STATE OF NEW MEXICO - B

NEAGY AN MINCNALS DEPARTMENT Fora C-104

Revised 10-1-78

e, or eriee seteinte OIL CONSERVATION DIVISION
~ dimeiion | 17 r 0. vox 200 -
N - SANTA FE, NEW MUX1CO 87501 RECEIVED
.
_t:-nn orrice — . R[QUEST FOR ALLOWA“LE DEC 2 2 1981
FTAANIPORTEA po———- A AND
aas | | i~
orrnaton / AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS & LD
PAORATION OPPICH ADTERA CFERICE
Operaiot
Yates Petroleum Corporation
Addrens

207 South 4th St., Artesia, AM 88210

Teoson(s) for filing (Check proper box)
lecompletion D
Thange in merlhlrv[:]

1/ change of ownership give name
and sddress of previous owner

Other (lease explain)

Change in Transporter of:

on ()
Cantnghead Gas [_]

l iew Well

Dry Gos [j

Condensate L,_]

i. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.| Foal Name, Inciuvding Formation Kind of Lease Loase No
Hof fman PL 2 Atoka Yeso State, Federal or Fee Fee
Location
Unit Letter L 1650 Feet From The _South Line and 990 Feet From The West
Line of Sectlon 27 T. anshlp ]83 Range 2()F , NMPM, Eddy County
_ DESIGNATION OF TRANSPORTER OF COIL AND NATURAL GAS
Neme of Authorized Transporter cf Cil (X <t Condensate {77 Aadress (Give address to which approved copy of this form is 1o be sent)
Navajo Crude 0il Purchasing Qo. Box 159, Artesia, NM 88210
Fame of Authortzed Transperter of Casinghead Gas [XY or Dry Gas [} Address (Cive address to which approved copy of this form is g0 be sent)
Yates Petroleum Corporation 207 s. 4th, Artesia, NM 88210
' e T T Crual : )
I well produces ofl or liquids, , Untt ' bec7 . Aqu 'H%efl)e Is gas o _' ually connected? ) When
cive locotlon of tarks, : : IL . ' Yes ! 12-16-81
i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA B
:Oll well ; Gas well T.N’ew well ! Workover T'Deepen rPluv:; Back | Same Res'v.' Diff. Res!
. . 4 1
Designate Type of Completion — (X) | X X Lox ! : : ! !
L ' 4 L L 1
Dote Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
10-24-81 12-10-81 36007 35937
Elovations (DF, RAS, RT, CR. etc., Name of Producing Formeation Top Otl/Gas Pay Tubing Depth
3345 Yeso 2471 2400"
Periorations Depth Casing Shoe
2471-3152" 3600
TUBING, CASING, AND CEMEHNTING RECORD
HOLE SI1ZE CAS:NG & TUBING SIZE DEPTH SET SACKS CEMENT
] " -
16 13-3/8 18" 3 yrs Ready Mix
9-1/2" 7" 1122 225
6-1/4" 4-1/2" 3600 375
! . ' : T ,
1 2-7/8" 1 2400 j
. TEST DATA AND REQUEST FOR ALLOWYABLE  (Test must be ofter reccvery of total volume of load oil and must be squal to or excead top allw
Ol1L WELL, nb!e jor thia depth or be for full 24 hours)
Date First Now Q4! Hun To Tanxs Duate of Tes: Producing Method (Flow, pump, gos lift, etc.)
12-10-81 12-16-81 Pumping
Length of Tost Tubing Presswre Caaing Presswe Choke Stize / X /
24 hrs 254 254 - N
e (e i
Actual Prod, During Test Oll-Bbls. Watet- ible. Gas - MCF N \“ 1’}“ };/. (\:"/:
‘ . W A
95 23 70 31 Ne? L, B
o E
O \ KNI
A A
GAS WELL WAy
Aztual Prod. Test-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate \'5‘
Teating Meihod {pirot, bock pr.) Tubing Pressure (Shut-in ) Casing Hressure (Bhnt—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the tules and regulations of the Ol Conservation
Division hsve becen complied with and that tho Information given
above is truo and completo to the best of my knowledge and beliof,

s (Signoture)

Engineering Secretary

(Torle)
12-21-81

(.l)ult)

Ol CONSERVATION DIVISION

approven. DEC 3 0 1 e
g

: DISTRICT 1T
TITLE TOPERVISOR, DISTR

This form la to be filed In complience with mULE 1104,

11 thla iu a request for allowable for o nowly drilled or deopene
well, this form must beo accompanled Ly o tebulstion of the deviativ
teuis tekon on the well in pocordance with HULE 11y,

All eoctions of this form must be filled out completaly for allow
sble on nevw and recomploted wello,

Fill out only Sectinne 1. I, 11, and V1 for chengoa of owner
woil name o pumber, or transporiorn of othier auch change of conditlor

cprents Porma (104 must be filsd for wech pool n multip}

ol ted weltay

€ mmen




