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OIL CONSCRVATION DIVISION
$, 0, DOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND . -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-.*«\Efj?'f;“f‘.art e m,;: \
-1-78

B

Revivvd 1

F ~.
0. .o,

ARTESIA, OFFICE

PRORATION OFPPICE

Yates Petroleum Corporation

Address

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

Reason(s) Tor ‘Jnn‘g (Check proper box)

Recompletion D
Chanqge in O-M«-hlp@

Change In Transporier of:

on ]

Casinghead Gas D

New Wall

Dry Cas

Condensate D

Qther (Please cxplain)

.

1l change of ownership give name
snd sddress of prevaious owner

Plugged & Abandoned

Newmont 0Oil Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASE

Leose Namae weli No. Ifool Name, Inciuding Formation ¥ind of Leose LC-058480 LLease Nl
W. Loco Hills G4S Ut Tr 1QB| 6 Loco Hills Q. G. SA Stote, Federal er Fee pederal
Locatjon
Unit Letter A : 660 Feet From The ‘North tine ond 660 Feet From The __East _
Line of Sectien 3 Township 18s Range 29R , NMPM, Eddy County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized '.'mnsporie: cf Cli ot Condensate [}

Add:zess (Give eddress to which approved copy of this form is 10 be sent)

Neme ol Authorized Transpertet of Casinghead Gas ()] or Dry Gas }

Address (Cive address to which approved copy of this form is to te sent,

Date Spudded

T N [ T . < ac e, o ;
1 well produces oll or liquids, , Unit | Sec. , Twp. ‘ch. Is gas actually connected? , When
give location of terks. ' ' ' Lot |
1 1 ) L "
If this production is commingied with that from any other lease or pool, give commingling order number:
L COMPLETION DAYA o
. :Oﬂ vell :Gcs vell fNow well Tworkever T Deepen T Plug Back ' Same Hes’v. Dl Hex
. , . . '’ ' 1 ] 1 i
Designate Type of Completion — (X} X | ' ! . | .
A1 2 1 1 1 L —
Date Compl. Ready to Prod. Total Dopth P.B.7.D.

Elovctions (DF, RKB, RT, GR, ctc., *tame of Producing Formation

Top Oil/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

I

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volums of lood oil and must be egqual to or excead top alls.
able for thiz depth or be for full 24 hours)

OIL WELL

Date First New Oil Run 7o Tanks Date of Tost

Producing Meothod (Fiow, pump, gas Lift, etc.)

3 4 8

Length of Test Tubing Pressuss

Casing Presgure

Choke Stze ! § /t]/

Actual Prod. Duting Test Oll-Bbls.

Water- Bble. Gas « MCF

GAS WELL

Actual Frod, Test=MCF/D Length of Test

Bbls. Condonsate/NMMCF Gravity ol Condensate

Tesling Melrod (prioi, back pr.) Tublrg Presews ( Bhut—1in )

Coaing Presswe (Shut-in} Choke Siae

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervetion
Divizion heve been complied with end thxt the Informetton glven
sbove is tiue and complcte to the beet of my knowledge und bellef,

" Phodetin A

(Title)

Manes |, 1594

) (Dute)

OlL CONSERVATION DIVISION

MAR 1 31384

APPROVED
L ORIGINAL SIGNED
ny X -
GEOLOGIST - NMOCD

TITLE

ints foro e su uw fledTin cotplionce with net. T 1ens,

1f thie fo & raquest for rllowable for & newly drilled or doapene.
viell, thie form must be eccompanicd by a tubulation of the deviatic:
tests lelen on the well in accordance with RULE Vit

All rectlione of thle form murt be fiiled out complutaly for sllow
able on naw end recompleted walls,

11, and VI for changes of ownet

Fill out only Sections I, 1L
or other such chaugye of conditice

weoll name or nuinber, or uau-pmlcr.

Conarnts Forms C-104 must be filed for sech pool in multiph:



