GYATE OF NDW MEXICO
RGY Ao MINCAALS OUPARTMENT

OflL. CONSERVA®

Form C-104
Revised 10-1-78

'TON DIVISION

.-...:.‘.,_._:‘.."i‘.‘i'gg:: : : B.O. HOX 2088
PR el LV e
LY L XS SANTA FE, NEW MEXICO 87501 RECENED
nwe ) .
ubas 1
LAMD GUFrFICK
i T Bt REQUEST FOR ALLOWABLE AUG 2 1 1981
TaansronTen - —f L AND
aas —L— o
oremav.On T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O o0,
PAORATION OFFICK ' ) .
“Opetotot ARTES oo E— -
Yates Petroleum Corporation /
Address

207 South 4th St., Artesia, NM 88210

Reoson(s) lor hiling (Chech proper box)
ChanqQe in Trunsporter of:

New Well
Recompletion D ol Dry Gas
Change In Owner lhlpD Cosinghead Gas ‘ ’ Condens

Other (Please explain)

)
ate []

If change of ownership give nane

and address of previous owner

DESCRIPTION OF WELL AND L EASE
l.ease Name well No.| Pool Name, including Formation Kind of Lease NM—0487738 Leans
Federal AB 8 Penasco Draw-SA-Yeso Assoc. State, Federal of Fee Tadayg]
Location
; Unit Letter M 330 Feet Frtom The Sonuth Line and 990 Feet From The West
|
| Line of Section 32 T. amship 189 Range 25F, , NMPM, Eddy Cou:
DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Ascress (Give address to which approved copy of this form is to be sen '

“Neme ol Authorized Tronsposter of Cti X or Condensate [

Navajo Crude 0il Purchasing Co.

Box 159, Artesia, NM 88210

yiome of Authorized Transporter of Casinghead Gas ’X' or Dry Gas [}

Yates Petroleum Corporation

Address (Give address to which approved copy of this form {5 to be scn! )

207 So. 4th, Artesia, NM 88210
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1{ well produces otl or liquids,
‘ give locotion of tanks,

T
[
b

' wWhen
1

A

1s gas actually connected?

Yes 8--4-81

If this production is commingled with t

hat from any other lease or pool, give commingling order number:

COMPLETION DATA
7011 well "Gas well | New Well | Workover | Deepen T Plug Back | Same Resev. | Diff. &
Designate Type of Completion — xX) | X ) " X X X ' , X
Date Spudded Dae Com;:\l.l Heady to Proli. Total Depihl * P.B.T.D. - )
6-25-81 8-1-81 3100 2905’
Lievations {DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi1l/Gas Pay Tubing Depth
3613' GR Yeso 2500' 2300
Perforations Depth Casing Shoe
2500-2684" 2908
__‘[_'LJP”!VP}“G__,_S:ASINQ_, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 15" 10-3/4" 390 350
9-1/2" 7" 1032 1225
| 6-1/4" 4-1/2" 2908! 320
y l 2-3/8" , 2300° |
TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be cfier recovery of total volume of load oil and must ba equal 1o or exceed top :
nble for thia depth or be for full 24 hours)

OIL WELL

Date of Test

Producing Method (Fiow, pump, gas lift, etc.}

- Date First New Dil un To Tonxs
8-1-81 8~4-81 Pumping N
~ Length of Test Tubing Piesaure Caaing Pressure : Choke Size l‘/;ﬁ’v ‘e _“‘(\/
! - Y
! 24 hrs 204# 204 Opnen - x <} (,O ' %\
Actual Prod. During Test Oil- Bbis. vwatet-Bbis. Gaa -MCF N O\jq
| 4 9 84 '

GAS WELL

Aziual Prod. Tewet- IV /D l_ength of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metrod (pirot, back pr.) Tubing P:o-;m-{symt_..in)

Cosling Frsasure ( fhut-in) Choke Size

CERTIFICATE OIF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
and that the {information given

Division heve been complind with
beat of my knowledge and belief,

above is true and cumplrte to the

(Signoture)

Engineering Secretary
(Title}

8-17-81

(Duie)
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TITLE

This form is to be filed ln compliance with nRULE 1104,
uent for allowable for & newly drilled or dec ;o

well, this {form must be accompaniad by s tebulation of the devi«
tests takeon on the well in sccordance with RULK 11%,

must be {illed out completely for <

If this {e & req

All sections of this form i
sble on new and rocompleted wella,
11, 111, end VI for chunges of ow»

11 out only Sections 1.
F tor, ot othar such chanye of condit

well nams or pumber, or trans pof
Yorms C-104 must be flled for sach pool {a muli

Separate
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