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R T R REQUEST FOR ALLOWABLE O.C.D.

TramrenTen I oacdy i AD ARTESIA, OFFICE

Z:’,’,;’;();ﬁ:"‘__; ___ f P AUTHORIZATION TO TRANSFPORT OIL AHD NATURAL GAS

FAGNATION OrPICH a[ | o N e

"Operoror o - ST ) = -

Yates Petroleum (Iorporation/
Addreas i -
207 South 4th St., Artesia, NM 88210

7“:0;0:1(})754 {ang ((;A_r(l proper box) Ol)x;r—(}’lraxt caplainy

New Well {—J Chenqge (n Tranaporter of:

Recomplertan [QJ Ci} r_] Dry Can

Chanqge in Owner -hl;-[-] (‘n-lnq veod Gaa [_J Condensate [;_J
il change of ownrershap give name

snd wddrezs of previous owner ——

DESCRIPTION OF WELL AND LEASE
"Leuse Nume { wnr o ] #gol Nome, Jncloding Fo.mmon Kind ol Lease  NM_(0214674 | Leass

Superior TFederal L 2 | “’;»UP{%— PermosPenn- State, Federel or Fes Podera]
Tecation ’ o o i ————— -
K ¢ 5
Unitt Letlter ; 1980 Feet From The _ SOU_[’:I _Line and 1980 Fect From The West
L.ine ol Section 1 T ~mship 185 _ Ranqge 23!3 . NMPM, Eddy Ca-.

DESIGNATION O TRANSPORTER OF O AND NATURAL GA

Neme of Auihorized Toenspoiter of cil L___: o Condensate [ 2 g A-m“es5 (Cive address to which C;p.:;.,;d cop ;;,} this Jorm 13 to Er;er\t,;
{

N} ARTINS N ATy e i : .

Navajo Crude 0i1 Purchasing Co. ; Box 159, Artesia, NM 88210
Ficme of Auihorized L‘gmpcr':—" Casingnead vl-v:_j cr Dry Lﬂ."izg Address (Give address to which appreved copy of .‘A_sksw/orm 13 to be xen‘J“
_dranswestern Pipcline Co. e BOX 2521, Houston, TX 77001 o

1 < T T 3 . Crnecies ; T ; ;

i well prodivces otl er liqutds, ' Yt peec ' Twp. ., an. | Is 935 octually cennecied? 1 when A}Jp].().‘( {"20—82
give locetion of tarks. ! K i 1 ' 18s 25e I Yes !

DU U USISUE ESNUS IS S VIS SR - L . .

f this production 1s comm:nglied with that from any other lrase or pool, give commingling order number:

COMPLETION DATA e e e

g —
Lo Wel! FNew Welj Tvortover

X '

1 1

SAme "PS '»

T lame ile o a1
1

Designute Type of Completion — (X)

{
|

e 1
‘ Total Depth
!

Dal -5' ddad Dete Co:
ale mpucds ‘(Lm ompletion

. 12-23- 80 .
Linvutiona (’//, REBRT, CK, ete., Nome of

34)6 G = 3448 KB Strawn
8011-37"

L o *l”HNG CA(!N’f‘ AHD f:)‘FPfT[PiG RELORD
T C:‘\f)z'n;gb‘{?“i(, f:\ZL ]‘ DEPTH SET SACKS CEMENT
| 133787 495" 550
12-174" ! 8-5/8" | 1256 | 558
/- 7/8” | . 5-1/2" ? 8677" ! 450
| 0-1/80 i 7980 ;

} ST DATA AND 1T (il EST FOR ALLOWARBLE /Test muct be alter recovery of toral volume of locd oil and must be equal to or excead top <
WET.L, able for thiv derzh or be for full 24 hours) ﬂ/%

8677 8400 _

Tep Cii/Gas Pay Tubing Deagpth

8011 7980!

Depth Castng Shoe

7o 1/7”

lrule ;17: r—ow Cil Hun To Tangs 2ote of Tear Predusing Method (Flow, pump, gos lift, etc.) [N V r 0
R \\V
R B _ nﬂA V-
L ength of Toal Tutiang frimanisa P Camrling Piesnuio Chore mx"/ﬁ}“}c q,/)‘
A ’
S S i - \ ne
Koruol ired, Loring est Cil-brie. wuter-ble. Gas - MCF 3" i
Length of ‘:—‘T Bbla. Co_—»:;;ume/?.‘,é.’, F GCravity of Condaenseals
5 hrs - -
T esling Metrod (pnrm.‘éur(";-p'-/ 1 u‘_r; ;> e e (Bl Cosing }‘ronr.u:(i;-but-in) Choke Sixe
Back Pressure Packer 1/2"
"CRTIFICATE OF COMPLIANCE Ol CONSEQ\/AT[DN DIVISION

MQF{ < 0 1982

19

hrrruy certify that the rulea and regulations of the DIl Coneervation APPROVED
iivisioa Lave been cormplied with and that the information given ﬂ )&%’37——
bave {8 true and compirte to the beat of my knowledge and bellef. BY
TITLE SHEERVISUS, sy QA i
This forin Is to Le {iled In compliance with muULEZ 1104,
g " - 1{ thie lu & request for ailowable for @ nawly drilled or dec;.¢
(Signoture) well, this {orm must be accompeniod by & tebulation of the devi-
: : teala taben on the weli In sccordeance with nutL® 111,
hnglneerlng Se(—ret-ar\f All suctions of this form must be fliled out completely for s,
(Titls) able on naw sl 1ocompleted wells,
IR | )
Mareh 18, 1982 Fill nut only Sections 1, 11, 111, and VI for chenges of o

o (.b““) ) well name or number, or treasporter, ot other such ¢hsnyge of condit

Ceantate Foarmes C-104 must Ye flled for each poal {n mul.

comalered wella,



