STATE OF NEW MEXICO
SGY AN MINCRALS OCPARTMENT

OlL CONSERVATION DIVISION
PO, BOX 2088

SANTA FE, NEW MEXICO 07501

A-I’) urrorl!

REQUEST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

INANBPONTER

Form C-104
Aovised 10-1-78

ERE WA

L RATON

SAOMATION OFPICK

perotor

Yates Petroleum Corporation /

sddress

207 South 4th St., Artesia, NM 88210

Jf\toto—'\(ls Tor ‘n'mg ((,:Arcit proper box)

liw Weall D

“‘hange in Owner shlp[:]

Change in Tronsporter of:

oil ]

Casinghead Gas D

iccompletion

Dry Cas

Condensote

S
Other ('lecse explain)

“change ol ownership give nare

~:4 address of previous owner

SSCRIPTION OF WELL AND LEASE

e well No.| P ame, Inclwﬂl Formaito Find of L NI
_cuse Name c ° 020‘ ™ orm: % ,)/ | [ine of Leass LC-1270 Lease No.
State, Federal F a
State JM Com 2 J#Ehzﬁaee - e receralor 7o State -
_.ocallon
Unit Letter P 660 Feet From The Sonth Lineand ____ _ H({) _ Feect From The Fact
Line of Section 25 T w~nabhip 184 Range LT s NMPM, Lddy County

TESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

‘ome of Authorized Tronsposter of Cli [ cor Condenaate rx

Azucess (Give oddress 1o which approved copy of this form (s to be sent)

Navajo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
‘ame of Authorized Transperter of Casinghead Gas ) ot Dry Gas [ K] Adareas (Give cddress to which approved copy cf this form is 1o be sent)
Transwestern Pipeline Co. P.0O. Box 2521, Houston, TX_ 77001
' Unit " Sec. TTwp. "Rqe. Is g3s actuully cennected? , When Y —tt g~
4 well produces ofl or liqutds, [ ! . ' v -
- :ve location of torks, ; P : 25 ; 188 : 2 Ei Yes lL //’ )‘, 3 "? 7

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

TOMPLETION DATA

Y OLl well P Gas Wwell TNew Well ' Workover ! Deepen " Plug Back ' Same Res'v.' Diff, Res’
Designate Type of Completien — (X) ' X X : < ! : ! : !
“iite Spudded Date Compl.l Ready to Prod. Total Dop!h‘ ' P.B.T.D. : -
4-10-81 8-6-81 9100" 8956
“ievations (DF, RKB, RT, CR, etc.; Name of Producing Formatton Top Otl/Gas Pay Tubing Depth
656" GR Cisco 6656 6619’
i-zrforations Depth Casing Shoe
6656-69"' 9100
) TUBING, CASING, AND CEMEHT_U:‘_(}”RECORD
HOLE SI1ZE CASING & TUBING SI1ZE OERPTH SET SACKS CEMENT
17-1/2" 13-3/8" 347 375
12-1/4" 8-5/8" o iess! 1349
7-778" 4-1/2" 9100 1000

l

|

i ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume o[ load oil and must be equal to or excesd top allc

able for thie deprh or be for

i,

24 Aoursj

fud

1L WELL Sfull 24 &
Ciate Farst New Di! Run To Tanss Date of Test Producing Method (Fiow, pump, gas Lift, etc.) 3
o,
I NN
_ength of Taet Tubing Presswe Casing Fressure Choke 5iza 1’\_ 4, "~ <. N )
! e /’ 1Y
! 1,,} )
~tuol Prod. During Test Otl- Bsle, Water- fibls. Gas - MCF A o

AS WELL

Ztunl Jrod, Tewt=-MTZF/D Length of Tent

119

12 hrs

idle, Condensute MMCE Gravity of Condensate

“aating Metrod (pitot, back pr.j

Tubing Pressure ( Ehut-4in )

Casling Fress _:Eﬂhul-il-\») Chokxe Sirxs

Back Pressure 1634# Packer 1/4%
CRTIFICATE OF COMPLIANCE Ot CONS [RVATKNU[HVkﬂUN
Dt i !30;
hereby certify that the rules and regulations of the Ol Conservation APPROVED
TR s S e e W T »é/mawﬁ
TITLE SUPERVISGR, uSTHICT 5]

{Signature)

Engineering Secretary

Thie form is to be {iled {n complience with RULEZ 1104,

I this iz n requeat for alloweble for a newly drilled or deopene
well, this foim must Le sccom penied by a tebulation of the duvietic
teate takon un thoe well in eccordance with RULE 111,

All eoctione of 1hla form must Le fllled out camplataly for allov

111, and VI for chungos of owne

{T“ll) eblis on naw sad fecomplated wealla,
8-11-81 1IN out enly Sectione 1, IL
(Date)

well nama or anmlise, or tranaportes, of other such chanyge of conditlor

Goeperate Forma (02104 nust be flisd for cath pool in multipl



