RECEIVED BRY

OCT 16 1984
0. C. D.

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

[ Form C-104
*8. 8¢ terice BettivRe ARTESIA o~ “iCE Ravised 10-01-78
{ OINTAIBUT ION ) H . Format 06-01-83
eTreT - R F+ON DIVISION Page 1
Towe YARE P. 0. BOX 2088
T u.s.0a8. SANTA FE, NEW MEXICO B7501.
“LAnD OFFICE
Tmansrontan |2ttt '
; ool B, REQUEST FOR ALLOWABLE
orPERATOR PV AND
I"”""“"‘ crtes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
t

Yates Drilline Company s—""

{
' Address

th 4th Street, Artesia. N.M, 88210

ot filing (Check proper box)
New Vell
|D Recompletion

Change in Ownership

Change {n Tronsporter of:

(Jou

D Casinghead Gas

D Dry Gas
D Condecnsate ..

Other (Please explain)

il change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecne Name well No.} Pool Name, Including Formation Xind of Lease Loase No.
Mesa 20-1 State 3 |Artesia-Queen-Grybg-SA State, Federal o7 Feo Grate LG-3215
. Locatlon
Unit Letter M v 990 Feet From The __South Line and 1650 Feet From The West
Line of Section 20 Township 188§ Range 28E + NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

"Name o(/ulhonnd 'xf',ro:\-po!,nx o O

7/#/,"7 i

or Condgnsate ()

LRI NI =y

Add:ess (Give address to which approved copy of this form is (o be sent)

3 e -
/] L yd

i . .
Address (Give address to which approved copy of this form is t0 be sent)

Name of Authortyed Transporter g¢f Coninghead Gas (] ot Dry Gas ()
T v T Y v —
1t well produces oil or liquids, 'Unu ' 50:. .Tutp. .RQQ. 1s gas actually connected? , When Fé"t -I D L
Sl e SRR Sty | S oot |
it this production is commingled with that from any other lease or pool, give commingling order number: ’I . v BK
™ f» X
NOTE: Complete Paris IV and V on reverse side if necessary. 4 v
e e = e e - X |
J1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION /
1 hereby certify that the rules and regulations of the Oil Conservation Division have [| APPROVED OCT 1 8 1984 p ‘. 19
heen complied with and that the information given is true and complete to the best of . ORIGINAL SIGNED
my knowledge and belief. BY RY | ARRY BROOKS
GEOLOGIST “ NMOCD
~ TITLE -

(Signature)

%
/
Production Clerk
(Title)

10/16/84

(Date)

This form is to be [iled In complisnce with RULE 1104,

If this i a request for allowable for 8 nawly drilled or daepuned
wall, this form must be sccompanied by a tebulation of the deviatioa
tests taken on the wsll {n sccordance with RULE 1it.,

All sections of this forra must be fllled out completely for aliow~
able on new and recompleted wells,

Fill out only Sectlons I, I1, I, end VI {or chenges of owner,
wall name or number, or traneporter, or other such change of condirion.

Separate Forms C-104 must be filed for wach pool in multiply

comoleted wells,




IV. COMPLETION DATA

RECEIVED BY

0CT 161984

0. C. D.
ARTESIA, OFF:"F

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

1‘ 4l Well

TGas Well 'New Well !Workover | Deepen | Plug Back ' Same Res'v, B Diif, Res‘v.
Designate Type of Completion — (X) oy ; ! X : ! ' : me Res : :
Date Bpudded Date Compl. Ready to Prod. Totat Depth P.B.T.D. - '
8/31/84 9/24/84 2339" 2339’
'Elcvcuon- (DF, RKB, RT, GR, ¢ic.; Name of Producing Formation Top O1}/Gas Pay Tubling Depth
‘ 3577' GL Cravburg 2179 2125
Perforations Depth Casing Shoe
2265'-67', 2272'-75"', 2174'-79' 2337" _
TUBING, CASING, AHD CEMENTING RECCRD i
HOLE SIZE CASING & TUBING SIZE DEFTH SET . SACKS CEMENT ]
12 1/4" 8 5/8" 364" 215 sxs. :
7 7/8" 5. 172" 23371 200_sxs.
l e 1 Sl i '

V. TEST DATA AND REQUIEST FOR ALLOW

ABLE (Taast musz be after rezevery of 10tol volume of loed oil and must be equal to or sxcasd top allc

OML WELL able for thia depih cr ba for full 24 hours)
Date Firat New QOll Run To Tcnks Date cf Test Produszing Method (Flow, pump, gas lift, etc.)
9/24/84 10/1/84 Pumping
Length of Tesi Tubiny Prosswe Caeing Psuvasure Choke Size
24 _hrs = = = -
J.otual Prod, Duting Teet Ollefibls, weter=Bhbls, Gas+ MCF
- 53 20 33 40
AS WELL _

“Acival Piod. Tesi~ MCF/D

Length of Tast

Bble, Condensate/MMCF

Gravity of Condenscie

Testing Meihod (pitot, back pr.)

Tubing Pressure ( shut-im }

Casing Pressure (Ebut-4in)

Choke Size




