REQUE

il D21 Ui

form C-j04

',j. j A FE B ST FOR ALLOWABLE Supersedes Old C-104 and C-11

E.I E AND Effective |-1-55

:Zsmc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B} e FERDEIVED
TRANSPORTER oIt
GAS

OPERATOR MAY « ¢ ]975
l. PRORATION OFFICE i

Operator

Yates Petroleum Cor

poration y

ad. C.C,

ARTESBIA, QFFIGE

Address

207 South 4th Street - Artesia,

NM 88210

Recompletson

Reason(s) for filing (Check proper box)
New We!l

0J

Change in OwnershlpD

Change in Transporter of:

ou ]

Casinghead Gas D

Dry Gas

L.
Condensate D

Other (Please explain)

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Vell No.: Peol Name, Inciuding fcrmation Kind of Lease Lease No
Dayton "Ey*" 1 Atoka S.A. State, Federal cr Fee Fee
Location
. ~ .7
Unit Letter _ [, H 1650 Feet From The SOULh Line cnd__990 Feet From The West
Line of Secttu 21 Township 188 Range 261 » NMPM, dey County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Name of Authorized Trausporter of Ot) 7

Navajo Crude 0il Purchasing Co.

e

or Condernsate AZ

| No. Freeman Ave-Artesia,

M 88210

Ncme of Author!zed Transporter of Casinghead Gas )X

er Oty Gas 7,

; Addrezs (Give address to which approced copy of thts form is to be sent)

Yates Petroleum Corporation 207 south 4th Street-Artesia, NM 88210
1t well produces ofl o liquids, IUnit , Sec. , Twp. ;F’.:;e. ; +8 gas aztually connected? | Wher
glve location of tarks. tK 121+ 18S 26E | Yes ! 5-3-76
! i ! ) H "
If this production is commingled with that from any other lease or pool, ;give' commingling order number:
. COMPLETION DATA
T: Otl Well "Gas Well ' New we.l " Workover 7 Deepen Piug Back ' Same Res’v.! Diff, Resfv.
Designate Type of Completion — (X) | x : | X ! | ; ! f
'
L ! I " A
Date Spudded Date Compl. Ready to Pred., ' T'etlal Depth ) P.a.T.D. '
[
4-13-76 5-2-76 : 1775 1714
Elevations {DF, RK3, RT, GR, etc.; Nacme of Producing Fermaticn . ;;p ‘:’ALET‘Gus Pay } Iubing Depth
3403" San Andres § 553" i35
Perforations Depth Casing Shoe
1553-1651" 1714"

TUBING, CASING, AND CTEME

NTING RECORD

. . HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
=) 2 711 121_()' HOUU
6%" 41565357 1714 175
2-3/8" 15357

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of

able for this depth or be for full 24 hours)

toad oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks

Date of Test

, Froducing Method (Flow, pump, gas lif:, e2c.)

-6 = . P
5-2-76 5-6-76 | pumping o
Length of Test Tubing Pressurs i Casing Preasure Choke Size _J_"/V P
24 hrs 40 40 - =
Actual Prod, During Test Otl - Bbls, YuiereShls, Gas - MCF
39 35 14 6.3
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (‘Shnt-ln) Caslng Preasure (shut—in) Choke Size
'I. CERTIFICATE OF COMPLIANCE CIL CONSERVATION COMMISSION
arproveo MAY 1 01376 v 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

8y

)

t
E(_ 142 A.AA_)

(Signature }

Christine Tomlinson-Ceol Secty

(Title)

(Date)

TITLE

SUPERVISOR. DISTRICT IT

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11t,

All sections of this form must be filled out completely for allow-

able on new and recompleted walls,

Fill out only Sections I, II, 1iI, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.



