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Yates Petroleum,Corporéfion

Address

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

Feoson(s) lor ‘ng {Check proper box)

Recompletion D
Change In o-lﬂt.fl?ﬂ[@

New Well

Casinghead Gas D

Chanqe in Transpotiey ét:
on @/ oycas [
Condensote D

Other (Plrasc cxplain)

Pumping

If change of ownership give name
snd sddress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

i. DESCRIPTION OF WELL AND LLEASE

¥.ind of Lease i Lecse N

LC~-050429
Stale, Federal cr Fee Federal

G. SA

Leose Nama well No.| Pool Name, Including Formatfon
W. Loco Hills Ut G4S Tr 3 4 Loco Hills O.
Location

Unit Letter C 990

Lin2 of Scction 12 Townsahtp 18s Range 29F

Feet From The West

Feet From The ____North Line and 1650 .

Eddy

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of CH &3] ot Condensate ]

Address (Cive address to which approved copy of this form i3 to be sent)

PO Box 175 Artesia, NM 88210

e efining
Nome of Authorlzred Transperter of Casinghead Gas C] ot Dry Gos D

Address (Give address to which approved copy of thts form s to be sent)

I well produces oil or Liquids, :Uml ; Sec. !Twp. :ch. Is gas actually connected? ‘ When
qive location of tcrks. : O : / 1 /g 41,1‘ 9 ,ZY‘,/? !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
. ’ . . ]I O1tl vell :Gas vell :Naw well | workover TDeepen Tplug Back ' Same Hes'v. ' Diil, Res:
Designate Type of Completion — xXy \ | X X ! ' X
Date Spudded Date Compl{ Ready to Prold. Total Duplh1 - P.B.T.D * - :

Elevctions (DF, RKB, RT, GR, etc., “vtame of Producing Formation

Top Qil/Gas FPay Tubing Depth

Perforations

Depth Casting Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

i i

', TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volums of load oil and must be equal to or excead top allr.
cble for thia depzh or be for full 24 hours)

Date First New Otl Run To Tanks Date o! Tost

Producting Mothod (Flow, pump, gas lift, ete.)

7 -/L Sy

Length of Test Tubing Pressws

Caosing Presosure

Choke Size W &
p /

Actual Prod. During Test Oil-Blls.

Water- Bble. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bble. Condensate /NMIUCF Gravity of Condensate

Testing Msthod (pifol, bock pr.} Tubirny Precawe (shut-j.n)

Coalng Presswe (Shut-ln) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rolen and regulations of the Oil Connervation
Divizion have been complied with and that the Informetion glven
«bove is true and complcle (o the best of my knowledge snd belief,

nle

" Proclu e Lin

(Title)

arcs 1, 19594

{Date)

OIL CONSERVATION DIVISION
MAR 1 31984

APPROVED . ’
ORIGINAL SIGNED

BY | ARRY BROOKS
GEOLOGIST - NMOCD ™

19—
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TITLE

intu doim se wo we LicdTin complience with npL T 1ine,

1f this e & roquest for allowable for & nawly drilled or doepenes
v:oll, this form must bLe eccompsenied by & labulation of tlie devimtic.:
teben on the well in accordance with RULE VY,

Al rectione of this form mut be {i1led out completely for allow
able on new end recompleted wells,

toels

and VI for chanyges of owner,

Fiil out only Sectlons I, 1L 11,
such theuye of conditicr

woll name or pumber, or transporten or other

Separnts Forms C-104 must be flled for eech pool In multiph




