-+ cemae

N0, OFf LOPIKS RECEIVED

T v

e STRIBUTON — NEW MizXICO OIL. CONSERVATION COn SSION Fotm G104

SANTA L REQUEST FOR ALLOWARLE Supersedas O C-104 and (-1
FALE AND Ettective t=1-05

U505 - OTREEEATED B9 TRANGPORT OIL AND NATURAL GAS

LAND OF FICE )
oin |V

TRANSPORTER |- = S NOV 25 1985

OPERATOR c D
PRORATION OFFICE 0. L. _ .
Opetator /ARTEsm, 189} o gl Lt = - o
" . t
Yates Drilling Company ~ ‘
Address - — P
i 207 South - 4th Street, Artesia, N.M 88210
Keason(s) tor filing (Check proper box) Other (Please explain) -
New Well Change In Transpovier of: v
HReconipletion D ) ) o1 D Dry Gas D
Change in annrshlpm Casinghead Gus D - Condenxate D
If change of ownership give name .
#nd sddress of previous owner Metex Pipe & Supply, P.O. Box 1037, Artesia, N.M. 88210
DESCLHIPTION OF WELL AND LIDASE
Ledas? Nume w1l No. Foeol Name, Incivding Forination Kind o! l.euse Leass 'is.
. State, I'ederal N '
Denton Federal 9 ! loco Hills. Qn.=GB=SA ste. Trderal o 7o°  Federal 1.0-067132
Location )
Unit Lotter J 1 1980 Feet From The __ S0Uth  tineana” 2310 Feet From The ___East
Lt of Section 20 Townshlp 188 Range 29E « NMPM, Eddy . County
A“-‘_: 7_.’1;_2"3@]?1 (9 THAN{’??‘ORTER OFF OIL AND KNATIRZL GAS
lcme of Autherized Transporter ot Ot} [X] or Condensate [} hddress (Give address to which approved copy of this form is to be s cr-;r-)’ﬂr
Navajo Refining Co. - ~R+O,?Box_1597.%x§e ia, 90— .
Name of Authortzed Transporter of Casingliead Gus {"} or Dry Gas [, CAddress (Give address to which.approvee copy of this form is to be sens)
== TR T T s aa0 aeti g ~ -
If well produces ofl et M¢uide, ' Lnl. s Sec, |1 Whe il.qe. Is gus actruily connccled? ¢ When
‘ve lumatiar anks. : ] ) |
| give fozatian of tanks c J 420 i 18S 1 29E No_ X _
1 this nreduction is commingled with thet from eny other Yease o1 pool, (z,ivé' commingling order number:
COMCLETION DATA o P ' — B
. Ofl Well } Gas Wall :NL\V Well IWor‘.—;over :-Deepen VP lug Back VEame fesiv. | Latf, 1
. " . 1 i
Designate Type of Completion - (X) X . X X ! ‘ ;
. o I 1 TR B " . _
Date Spudded Duta Compl. Ready o Prad, Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, ete.j Name of Preducing Formation o Top O/Gas Pny. Tubing Depth )
?erloznt!ans Depth Casing Shoe - -

TTUEING, CASING, AND CEMENTING [FCORL
HOLE”SU:E CASING & TUBING S1ZC LEPTH SET “_ SACKS CEMENT

fosk Ip-2
M=-29-86

‘ SA}.Q,__NAM |

CVEST PATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of 1aad cil and must be equal to oi sxceed iy ol

d

L WELL able for thia depth or be for full 24 hours)

[ Date ¥iret New Ol Run To Tanks Daie of Tect roducing Method (&low, purp, gas lift, etc.) o

_l:enclh of Test Tubing FPresaure Casing Presswe Choke Size .
Actual Frod, During Test Otl-Bule, Water - Bble. Gas~14CF

-

GAS WELL

Actuu) Prqd. Test- CF/D l.ength of Teat bible, Ccndunaﬂ‘no/;\ﬁMCF‘ Gravity of Condentate ’
Taating Method (pitat, tack pr.j [ Tubing P:.,wum(‘aimt-»ﬂ\} Cualng Pressure { Shuk~4n) Choks Size
. CERTIFICATE OF COMPLIANCE . O!L. CONSERVATION COMMISSION
NOV 261985

1 heroby certify thet the rulea and regulatione of the Cil Connervation APPROVED .. ¢ 18—

Coramlesion have besn complied with rad thet the information glven {l . e :

cbove 18 true and complete to the baot of my knowledyge éad bellol, sS4 Orug.mal Signed By
’ Les A. Clements

hedd -
st )

TITLE ———Sopervisor-Bistrie

) ’ Thie form is to be filed Iu complience with RULE 1108,
. . ) If thie ia & requsnt for gllov:sble for & nawly dritled or deoo
(Sighatwe)

well, this fona faust he acconpraiiee by e tsbnluticn of tho do0

3 tepts teken oa the well in Gocuideucs with RULE VU,
Production Clerk ¢ Ve

- All eecilone of this funm wust he filied out conpletoly tu

(Title) able nn pew ond recompletsd wille.
11-22-85 . Fill out only Sectlons I, L. I, en¢ VI for cheuges of -

{Date) well name or number, or transportern, oF other such change of coadi



