected? ' hen
y:ve location of tarks. ! v 19 ; 185 + 29e 1
1 I3 A 1 _ —

{ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLLETION DATA

TOul well : Gas well :New Well | Workover | Deepen TPlug Back | Same Res'v.' Dilf, Ras'v,
. . 1 ' | [ ]
Designate Type of Completion — (X) : ; X ' X X :
1 ! 1 i A 2
Dcte Spudded Dale Compl. Reondy to Prod. Total Depth P.B.T.D.
Lievaticns (DF, RKB, RT, GR, etc.j Name of Producing Formation Tep Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

{ .
| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muass be equal 10 or exceed top allcw-
D1l WFI.L, able for this depth or be for full 24 hours)

‘Data Farat New Ci! Run To Terzs Date of Test Preducing Method (Fiow, pump, gas life, stc.j

Length cf Tost Tubing Preasure Cosing Pressure % s Chroxs Sliis X
A\ k h ib - R
Actival i2tod. During Test Cll- bda. waiet- Bbls, /&VJ 1 /UUWMCGPMCF
A g\A SNt i
v 'r\ )

) .4
GAS WELL AR

Aziugl rod, Teet=MIF/O Length of Test bBbis. Comon:mo/M d

Gravily of Condeneate

T ealtng Method (pitot, back pr.) Tubing Presswe { £hut—in } s Cuoatng Pressure (Shot~4in) Choke Size

SIRTIFICATE OF COMPLIANCE OiL CONSERVATI%Tz\i DIVISION

" hereby certify that the rulea and regulations of the DIl Conservation AP "ROVED, AU : -

Oivitioa heve Leen complird with and that the Informetion given By ;@é{ % /%4/0,%'
~/

bove ia true and complets to the best of my knowledye and beliof.
SUPERVISOR. DISTRICT I

3 TITLE

j
/ . ' —_— “Ihis fuoim is to te filed In complience with mULE 11014,
VL /L//}—"/)A; a S é‘é&é{/ 1{ thia is a request for allowabio for 8 newly drilied or despene.
- — (Sianoture) well, thls form must Lo accompenied by & tebulation of the devietio
tests tason un the well in accurdance with ruUL® 111,
Englneerlng Secretary All soctlone of thin form must e {lied out campletely {or sllow:
(Tute) ebly on new and recompleted wella,
8-4-82 il o tonly fSections 1, 11 1T and V1 {ot chenyua of owner
) o (Date) well nave o number, o Lrsnwporian o ather such choange of tonditive

Lopaiaty Jonns C-104 must e (Uad for esch pual {n multip!,

Cennte et wee i



