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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form 2-104
Supersedes Old C-104 and (110
Fiffertive 1-1-R5 ¢

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0it Conservatinn
Commission have heen complied with and that the information given
ahave is true and complete to the best of my knowledge and belief.

Z

(Stgnoture)

Secretary-Trea
(Tithe)
8/4/67

(Date)

| | PRORATION OFFICE 1029
b ST NN RSN O ——— - e
Yates Petroleum Corporation . 0.cn
g L i D e AR?EBTA_,,,, S i
. . P OFFIce
207 So. 4th st., Artesia, New Mexico
Bogsonia) for filing (Check proper bov) T T [ Other (Please explain) )
Plevw el [‘1 Change in Transporter nf:
Qecompletlon [AJ il @ Tiry fins E
hemnege A Crsnerchiy l‘] (Casinghead Gas [_] Condensate I:]
If change of ownership give name
and address nf previous owner - -
1. DESCRIPTION OF WELL AND LEASE
U pegeo Tlgere Wall tin.| Poonl tlame, InzInding Pormation V.ind ~f |_ease
Gerard "AwW" 1 Penasco Draw-~SA-YesoO State, Fedaral or Fee Fee
v o T ’ - T
Pinft | atter »0» o ‘7*794_9__07 Feet From The S ___Line and _ ‘_1950 Feet From The E e
[ inn of e tinn 25 , Township las Range 25E , NMPM, Eddy Connty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lama ~f Anthirrized Transporter of O1l | X] or Condensate [ Address (Give address to which approved copy of this form is tn be <pnt)
) Sgu:}qgkﬁgl} Company 414 Mid~America Bldg., Midland, Texas
[ T1ama ~f Autharized Transporter of Casinghead Gas (7] or Dry Gas [} Address (Give address to which approved copy of this form is to be <ent)
- e T T T T = p 7 '
1t wall preduses ofl of 1iquids, , Unit ) Sec. | Twp. ‘F{qe. 1s gas actually connected? , When
{ve ln~ati~n of trnks. ! | ' i |
alv neat{inn mrs ) 0 125 ,].BS l25E NO Y
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I Ot Well : Gas Well : lew Well | Workover | Deepen TFlug Bark ! Same Res'v. i Diff. Resty,
Designate Type of Completion — (X) : ; . ' ! : ,
1 ] 1 L i 1
Nate Sprudded Dnate Compl. Ready to Prod. Total Depth F.B.T.D.
Frrnl - Name of FProducing Formatton Top Ol /Gas Pay Tubking Depth
Petfarations T T T Depth Casing Shoe
o - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must he equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
“[vate Tirst Hew Ol Aun To Tanks Toate of Test Producing Methed (Elow, pump, gas lift. etc.)
f,ev;vifl; of Test T T T T Tabinag Pressure o - 7('nslnq Pressure B Choke Size o
Actnal Tred. During Tast Nil- Bbls. T | Werter - Bhls. Gas - MCF
GAS WELL. B . o o
A-tual Prrod, Tenst-MF D T,ength of Test Rhle. Condensate /MMCFE Gravity of Condensate
1 r;“vinrt Mnﬂuul (;vil;r. bn;fr pr.) luhl;x:y i";t;;q:) > o ) ((mlnq f‘;;ss\hrn o ’ E:l;\kﬂ QT'IP S

OlL CONSERVATION COMMISSION

seemoven - AUG101367

OIL AND 645 INSPECTOR

19

BY

TITLE

This form is to be fited in compliance with RULE 1104,

If this is a request for atlowable for a newly drilled or decpened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fitted out completety for allow-
able on new and recompleted wells,

Fill out Sections 1, 1, 1, and VU only for chanpes of owner,
' well name ot number, or transporten or other such chanee of condition,

: Separate Forms C-104 must be filed for each peel in multiply

| eompleted wells,



