o TR s O GOV A TUN COMMISSIOR Torm .10y
oTATE / RECUEST FoR ALLOWABRLE. Supersedes Old €104 and C»]
FV' ¥ / . - AND - s Flecitve I-1-6%
5.3, - JTHORIZATION TO TRAMSPORT OIl. Alu NATURAL GAS
D OFFICE
TRANSPORTER | 2'& VAN RECE VED
GAS
OPERATOR / ] ,
l. PRORATION OFFICE APR d T977
Opeoralor v - e
Yates Petroleum Corporation o.o.c
Address ARTERIA, erie ST
207 So. 4th St., Artesia, NM 88916 RANISE

Reason(s for filing (Check proper box)

New We!| Change in Transporter of:
Racompletion D 0tl |m' oy

Casinghead Gas D

Change in OwnershlpD

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

‘TO—'Er (Please explar:r} o

Returned TA'd well to production.

=
i

|
|
|
|

{ Lease Name Well No. i Fool Mare, nc.udir: Fopmirn CKind of faenm T ~—'“r’ Teate tior ]
o . . i
Mesa State P2 Artesia (On-Gryb) [StHeFern e State | g4g
Location . -
Unit Letter 4 D H 330 Feet From The _ No_r;t£ Loane dd _~9_29 Fee' Zroe, 7 qut
Line of Section 4 Township 198 Range 28E » NMP, Edqy County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gis
Necrme of Autnorized Trausporter of Of! < or Condensate ~__ Box: 15'gm_g_gm;}}’-‘::f>~'—‘L,_~,ZT:T_',?;,},T[ofgn,“)
LNavajo Refg. Company - Pipeline Div. No. Freeman, Artesia, NM 88210
Neme of Authorized Transporter ¢f Casinghead Gas [ or Ory Gas “iiress J{ive address to which approl iy e o thic Torm is tc be sen:)
' TSec. 7% TEre. L LAV TR T
1f well produces ol} or liquids, , Untt i Sea. WP Fge. : ’N' STy cennected? IR
' p ! | ! )
qive location of tarks. ' D X 4 . 19s ' -ZEE ~31}e N
If this production is commingled with that from any other lease or pocl, Zive coraingling order number:
IV. COMPLETION DATA _
TOU wWell FGas welr | Tv , Wotkover T Deepen | piuj baox | Sime Gest DI Res'v,
. " : i . 1 ] 1
Designate Type of Completion — (X) : : : ‘ ! ' !
Date Spudded Date Compl. Ready tc Fica. B ,;, Tl Ta ™ ‘ - «“:»':— '
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Fermaticn - < :_ as Hay B abie :5;;7»_

Perfcrations

TUBING, CASING, nt::
CASING & TUBING S1Z2&

HOLE SIZE

L]

anTh Casing Sno

% TING RECORD
__E_EPTH SET

__SACKS CEMENT

|
]

(Test must b
able for thi

TEST DATA AND REQUEST FOR ALLOWAELE
oIl WELL

s geptt

‘tem sazoveey of total volume of load o1i and musr be equal tc or exceed top allows

an ba for full 24 hours)

Date First New Otl Run To Tanks Data of Test

i

g Method (Flow, pump, gas lifi, eic.,

Length of Test Tubing Pressure

vvvvvv i Ciioke Size
1

Actuc] Prod. Durting Toest Ol1l-Bbls,

Giis « MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

| Bble. Corlensate/MMCF Gravity of Condenaate
:

i

Testing Method (pitot, back pr.) Tubing Pressure ('s}mt—.in)

Choke Size

* Caslng Freasure ( Bhut~-in)

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Crbandefon suptl"”

ion Supt.
(Title)

4/7/77

(Date)

OiL CONSERVATION COMMISSION
AB8 1 11977

Z

APPROVED 19

i
i
i
|

i 8y

L

TiTLE ____ SUPERVISOR, DISTRICT B

This form is to be filed in compliance with RULE 1104,

If thie is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with muLE 111,

All vsctions of this form must be filled out completely for allowe
able on new end recompleted walls,

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




