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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(;vctumq

Yates;Petroleum,Conporatjon,v//
Address :

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

Reason{1) for liling (Creck proper box)

Cl

Change In ow“flhl[@

Naw Well Change tn Transporier of:

ot .

Castngheod Gas D

Recomplelion

Cry Con

Condensate D

Other (Please eaplain)

(3

Plugged & Abandoned

Il chenge of ownership give name
snd eddress of previous owner

Newmont 0il Company PO Box 1305 Artesia, NM 88210

DESCRIPTION OF WELL AND LEASE

4

Leose Name . weli No. Fv’ool Name, If\ClDdln:Q Formatllon ::lnd of Lease LC"058581 Leane Mo.
W. Loco Hills G4S Ut Tr 11 { 10 |(Toco Hills O, G. SA. Stote, Frederal er Fee poderal
Location
Unit Letter N H 660 Feet From The _South Line ond 1980 Fect From The West _
Line of Scction 11 Township 188 Ranqe 290F , N;.APU,, Ed(h/ County

DESIGNATION OF TRANSPORTER OF OIL AND N \T[ RAIL GAS

Norme of Avthorized Trao: u,pozlc of Ctl ot Condersate

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

Ncome of Authorized Tronsperter of Casinghead Gos ) or Dry Gas [}

Address (Give address to which approved copy of this form is 10 be sent)

T
1
1
L

Designate Type of Completion - (X}

T T T T 7 :
t . . N s actuauay 2 d
f well produces oll or lzuids, 'Uni ' Sec , Twp quc Is Gas actualiy connected? |\‘r)‘cn
Qive locotion of tonks. i ' 1 ' !
i 1 ! X i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . -
: EOH vell Gas vell T‘\'ew well T workover T Deepen : Plug Bock ' Same Festv. Gl Res:
I 1 '

! | ' !
— 1 1

Date Spudded Date (.,ompl. Ready lo Prod.

J
Total Depth P.B.T.D.

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

*lame of Producing Formeciten

Top Qil/Gas Pay Tubling Depth

Perforations

Depin Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SI1Z€ CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

a |

1 1

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of toral volume of load oil and must be equal to or excead top alls..
cble for thia depth or be for full 24 hours}

Date First New O!! Run To Tanks Date of Test

Preducing Mothod (#low, pump, gas lift, etc.)

//ﬁéff /Q

Length of Teot Tubing Predswe

Casing Pressuse Choke Stire

Actual Prod, Duting Test Ofl-bBbla.

Water-Bbdla. Gas+MCF

GAS WELL

Actual Frod. Teest« MTEH/D Length of Test

Btle, Condenaate /NMCF Gravity of Condansate

Tes1ing Method {pizot, back pr.) Tubing Presswre (ahut»m)

Cuaeing Pressure (bhut-in) Chote Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Qil Connerveation
Division have been complied with end that tho Informetion given
sbove is true and complete to the beat of my knowledge snd beliel.

(Titls)

“\oneh 1, 1984

{date)

OiL CONSERVATION DIVISION

aperoveo. VAR 1 31384 |
7 ORIGINAL SIGNED
Y BY LARRY BROOKS

G?EOLOG\ST NIOCD

19

oy

TITLE

ANEE Lo aw au v febedTin cupllence with npt T vens,

woll,
toots tehen on the woll in accordance with mULE Y19,

All rections of thle forn murt be f1lled out completaly for allow
able on naw end recompleted wells,

Fill out only Sectious I, 11, UL,
well name of pumbier, or transposter of other such chauye of condition

Geparsta Forms C-104 must be filed for eech pool In multipl,

If thio o & raquost for sllowable {or & newly drilled or doepene..
this fort musl be eccompsnled by & tahulstjon of the deviaticy

and VI for changes of owner,



