STATE OF NEW MEXICO

azCeiveD BY

JAN 19 1987
Q. C. D

-

,NERGY ano MINERALS OEPARTMENT ARTESIA, OrfiICE Form C-104
6. 89 (oriee sectives Revised 1.0-0“78
ALELCL OIL CONSERVATION DIVISION poonay CoOTES
riLg j / P.O. 80X 2088
U.8.0.8. ’ SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAANLPORTER AL
ors | REQUEST FOR ALLOWABLE
OPZRATOR 4 AND 2
I"“”‘"”“ Srtice AUTHORIZATION TO TRANSPORT QL. AND NATURAL GAS '
-Opololof 1
JOHN A, YATES, JR. |
Addrecs b
207 S, 4th, Artesia, New Mexico 88210 ?
Reoson{s) Tor filing (Check proper box) Other {Please explainy —
New Vell Change in Tronsporter of: ’ ‘
D Recompletion D [e]}] D Dry Gas . 1
Change In Ownership D Cuasinqhead Gas D Condensate }’
{ hi i : .
i adaern of previaneouner®_John A. Yates, 207 S. 4th, Artesia. NM 88210 -
JI. DESCRIPTION OF WELL AND LEASE -
{.ease Name Well No.| Pool Name, Inciuding Formation Xind of Lease Leacso No‘—l
State R 4 _|Artesia Queen Gravburg, SA State, FederalorFee State E-641
Location
Unit Letler K : 2390 Feet From The SQ!“ 1l Line and 239() Feet From The "TeSt
Line of Section 5 Towneahip 198 Range 28E » NMPM, Eddv County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f this production {s commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

ICATE OF CO l

V1. éER’I’IFICATE OF COMPLIANCE I

I hereby certify that the rules and regulations of the Qil Conservation Division have |
been complied with and that the information given is truc 2nd complete to the best of
my knowledge and belicf.

I

Production Clerk
(Title)

1987

Januarv 15,

{Date)

'

i
l
!
1

OIL CONSERVATION DIVISION
FEB 2 © 1987

Name of Authorized Transposter of Cll (R or Condensate ) Adcroas (Cive address ro which approved copy of this form is (o be sent) I

. . . ) i

Navajo Refining Co. P,O. Drawer 175, Artesia, ¥M 88210
Namas of Authorized Transporier of Casinghead Gas {__} or Dry Gas [ Address (Cive address to which approved copy of this form i3 10 Ge sent)
T M T ¥ Wh
It wel} produces oll or liquids, \ Unit y Sec, 'Twp. qua. ] Is gas actually connected? ) en ’_" - , ’
l

qglive locatian of tanks. i K : 5 ; lgs ' 28E ‘ -

APPROVIED , 19
Ciriginal Signe
BY gned By
A Clements
L foclements
TITLE S isas Disteleb U

-

This form ie to be [lled In compliance with RULE 1104,

If this ls a requsat for allowable fer a newly drilled or deaponad
well, this formm muut be sccompenind by & tabulation of the devistion
toRts token on the well ln eccordence with AULE 111,

All suctions of thla form wmust be filled out complotely for allows
able on new and recompleted walla.

Fill out unly Sections I, 1, !, and V1 for changew of owner,
wall name or number, or traneporter or other such change of conditicn.

Seprrate Forma C-104 muet be [lled for esch peol In multiply
comoleted welle,



TV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183 ~
Page 2

Designate Type of Completion — (X)

' '

]ou wall ﬁ*cua Well me Well | Workover
]

Deepen

1
)
! 1 t
i

: Plug Back :ste Res'v, ' Dif{, Restv
1

Date Epuddad

]
Date Compl, Ready 10 Prod.

"
Total Depth

. ")
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ol11/Gas Pay

Tubing Dapth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

—r
1

| }
V. TEST DATA AND REQUEST FOR ALLOWABLE (T<at must be ofter recovery of total volume o

f load ofl and must be equal 10 or exceed top allcw

OIL WELL

alle for this depth or be for full 24 hows)

Date Firet New OI] Run To Tanks

Date of Test

Producing Method (Flow, pump, gar lift, etc.)

Length of Test

Tubing Pressure

J Caaing Prussure

Choke Size

Aetual Prod, During Test

Oll-Bble.

Water« Bhle,

Gaa~MCF

"GAS WELL

I Acival -Prod, Teste MCF/D

Length of Test

Bble. Condensats/MMCF

Gravity of Condenoate

{
i Teating Method (pitot, back pr.)

Tubing Pressure ( Shut~{n )

Cazing Pressure ( fhut-in)

Choke Bize

)



