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ARTESIA, O+

T

Cpetator

Yates Petroleum Corporation l/

Address

207 South 4th

Artesia, New Mexico 88210

Feason{s) lor iling (CAech proper box)

Necompletion D
Change In Owner lhlr{z}

Change in Tronspocter of:

on ]

Cosinghead Gas D

New Well

Ory Gos

Condensate D

Other (Please explain)

O

{ chenge of ownership give name

David Faskin, 608 First National Bank Bldg. Midlénd, Texas 79701

nd addiess of previous owner

WESCRIPTION OF WELL AND LEASE

L.ease Name well No.

ool Name, Including Formation

Kind o! LLease Lease No.

State, Federal or Fee

Brown Yates L R L T Fee
Locgtion

Unit Letter 1 16%0 Feet From The _Solth Line and 990 Feet From The Eaat

Line of Sectton 24 Township 183 Range 25K , NMPM, Eddy County

1ESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

‘ore ol Authorized S ransposter of Ctl (] or Condernsate (]

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

Jlame of Authorized Transpcrter of Casinghead Gas (8] or Dry Gas (]

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

TUnit | Sec. TRqe.
1 i ' .o

1 3 1 2

TTwp.
i well produces oll or liquids, '
.ive location of tarks,

{s gas actually connecled? ' When

A

" this production is commingled with that from any othes lease or pool, give commingling order number:

OMPLETION DATA

f O1l well : Gas well

Designate Type of Completion — (X) ,

1

INaw Well

TwWorrover 'Deepen : Plug Back ! Same Res'v "Dift. Res'v,
' ' ]

!
' '
i . -

L
i>ale Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

*lame of Producing Formation

{iovations (DF, RNB, RT, GR, cte.;

Top Otl/Gas Pay Tubing Dopth

tecrforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

i

T}-‘_ST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of sotal volume of load ofl and must be equal to or exceed top cllow

ML WELL

able for thia depth or be for full 24 hours)

Date of Teat

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

ate First New OLl Run To Tanks .
AL
_engih of Test Tubing Pressure Casing Pressure Choke Stze ] Vjﬂv
S,
{"" M ey
Actval Piod. Duting Test Oli-Bbla. Water - Bble, Gas-MCF | Jo” 9{ i
N X
KA
N
2N
EAS WELL
Actual Frod, Teet-MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condansate
Jesling Melhod (pitor, back pr.) Tubing Pressue { ghut-in ) Coasing Pressure (lhut-in) Choie Size
"LRTIFICATE OF COMPLIANCE OIL CONSERVATION ODIVISION
hereby certify that the rules and regulations of the Oll Conservation APPROVED a o 19
ivision have been complied with and that the information given /(j 4&%&//
sove I8 tiue and complete to the best of my knowledgse and belief, By W4 2 -
TITLE _ : ok
7/
f ; — This form Ia 1o be filed In compliance with AULEZ 1104,
{ { l QA 1f this is a request for allowable for & newly drilled or deepened
7 i (Si,;:afwo) ¥ well, this form must be sccompenied by tabuletion of the devistion
N tests taken on the well In sccordance with RULK 111,
—Epglgeer - it All sactions of this form must be filled cut completely for allows
(Tile) able on new and recompleted welle.
- Novenber 13, 1980 i1l out only Sectlons 1, 11, 11I, and VI for changes of owner,
- {Dote) well name or pumnbier, of transporter or other such chanye of condition.

e Forms C-104 must be [lled for sach pool in multiply
Ha,

s;l‘p
romol-




