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NUW MEEXICO O, (:omr,i'NVA-ﬁmi ﬁ(;t»"zntorl
REQULST FOIR ALLOWABLL

AUTHORIZATION TO TRANSPPORT OIl. AND NATURAL GAS

Lot N i aew e s oiE D Ty

Lhoum Coyng

Supersedes (Ul €100 onil Lo
Viective (o1-09

AND ' :

Uperator

Yates Petroleum Corporaticon -—

Address

207 South Fourth Street_;,A;tesia. NM___ 8821

Reosvon{s) for [iling (CAeck proper box)

New Well
(]

Chonqe In Ownotnhlp[]

(J
O

(o}}]

Rocomplelion ] .
Casinghead Gos

Change In Tiansporter ofy

Dry Gas

Condensatas D

Other (Please explain)

L]

1f chenge of ownernhip give name 5,/'7 7
and address of previous owner i /(f gg_g7

1. DESCRIPTION OF WELL AND LLEASE

—— -
Lease Name

La Cama Com

well No.i Pool Namz snc:udE..t; Fowmation
1 I badogameiad

Xind of L.cuso Leaas fic.

State, AFoderol or Feo State

K-6846
LLocation . -
Unit Letler ) F : 1980° Feet From The__ NQ L‘th t.ine and 1980"° Feet From The West
Line of Section 20 . ‘Townahlp 188 ﬁanqo ISR « NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Otl ()

Navajo Crude Oil Purchasing Company

or Condesnsate {X].

Asdress {Give address to which approved copy of this form is to be sent)

No. Freeman Ave. — Artesia, NM_ 88210

Necxe of Authorized Transgortor of Casinghead Gas (]

ot Dry Gas X,

* Address {Give address 1o which approved copy of this form \s to be sent)

{E1l Paso Natural. Gas Company Box 1492 - k1 Paso, Texas 79999
If well produces ol er liquidas, , unit ) Sec. !TWP' :F’.qo. Is 3as ccteally connected? | When '
give lecation of terks. ‘ : F : 20 : 18S ! 25E ves ! 2~3-78

If this production is commingled with that from any other lease or pool, give' commingling order nurtber:

V. COMPLETION DATA .
K EOH Vell :Gcs Woll F\'cw vell T Workover | Deepen TPleg Back ! Sume hiestv. ' Diif. Res®
Designate Type of Completion-—{X) -+ - - - - x U oy . R ! , '
1 1 \, %
Dete Spudded Date Compl. Ready to Prold. Total Do;\lhJ ’ P.B.T.D.
9-11-77 10-21-77. 8750" 70001
Elevations (DF, RKB, RT, GR, cte.j |Name of Producing Formatlon Top O!l/Gas Pay Tubing Depth
3578' GR Cisca 6919’ 6867
Perforations Depth Casing Shoe
69196954 " 7000°
. TUBING, CASIHG, AND CEMENTING RECORD _

HOLE SIZE - CASING & TUBING SIZE DEPTH SET . SACK.S CtMeEMTY
17-1/2" .13=-3/8" 300" 325 sacks
12-1/4" 8-5/8"_ 1200'" 1150 sacks

7-7/8" 5-1/2" 7000'" 255 _sacks

’ | L

V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load oil and muss be equal to cr exeved top ko
Ol WELL _able for this depth or be for full 24 hours) , ~ g4k
Date Flrat New Oil Run To Tonks Date of Toot . Froducing Mothed (Flew, pump, gos lift, ete.) Pﬁ})‘/b&:}
' -l
N S
Lensth of Teal Tubing Pressuro . Casling Pressute Choke Stze  « |} /9/ ¢
g
A bt ALL
Actual Pred, Dusing Teot O1l-Bbls, Water-Bbls, Gas-MCF WL‘[’— /'! %
: e B
. ._.‘? ! -

GAS WELYL,

Acteal Fred, Tosle MCE‘/lS Length of Tast

Bblo, Condoensots/NMNMCF Gravity of Condar.acte

4450 24 hours TSTM :
Testing Method (pitot, bock pr.} Tubing Prosnwo ((‘.‘(\u'\;—lu) Casing Proasurs { Ehut-in) Chcke Size
"
Back pressure 1814 packer 1/2

I. CERTIVICATE OF COMPLIANCIE

I heraby éortl{y that the rules and regulations of tho Oll Conncrvation
Conminsnlon hnve heen complied with and that tho informotion glven
above 19 truo and completo to the bext of iy knowledgs and belicef,

{Signotura S/

Eddie M. Mahfood - Engineer

(Title)

OlL. CONSERVATION COMMISSION
FEB -9 1978
APPROVED 2.

27

SUPERVISOL,

RET, JE——

By

DISTRICT 1
TITLE

Thin form in to be [ilod in compliance with nuL E 1104,

1f thie ta a tequoat for atlownblo for a nowly illicd e deepan
well, this form et be recompenled by a tubulutivea of ta Coving
taxts taken on the woll in uccordanca with hut e 11y,

Al sectioas of thin fonn munt bo {itlod out complutely tur elle
eblo on now end peconploted violio,

PUE out enly s Sectiann 1,1 HE, et Yy for vhanean ol wvirn

o [ . ted



