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Reoson{s) Tor filing (Check proper box)
‘New Well

Recompletion
Changs In me(ahlpD

- Artesia, NM

Change in Tiansporster oft

ol O

Casainghead Gas D

Dty Gas

J

Condensate D

Other (Please explain)

]

I{ change of ownership give name

and sddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, Ircivding Formation Kind of lLease Leage No.
Hawkins “"Gv" 1 Atoka San Andres State, Federal rFee  pee
Location
Unit Letter C : 430 Foot From The___NOT 1.h L!ne and 1830 Feet i'rom The __West
Line of Section 27 Township 188 Range I6F . NMPM, Faddv County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot (K] or Condensate {)

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

No.

Freeman Ave. - Artesia, NM 88210

Navaijo Crude 0il Purchasing Company
Ncxe of Authorized Transporter of Casinghead Gas [X7] or Dty Gas {7 v Address (Give address to which approved copy of this form is to be sent)
Yates Petroleum Corporation 207 South 4th Street = Artesia, NM 882
"Unlt s Sec. TTwp. ! Rge. Is gas cctually connected? When T
1f well produces cfl cor liquiis, ' f ' |
v .Xs. ' ' ' |
Sive location of tarks L C 1 27 118S 26F ves o 11=17-76
If this production is commingled with that from any other lease or pool, give' commingling order number:
/. COMPLETION DATA .
R IOH Well : Gas Well :New vell : Worzover | Deepen T'plug Back | Some Resfv. Diif. Res'v,
Designate Type of Completion — (X) : X \ H . ' X X X
L I3 1 1
Dete Spuddod Date Compl, Ready {o Pred. Total Depth P.B.T.D. *
10-22-76 11-17-786 1850 1796"
Elevatiens (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
3324' GR_: San _Andres 1649" 1636
Perforations Depth Casing Shce
1649-1792" 1796
TUBING, CASING, AND CEHENTING RECCRD
HOL E SIZE CASING & TUGIMNG SIZE DEPTH SET SACKS CEMENT
9L 7" 1155' KRB 700
6% 4% & S5K" 1796 175
2-3/8" 1636
4 i
*. TEST DATA AND REQUEST FOR ALLOWANLE  (Test must be after recovery of total volums of load oil and must be equal to ¢r cxcead sop aliows
Oll, WELL able for this dep:h or be for fuil 24 hours) TN
DDate Firat New Of] Run To Tanks Date of Tost Producing Methed (Flow, pump, gas lift, ete.) / ) = \; '
11-17-76 11-22-76 Pumping. X _J |
Length of Test Tuking Pressure Caaing Pressuse Chokae Size r EO {
/.
24 hrs 25 AN g
Actual Prod. During Tost Otl-Bbla. Water-Bbla, ¢ Gus~MCF
77.0 12 BILW 93,4 - —
X e
; :;,)1 L '
. e RPN
GAS WELL p‘«’ el DN
Actual Fred, Testle MCF/D Length of Teat Bbls. Condonsote/NMMCF Gravity of Condenscie e _ ‘}*V .
. dl Ig £);
Testing Mothod (pitot, back pr.) Tubing Prouu:o_(ﬁhnt-lu) Casing Presaure (Shnt—in) Choke Size 5 5 o
)
[. CERTIIICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN

1 hereby cortify that the rules and regulations of the Oil Conncrvatlon
Commistion have been complied with and that the infonnetion given
above 19 tiuo and complcte to the bLest of iny knowledge and beliel,

<:?' A;~;Z;;J@ ;jLwyn/{xA«j;mAJ

(Signature)
Geological Secretary

(Title)
Novemher 24, 1976

(Duate)

NOV 3,0 1976

, 19

APPROVED
DY 5424(4?
TITLE ____SUPERVISOR_DISTIICT I

This form is to boe filed In compliance with RULE 1104,

If thin s a request for atlowsblo for & nowly didlli 1 o deepaned
well, thla (ham munt ba eccompenied by o tubulotivn of tho dovintiea
texts taken on the woll In accordence with pute 1),

A gectiona of thin fonn munt be [Hled out canglately for allove
ehlo ou noss end wecongplatod vallo,

FII out only Soctfoan 1, W, I, and VI for chenpss ol oene,
well name of numbier, of transporten or other such change of condition,




