STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

JAN 19 1987
0. C:. D.

ARTESIA, CFFifE

Form C-104
PO. 0 (02148 settivte Revised 10-01.78
L GLIII O CONSERVATION DIVISION pooal 060183
A —17 P.O. BOX 2088
u.s.0.8. NTA FE, NEW MEXICO 87501
LAMO OFrFiCY
Taansronven 2%
OAs 1/ REQUEST FOR ALLOWABLE
OPEZRATOR V4 AND
I""".“"“’“ 2rrcs AUTHORI  'ION TO TRANSPORT OIL AND NATURAL GAS
.Opolnlot / ﬁ
JOHN A. YATES, JR, ’
Address
207 S. 4th, Artesia, New Me .co 88210
Reoson(s) Tor Tiling (Check proper box) Othet (Please explain) .
:D New Well Change in Transporter of: ’ - ) I l
Recompletion D oul D Dty Gas ' /{) /// e ;
Change in Ownership D Casinghead Gas Condensate - ’
Il change of ownership give name Tohn A yates , 207 S, 4th, Artesia, NM 88210
and address of previous owner ! } _
1I. DESCRIPTION OF WEIL AND LEASE
Leaae Name Well No.| Pool Name, Including Formation Xind o! Lease Leaao No. |
‘State A 2 Artesia Queen Grayburg, SA State, Federal or Fee State E-614
Location
Unit Letter J : 2310 Feet From Tho___S_Qll_Eh_Llnc and 2310 Feet From The EaSt
Line of Section 5 Township 198 Range 2 8E . NMP, Eddyv County~

IIL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll (] or Condensate [_)

"

Adcross (Give address to which approved copy of this form (s (o0 be sent)

)

. i

O~ er 175 Artesia—~NM-88216- |
1

Name of Authorized Transportet of Casinghead Gas ()] ot Dry Gas ] hddress {Give uddress to which approved copy of this form {5 to be sent) _
T N I TRqe. 1 Wh !
I well produces oll or liquids, lUnll s Sec. I'T‘wp. .ch L Is qas actually cannecied? . en ’ . ’ a - : 7 i
qive location of tanks. : I : 5 lL}-gs ~I8F - . No--- ' |
If this producrion Is commingied with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION b
F hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROV D FEB 2 0 ?987 .10
been complied with and that the informadion given is true and complete to the best of Yt el A 48y
my knowledge and belief. By g et signed By
LIioA U aAs
TITLE e i

/jm/ﬂfu g(&gm&/p

{Signature)
Production Clerk
- (Title)
January 15, 1987
(Date)

This form le to be filed in compliance with RULEZ 1104,

If thiu le a requsat for allowabla for a newly drilled or doapenad
well, this forn must be accompenied by & tabulation of the deviation
teats token on the we!l (n eccordance with AULE t11,

All vuctions of thie form must be filled out cormplotely for allows
able on now and reconpletod walla,

Fill cut only Sectione I, 11, 11, and VI for changes of owner,
wegll neme or number, or traneporter, or othor such chonge of condition,

Sepsrate Forma C-104 muet be flled for esch pool {n multiply
completed wells.
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IV. COMPLETION DATA

:on Well :Gas Well TNcw Well T Workover
t

Designate Type of Completion = (X) |

' Deepen } Plug Back | Same Res'v. : Diff. Rew'v
i 1

t ! 1 ' ' [ '

i

1 L L L )
Date Epudded Date Compl, Ready to Pred. Totai Dopth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Productng Formation Top Otl/Gas Pay Tubing Dapth
Perfotations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| ! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tsat must be after recovery of total volume of load oil and muat be equal to or exceed top allcwy.

OIL WELL able for this depth or be for full 24 houwrs)

Date Firet New Of} Run To Tanks Date of Test Producing Methoa (Flow, pump, gar lift, étc.)

Length of Tast Tubing Pressurs Casing Prossuwe - Choke Size

Agtual Prod, During Teat Oll-Bble. Water« Bble, - Gaa=MCF
GAS WELL -
[ Actual Prod, Tesle MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Condenoate
t

Testing lethod (pitol, back pr.) Tubing Pressws { ghat~in ) Caaing Prosaure ( #hat~4in) Choke Blze

r



