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ie: e Ao i \,,U:'l‘.»l'.?f v'A_T'ON COMM'SS'ON Form C-lo4
. N REQUEST -OR ALLOWABL Supersedes 0ld C.104 and C-11

AND Effective i-}-¢5

(i »
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | | /- - Lo |
. GAS / oA :
@ 4 Ty -
OPERATOR _ , X
'I.| PRORATION OFFICE ’ Cmm i EY = £y
Operator = R B
Yates Petroleum Corporation s -
Address wiRe2-90
207 South 4th Street - Artesia, NM 88210
Reoson{s) for filing (Check proper box) Other (Please explain} 1. i_;,—a.
New We!l] OFFICE

Change in Transporter of:

Recompletion D : Oil D Dry Gas

Change in OwnershlpD Casinghead Gas

Condensate D

ARTCSIA,

L

I change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease ‘ Lease No.
Dayton "Fp" 1 [ Atoka S . A. State, Federal cr Fee I'EE
Location
Unit Letter G H 1650 Feet From The Last Lineanda 2310 Feet From The North
et -
Line of Section 2 1l Township 185 Hange 2 6E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

[ Name of Authorized Transporter of Of] =]

or Condensate ]

Navajo Crude Oil Purchasing Company |

Aziress /Give address to which approved copy of this form is to be sent)

No. Freeman Ave - Artesia, I'M 8821C

Ncme of Author!zed Transporter of Casinghead Gasm aor Dry Gas —
Yates Petroleum Corporation

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

%07 South 4th Street-Artesia, > 88210

1

T T T W ——— - —
1t well produces oil or lgutds, X Unit | Sec. , Vwp, X | Is gas actually connected ? . When
give location of tanks, I 210 188 26E | Yes i 2-13-76

1

|
!'
Rge. ;r

:

If this production is commingled with that from any other lease or poo!,

give cormingling order number:

IV. COMPLETION DATA T M TR T = — :
Weall New del, KoV ! 1 " Plug Back ! e f LY ¢
Designate Type of Comple!ion _ (X) : y : : - : orkover : eepen ; Plug Back : Same Res \.: Diff. Res'v,

Date Spudded Date Compl.' Ready to Pro'd‘ i Total De‘pth‘ ’ ]l P.3.T.D. l ‘

2-19-76 3-6-76 | 1725 I 1708
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formaticn ; Lp Ti/ Gas Pay Tubing Depth

3364 San Andres | 1569 1545"
Perforations Depth Casing Shoe

1569-1640" 1708
TUBING, CASING, AND CEMERTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

I5™ LO0=3/&™ - 3b0T 2UU S3c¢Ks

9l 7" [ 1200 | 500 sacks

6k" 45555 L1708 i 175 sacks

2-.3/3" P 1549 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for Full 24 hours)

!

Date Firet New Otl Run To Tanks Date of Test Froducing Method (Flow, pump, gas iift, eie.)
3-6-76 3-13-76 Pumping < /
L.ength of Test Tubing Pressi:e Casing Fressure Choke Size , H*
24 36 - -
Actual Prod, During Test Otl-Bbls, Water - Bbls, Gas - MCF
S0.6 80.5 10.1 BLW 126 )
GAS WELLL
Actual Pred. Test- MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Presaure (‘Bhnt-in) Casnlng Pressure { fhut-in ) Choke Size
'I. CERTIFICATE OF COMPLIANCE O’MA(:F(ONE%R%?FON CCMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commiasion have been complied with and that the information given

ebove is true and complete to the best

/Z,/; Ao Tomn Y,

of my knowledge and belisf,

(Signature)

Christine Tomlinson-Geol. Secty

(Title)
3-19-76

(Date}

APPROVED 19

BY ‘//([J/Z)gfﬂﬂf’é—e?yz‘ |

SUPERVISOR, DISTRICT U

TITLE

Thia form is to be filed in compliunce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, thie form must be accompanied by & tabulation of the deviation
testy taken on the well in accordence with rULE 114,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, !I, III, and VI for changes of owner,
well name or number, or trancporter, or other such change of conditioa,



