. viilnburion NEW MEXICO Ol COMNESERUATION COMMISSION Porm C-104
St TAFE e - :
i - REGUEST +Gn ALLOWABLF Supersedes Old C-104 and C-11¢
Fl € . - . . Effactiva 1-}-55
- AND
. &S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" D OFFICE
TRANSPORTER | —'" RECE! vED
GAS )
OPERATOR )
1.| PrRORATION OFFICE ROV I
' Operator
Yates Petroleum Corporation |, q o.n
‘ H L
Address T _ARTEE-‘“"-AT, FrICE
207 South 4th Street
Reason{s) Tor Tiling (Check proper box . Other (Please explain)
New Well Re-hn éry Change in Transporter of:
Recompletion D Oil D Dry Gas E‘
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
Il DESCRIPTION OF WELL AND LEASE ‘
Lease Name | Well No.: Pco: Name, Irn<luding Fermation Kird of Lease UD71 36 ™ Lease No.
Scout "EH" Federal 3 Penasco Draw (Yeso S.A. Ftate, Federal ot Fee Pod . [
L tior
ocation . //05,0
Unit Letter B H 660 Feet From The hort_:h L.ine and R Feet From T™e EaSt
Line of Section 34 Township 188 Ranje 25E + NMPM, Eddy County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Nume of Authorized Transporter of Ol X or Condensate ) { Acdress (Give address to which approved copy of this form is (o be sent)
Navajo Crude Purchasing Company i No. Freeman Ave-Artesia « NM 88210
Neme of Authorized Transporter of Casinghsad Gas X ] or Dry Gas [, i Address (Give address to twhich appreved copy of this form is to be sent)
Yates Petroleum Corporation l 207 So. 4th Street - Artesia, NM 88210
If well produces oil or liquids, : Unit |' Sec. fTwp. .’Rqe. Is gas actuaily connected? | V/hen
give location of tarks, 1 H : 34 ll lBS : 25E Yes f 11‘14-75
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
I O1l well } Gas Well TNew Well : Workover : Deepen I' Plug Back 'Same Res'v, ! Diff. Res'v,
. . ;. ) t
Designate Type of Completion — (X) ! X ; | X f : : ] ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-Entry 10-26-~75 11-14-75 8150 . 2383
»Elevat(ons {[5}’7, RKB, RT, CR, ete.; Name of Producing Formation Teop Ci/Gas Pay Tubing Depth
'
3506 GR Yeso 2114 2096
Perforations Depth Casing Shoe
2114-2260" , 2383!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE E DEPTH SET SACKS CEMENT
I7%™ 12-3/4" ? 320" 350 sx Circulatel
11" 8-5/8" ! 1111 —400_sx Circulatel
7-7/8" 5% T 23g3 150 sx Cj
2-3/8" EUE 2096 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter reccuery of total volume of load oil and must be equal 1o or excoed top allows
Oll, WELL able for this dep:h or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test ‘ Froducing Method (Flow, pump, gas lift, ete.;
11-14-75 11-18-75 Pumping
Length of Test Tubing Pressure Caaing Presswe Choke Size
40 40 , Open
Actual Pred, During Test Otl-Bbls. Water- Bkiz. Gas = MCF
14.0 12 1w : 41.0
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Puuure('shnt-u ) ‘ Casing Prezsure { Shut-in ) Choke Siza
VL. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED NDV 2 4 197 19

1]
Commission have boen complied with and that the information glven / ) 4 9 %
of my knowledge and belief, || gy V/V' [ fi ke,

above is true and complete to the best

L TITLE __SUPERVISOR DISTRICT I

e

) This form is to be filed In compliance with RULE 1104,

Q Foi o boan el 7 [i‘ i e If this {s & request for elloweble for & newly drilled or deapened
i ~ (Signature) well, thiz form must be accompsanied by & tabulation of the daviation
tests talon on the well in eccordance with RULE 111,

Christine Tomlinson - Geol Secty .
; All osctione of thia form muat ba f{lled cut completaiy for clliows
ll-20_7§r”l¢) . able ou new and rocompleted wells,

Fill out only Ssctiona I, I, [, &nc VI for chenges of owner,
(Date) well neme or number, or tianczporter, or other such change of condition.

o



