GTAYE OF NEW MEXICD
JENGY Ann MINTTIALS DEPARITPMENT

we #F 4eine sEttivde

T At ion

NN)

rIlND orrwe

Qe
TRANSTORTIER 3~ - - —

!

G Ab

N

erenratTON

e ——

PRAORATION OFPPICH

O!'L. CONSURVATION DIVISION
fHOX 208d
SANTA FE, NUW MLEXICO 87501

LN o B

Y S el
' Form €-%04
Revised 'io-lr»Ia

REQUEST FOR ALLOWABLE
AND ~
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cietotat

/

Yates Petroleum Corporatian V/

Address

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

New Well
Recompletion

0l

Change In O-Muhlp@

Reoton{s) lor (ng (Check peoper box)

Change in Transporter of:

on ]

Casinghead Cas D

Dry Cas

Condensate D

Other (Fleare explarn)

]

Injection

1f change of ownership give name
snd sddress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

. DESCRIPTION OF WELL AND 1EASE

Leore Name weli No. }jool Nome, -lnciuqu Formation Nirnd of Lease L.C-060904 Leane fic.
W. Loco Hills G4S Ut Tr 13 9 Loco Hills Q. G. SA. Stote, Federal or Fee pederal
Lecation

Unit Letter E : 1980 Feet From The ~ Norx t=h Line and 660 Feet From The __West

Linz of Scction 12 Township 188 Ranqe 29E ) N;APM, Eddy County

ey
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Transporter of Cul (]

ot Condensate {_

Address (Cive address to which spproved copy of this form is to be sent)

Nome of Authorized Transperter of Casinghead Gas ()

or Dry Gas (]

Address (GC:ive address to which approved copy of this form s to be sent)

Designate Type of Completion — (X}

1
1

T T T T = = T
it . . N ctually con vin
1t well produces oll or ligquids, ‘Un 2 See VP .ch Is G3s actually connectea? [ en
give location of torks. ! ' ! ' !
1 1 ! L A
If this production is commingled with that from any other lease or pool, give commingling order number:
LCOMPILETION DAYA
: Ion vell : Gas vell :Now well | werkover | Deepen TPlug Back  Same Hes'v. Dl Res:
1 I 1 t

! ' 1 [ '
1] L s 1

Date Spudded

i
Date Compl. Heady 10 Pred.

Total Copth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.,

“'anie of Producing Formeticn

Top OI1/Gas Pay Tublng Depth

Perforations

Dupin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

i

¢

\ 1 i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volums of load oil and must be eqral 1o or exceed top alic.

able for thix depth or be for full 24 hours)

Date Flret New Oll Run To Tanks

Date of Tost

Producing Mothod (Flow, pump, gas lift, etc.) /ﬁ;ﬁ /z;)/z
244 -4 Y

Length of Toot

Tubing Ptensure

Casing Pressure Choke Size

Actual Prod. During Test

Oi4l-Bbla.

Lhg. Op
Water - Bbls. Gas = MCF 7 :

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbla. Condonaute/NMIUCF Gravity of Condensate

Testing Method (pitos, back pr.)

Tubirg Pressure { Bhut-4in )

Coualng Pressue (5)1:1:—13) 1 Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the tulen and regulations of the Qi Connervation
Divizioa Lhave been complied with rnd thxat the {nfocrmution plven
sbove iz true and complete (o the beet of my knowlsdge wnd bellef.

enne B Mlton..

’Dh..Od.&gQ IS {Sé‘

ure )

Nle

(Title)

“Mancn 1, 1924

{1):1'[

OlL CONSERVATION DIVISION
APPROVED MAR 121984

ORIGINAL SIGNED
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Anis torm se cu we fobed in cruplionce with npet 2 vene,

1f thio lu & requewt for rllowable for & newly dritled or doapene
v:ell, this {orm must be sccompanied by a tebulstion of the deviatlc
tvets tedon on the woell in accordance with RUuLE 111,

il eections of thla farn mutt be 1led out completaly for sllow
able on new end recomploted wells,

FIIl out only Sections 1, 11, NI, and VI for chanyoe of owne!
well name at pumber, or transposten, of other such chauye of conditicr

Comncety, Forme £3.104 must be filed for sech pool ln multlpi




