L 1 T Form Cel04

= REQUEST FOR A!__LOWABLE_ Supersedes Old C.104 and C-11¢
rf-; (4 7 . AND Effective |-1.55
G.S, '

- ‘D OFFICE

.+ ‘HORIZATION T0 TRANSPOR’T OiL AI:{D NATURAL GAS
oL |z (’/ RECEIVED
| GAs | /

OPERATOR Y ' MAR 1 6 1979

I.| PRORATION OFFICE

TRANSPORTER

Operator . oy aen g
. - -t e Lol L.
Yates Petroleum Corporation ARTESIS, DFFICA
Address

207 South 4th Street - Artesia, NM 88210
Reason(s) for filing (Check proper box) T

Other (Please explain)
New We!l Change in Transporter of:

Recompletfon - D Otil D Dry Gas D

Change In OwnershlpD Casinghead 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, Inclvding Formation Kind of [_ease Lease No.
Dayton "prO" 1 . Atoka s.A. State, Federal or Fes Fee
Location I
Unit Letter F ;2310 Feet From The NOY th Lineana . 2310 Feet From The WESTL
e 4L —_ =t
Line of Section 28 Township 188 Range 26E » NMPM, dey County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1O

f Namre of Authorized Transporter of Ot} X or Condernsate ) Address (Give address to which approved copy of this form is to be sent)
Nava jo Crude 0il Purchasing Company No. Freeman Ave - Artesia, N 88210
Namre of Authorized Transporter of Casinghead Gas T or Dry Gas Y T Xidess (Give address to whic{z approved copy of this form is to be sent)
Yates Petroleum Corporation VNJMMQZ_§QUth 4th Street - Artesia, MM 882
TUnit ,' Sec. j Twr. ‘Bge. IS g When
If well produces oi] or liquids, t ' | v | )
give location of tanks. ' C 128 1185 26E i Yes ! 3-12-76
] l : 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . —— —
Otl Well "'Gas Weil New we.l  "Workover T Deepen "Plug Bacx | Same Res'v.  Diff, Res'v
. . ' i H i :
Designate Type of Completion — (X) ! % \ L X : ! : ’ !
1 ——L 1. 1 1 I} Il
Date Spudded Date Compl. Ready to Prod, . Total Depth ’ P.B.T.D
2-14-76 ' 3-7-76 _,l__-___l&fi,o_" | 1723°
Elevations (DF, RKB, RT. GR, etc.; | Nama of Producing Fermation 1 Tep 2i/Gas pay H Tubing Depth
3393' GR San Andres ; 1552 1532¢
Perforations Depth Casing Sheoe
1552-1716% 1723
TUBING, CASING, anMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : CEPTH SET ; SACKS CEMENT
95" 7" é TI65™ ; 500
370 ALgsL™ 17237 } 175
2-3/8" f 1532 |
-
! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: se siter recovery of total volume of load oil and must be e

qual to or exceed top allows

O, WELL able for this depsh or ta for full 24 hours)
Date First New Ol Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, eze.;
3-7-76 3-12-76 | Pumping
L ength of Test Tubing Pressure ( Cusing Cresaure Choke Size
24 32 | - ~
Actual Prod, Duting Test Oil-Bbls, ,; “atase Bbls, Gaa - MCF
27.3 14.0 |- 13.3 22.2
GAS WELL : .
Actual Prod. Test-MCF/D Length of Test I[ Bble. Condensate/MMCF Gravity of Condensate ]
Testing Method (pitot, back pr.) Tubing Preasure (‘Shnt-in) I Casing Pressure (Shut—in) Choke Size .

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

i A
oo MAR 15 1376
hereby certify that the rules and regulations of the Oil Conservation || APPROVED a 19

]
-ommission have been complied with and that the information given /{/ 4 ﬁ ¢
bove is true ond complete to the hest of my knowledge and beljef, ! BY 2 Z

TITLE SUPERVISOR DI STRICT i

\
C// Z‘ 7L' 477 ) j This form is to be filed in compliance with RULE 1104,
skl o o 'L(A’Z/‘/LG/VJ If this is a request for aliowe

ble for a newly drilled or deepened

(Signature) wall, this form must be accompanied by & tsbuletion of the daviation
Christine Tomlinson-—Geol Secty tente taken on the well In accordance with RULE 111,
- . e All sections of this form must ba filled out completely for allows
(Title) able on new and recompleted walla. :
3—16—76 Fill sut only Sections I, 1i, III, snd VI for changes of owner, -
(Dote) well neme or number, or transporter, or other such change of condition,

LEEICE

T

Tl AN L e a7 A i



