Seeba v e o WOMMIESSION

P 5 T . - Form € o104 - ..
T REQUEST 73 ALLOWAZ LE Superseides Old C-104 and C-1.¢
R / ) AND. ' Eftisctive |-]-65 ,
2.5 e Aw THORIZATION TO TRANSPORT Oil. AND NATURAL GAS '
D OFFICE
’ e LR .
TRANSPORTER |O\& o -
GAS | ! REDEIVED ~
OPERATOR T ..
1. PRORATION OFFICE ~—
Operator v %R 2 1975
Yates Petroleum Corporation ) .
Address

207 South 4th Street - Artesia,

NM 88210

AR

o. T
TESIA, OFFICE

Reason(s) for Tiling (Check proper box )

New We!l .
[

Change in OwnershlpD

Change In Transporter of:
o1l ]

Casinghead Gas

Recompletion

Other (Please explain)

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease
" " l.ease No.
Dayton FII l AtOka San Andres State, Federal or Fee Fee
[.ocation
Unit Letter C H 99 O Feet From The North Line und 2 310 Feet From The W'ESt
Line of Sectton 28 Township 188 Range 26E » NMPM, ﬁddY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ofl or Condensate
Nava jo Crude 0il Purchasing Comnpany

i
f—

i Address (Give address to which a

' No. Freeman Av

i

pproved copy of this form is to be sent

e. Artesia,

88540

Name oi Author!zed Transporter of Casingh=ad Gas QZ\

Yates Petroleum Corporation

or ry Gas |

i
i
i

T T E— T
If well produces oll or lHquids, 1 Unit ) Sec. Pwp. ;P‘q
_C ! 28 (185 2

T
)
give location of tarks. '

|

. Aldress (Give address 1o which approved |

207 so. 4th Street- Artesia, NM 88210

e,

6E

Is 378 actually connected?

Yes

copy of this form is to be sent)

1 ]
If this production is commingled with that from any other

lease or pool, give commingling order number:

V. COMPLETION DATA : : e { ;
il Well Gas Well CNew Well ¥ ' Plug Back ¥ e T [
Designate Type of Completion — (X) l: ° X ! ' % | Workover : Deepen | Plug Hack TSame Res \,:Dm. Res'v,
Date Spudded Date Compl. Ready to Frc'd. Tﬁ:&'a! Depthl ' PLBTLD, t }
2-9-76 2-24-76 : 1875 1669"
Elevations (DF, RKR, RT, CR, etc. ) Name of Producing Formation ! Top Cii/Gas Pay f Tuking Cepth
3404 GR San Andres 1522 1504"
Perforations . Depth Casing Shee
1522-1658" 1720°
TUBING, CASING, AND CEMEHTING RECORD
HOLE SIZE CASING & TUBING SizZE : DEPTH SET SACKS CEMENT
157 None "DrId o 357 =
9%" A L 1182° 600 sacks
65" L5557 ! 17207 175 Sacks
2-3/8" ; 15047 ,

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must

able for this dep:h or be for jull 24 hours)

be after recovery of total volume o

f load oil and must be equal to0 or exceed top allow.

Date First New Oil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, eic.)
2-24-76 2-27-76 Pumping
Length of Teat Tubing Pressure Casing Pressure Choke Size .
24 N
Actual Frod.7D§rmq Test Otl-Bbls, 63 Water - Bbls. 12 BLW Gas - MCF lOl( % )
o
GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Bbla, Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Prossmo(shnt-in }

Cesing Pressure ( Shut—-in)

Choke Size

» CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with

and that the information gi
&bove is true and complete to the be

@AJ//L a; 2 -19’744/6&4/(.—1 . )

st of my knowledge and belief,

MAR

APPROVED

OIL CONSERVATION COMMISSION

21976

19

ven
BY

AL oo amez—

TITLE

SUPERVISOR, DISTRICT II

(Signature )
Christine Tomlinson-Geol. Secty

- (Title)

(Date)

This form Is to be filed in compliance with ruLE 1104,

If this is a request for alloweble for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
testa taken on the well in &ccordance with RULE 111,

All sgctions of this form must be fllled out completaly for allow=
eble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch changs of condition.




