i BLIT] r;xl:;:n nECTIVED Cj
sTmaUTion NEW MEXICO OIL. CONSERVATION COMMISSION Form ¢ 104
SAMTATE ] REQUEST FOR ALLOWABLE Supersedes (Md €104 and (110
FILE l i AND Ftfective 1-1-6%
U.5.6.5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA%
LAND OFFICE . E
o | Elvep
TRANSPORTER /
G AS 2
OPERATOR =
w z AUG 8 1957
PROPATION OFFICE | | .
T’l rA;U o - T T T T T D C
Yates Petroleum Corporation ARTESI, e
+ O
L pipen — e r——— HFFgy ..
207 So. 4th St., Arte81a, New Mexico
fansan(z) for h|mq (Check prr-pr'r ’mv) ’ T . 7 [ Other (Please explain} T
Phew Wel {__J Chringe An ‘Transporter of:
Fioveang b on L‘] (] ry Gns E
Chetvge b Ccmnersohiy [‘_J f"asinghend Gns L] Condensrite D s
T — .

If change of ownership give name
and addiess of previous owner

CSCRIPTION OF WELL AND LEASE

T een e [Well 11n.| Pool Mame, Inchiding Pormeation Vind of 1 ensa
Wilkinson "AZ" 1 Penasco Draw-SA-Yeso ftate, Federlor Fee  Fee
1 et feon o o ' - e R - T T
tinlt 1attor N . ___%;}_0 Feet 'rom The W __Line nnd w_*______ggq______ Feat From The S
__”I:.{r\firr:frfin"(t"n 2 5 , Township lBs Range 2 SE , NMPM, EddY Conunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 1ame nf Antherizad Transporter of Ol Lm or Condensate Ej

Scurlock 0il Company

Address (Girve address tn which approved copy of this form is tn be sent)

414 Mid-America Bldg., Midland, Texas

| Tiame of Authorized I'i'd_nonr\or of Casinghead Gas LJ or Dry Gas []

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

TRqe.

25E

: tnit

N

Sec,

25

TTwp.

1f well prodn-es ofi or Halds,
qive lo-ation ~f tanks, ! : 183

+
'
!
i

Is gas actually connected?

No

COMPLETION DATA

if this production is commingted with that from any other lease or pool, give commingling order number:

—

Ofl Well Well

Gas

1
'
1 !
]

Designate Type of Completion — (X) |
]

:Naw Well

"Workover Deepen : Plug Rack ' Same Res'v,' Diff. Res'v,
L] '

i
!
i
] 1

Data Spadded Date Compl. Ready tc Frod.

. 1
Total Depth

F.R, T.D.

 Feol Name of Producing Formation

Fer fﬂer\n*:

HOLE SIZE CASING & TUBING SIZE

Top O11/Gas Pay

Lo

TUBlNG CASING ANDC

Tubking Depth

Depth Casing Shee

ENTING RECORD

DEPTH SET

SACKS CEMENT

Ol “l I1. able for this dept

|| QI "N FA AND RE QUESf F()R /\l [ ()WABLE (Test must be after recovery of total volume of load oil and must be equal

to or exceed top allona
h or be for full 24 hours)

Tsate [ jrat How Of] Aon To Tanks Nite of Tast

Praducing Method (Flow, pump, gas lift. etc.)

1 -;n'lﬁ'» ~{ I_ﬂﬂ' i - Tubing Pressure

Casing Pressure

Cheke Stze

A~trl Frad, Dinrfng 1 et

| Water - Bhls.

“Ras-MOF

GAS WELL. ] e
At et lm-(-”‘["’I\ Wl‘-nyﬂvhfl”‘t
Traclting Hethed (pv'fvrvr. brck pr.) Tuhing Pressire )

UNS.

Iz v1=lnu Frﬂcqure

Tondensate /NMMCE Gravity of Condensate

‘hoke Ql?o

« PRII[ 1 /\ll' ()l ( ()M[‘l |AN( l~

I hereby certify that the rules and regulations of the Oil Conservation
Commission have heru complied with and that the information given
above is true and complete to the bhest of my knowtedge and belief.

Secretary-Treag
(Fitte)

8/4/67

tftar. t

Oll_ CDNSERVATION COMM!SQION

:1“‘:_2;{;; i ’LR)]
APPROVED — U , 19
BY . 452/ /? /ééltégzc&;éﬁf(
TLE OIL AND GAS INSPELTRE
This form is to be filed in complinnce with RULE 1104,
If this is a request for allowable for a newly dritled or deepened
well, this form must be accompanied by a tabulation of the deviatien

tests taken on the well in accordance with RULE 111,

All sections of this form must be fitled cut completely for altow.
able on new and recomplteted wells,

Filt out Sections 1, 1L 1L and VT only for changes of owner,
well name of number, or transporter, or other such change of condition,

Separate Forma C-104 must he fited for each pool in multiply
compieted wells,



