STATE OF NEW MEXICO
nGY ann MINCRALS OCEPARTMENT

Form C-104
Revised 10-1-78

ce et teeies sieateen OIL CONSERVATION DIVISION
" owimieviion | T P. O, BDOX 20880
Somiare jf - SANTA FE, NEW MEXICO 87501 RECEIVED
(1% §
PRI
e T ¥ REQUEST FOR ALLOWABLE AUG 2 8 198
T ANSPORTEN F.l)ll / AND ' 1
STTmaren 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.C.D
PROMATION OPFICK ) *

{ip-es0t0f

Yates Petroleum Corporation

ARTECIA
TR ITR Ur-,..’CE

~rddress

207 South 4th St., Artesia, NM 88210

“coson{s) for filing (Check proper box)

flecompletion [___]

Change in Transporter of:

on ]

Casinghead Gas [:]

New Well
Dry Gas

Condensate D

QOther (Please explain)
Change Transporter of Gas.

(x]

““hangse in Owner lhlpD

{ ~hange ol ownership give name
-2l sddress of previous owner

i 2SCRIPTION OF WELL AND LEASE

ease Name well No.| Pool Name, Including Formation Kind of Lease LC..O67]_36 Loase N
Scout EH Federal Com 2 Wildcat Canyon State, Federal or Fee Federal

1.ccatlon
Unit Letter I . 1980 Feet From The ___South Lineand __ 660 Feet From The East
Line of Section 27 T. wnshtp 188 Range 25E . NMPM, Eddy Count

Ji:SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s ol Authorized Tronsporter cf Ctl [ or Condensate [X]

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

lime ol Authorized Transporter of Casinghead Gos [} ot Dry Gas [X]

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

Yates Petroleum Corporation 207 S. 4th, Artesia, NM 88210
well produces ofl or liquids, fUnu , Sec. fTwp. :Rqe. Is gas actually connected? | When
-ive locotion of tarks. ¢ I : 27 : 188 : 25E Yes { July 25, 1981

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

COMPLETION DATA

7oLl Well : Gas Well

' '
1

T
'

Designate Type of Completion — (X)

New Well | Workover Deepen Thlug Back ' Same Res'v.' Diff, Re:
) 1 ) [

]

1

1

SR

. t
tole Spudded Daie Compl. Ready to Prod.

"
Total Depth P.B.T.D.

Name of Producing Formation

vations (DF, RKB, RT, GR, etc.j

s

Top O11/Gas Pay Tubing Depth

i“c «foratjons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

) | | i
T1°ST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of load oil and must bs equal 10 or exchud to ali
G WELL able for thiz depth or be for full 24 hours) v’ 4‘-f&
Iute Fi1st New Oil Run To Tonxs Dote of Test Producing Method (Flow, pump, gas lift, etc.) 3 A } j,’v
’\l v <
jﬁ haU (9 A\
{ «ngth of Teet Tubing Presawe Casing Presswe Choke Siz# ':\,-*’ X *
or D }
L A
Otl-Bbis. V/atet- Bbls. Gas - MCF

“z.-tuo! Prod. During Test

CG4S WELL

#4.-tual Prod, Test=-MTF/D Langth of Test

Bbls. Condenaate/MMCF Gravity of Condensate

T iing Method (pital, bock pr.) Tubing Presswe { Shint-1n )

Casing Presswe (Fhut-in) Choke Size

~=

-~ A

RTIFICATE OF COMPLIANCE

fereby certify that the rules and regulations of the Oil Conservation
Jivision have been complierd with and that the information given
‘Love ia truo and complete to the best of my knowledge and belief.

- VR Y N R R
PR {Signoture)
7 Engineering Secretary
(Title)
8-28-81
- (Date)

OIL CONSERVATION DIVISION
APPROVED

7 1%
AL *

SUPERVISOR, DISTRICT IX

-BY

TITLE

This form is to ba flled In complience with mULE 1104,

I this ln a request {or allowable for & newly drilled or deope|
wall, thie form munt be sccompsnied by s tabuletion of the deviat
tests lakeon on the well in mccordance with muULE 111,

All sections of ihis form must be fllled out completely for ail
elile on new and recompleted wells,

gGections 1, 11, I, and V1 for chunges of owr

il out only
porter, or other such change of condit]

woll name of number, or trens
Ceperate Forma C-104 must Le flijed for each pool in multl

romoieted walln,



