;“:.;L)s'LD BY

JAN 19 1987

STATE OF NEW MEXICO C.C.D
ENERGY ano MINERALS DEPARTM;NT ARTESIA, OFFICE Form C-104
0. 0F Corian BectivLe Revised 1‘0—01-78
WL LI T OIL CONSERVATION DIVISION poonal 020183
yiie 5 P. 0. BOX 2088
v.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPFICE /| .- .
TAANLPORTER ow |/
o | REQUEST FOR ALLOWABLE
OPCRATOR V4 AND
I"".""“’“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
4

.melot / ﬁ

JOHN A, YATES, JR, .

Address —
207 S, 4th, Artesia, New Mexico 88210 )
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
:D New We|} Chanqe In Tronsporter of: ’ ‘]
D Recompletion D Qll D Dty Gas .
Change in Ownership D Casinghead Gas D Condensate ' * l

and i o opnership Give name John A, Yates, 207 S. 4th, Artesia, NM 88210

end address of previous owner

I[. DESCRIPTION OF WELL AND LEASE

l.ecas Name Well No.| Pool Name, Including Formation Kind of Lease Lecac No. |

‘State A 5 |Artesia Queen Crayburg, SA State, Federal or Fea otate E-614
Location

Untt Letter 0 : 990 Feet From The Sj 2[1[:!] Line and 2310 Feet From The East

Line of Section 5 Townshtp 198 Range 28E . NMPM, Eddvy County-
HIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousposier of Ot (X or Condensate () Adcrons (Cive address 1o which approved copy of this form (s fo be sent) n

Navajo Refining Co. P, O, Drawer 175, Artesia, NM 88210 !
Name of Authortzed Transporter of Casinghead Gas O or Dry Gas (] Address (Give uddress 1o which opproved copy of this form i3 (o be sent)

- |
1l well produces ofl or liquids, :Unu :Scc. fTwp. :Rqo. | !s gas actually connected? , When A” 0- ‘ 7 |
PJ\

qive locotion of tanka. : J : 5 ]' 16S ' 28E No i ’ ! ﬁ NaAm g

Il this production is commingied with that from any 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
T hereby certify that the rules and regulations of the Qil Conservation Division have APPROVIED FEB 2 0 1987 , 18
beea complied with and that the information given 1s true and complete to the best of ot .
my knowledge and belief. a3y Origiral Signed By
Lo ..'_)_‘AﬂCT-'\.r:ems
/ / TITLE i S im i et L
/ .
/r\ . This (orm {e to be fllod in compllance with RULE 1104,
,L‘{WJ @Mq i If thiu le a requsat for allowablo for a newly drilled or deapeonad
0 {Signature) well, this fortn muut be accompenied by & tabulation of the cevistica
Production Clerk tunte tuken on the well {n eccordance with AuL T 1114,

All vections of this form must bo fliled out complotely for allows

(Title) |
ble on new «nd recompletod walla,
January 15, 1987 |-
2 ' Fiil out unly Sections I, I, 17, end VI for changes of owner,
(Date) { well naine or number, or treneporter, or otser such change of conditicmn
|
i

! Separate Forma C-10¢ muet be [iled for esch pool In multiply
'l comoleted wella,



Form C-104
Revised 10-01-78

Format 06-01-83 ~
Page 2
IV. COMPLETION DATA )
Vo1l Wall "Gas Well | Now Well [ Workover | Deepen "Pluqg Back ! Same Res'v. Dif( Rew'v
. . ' ' 1 | ) ) 1 t ‘
Designate Type of Completion — (X) : ' | . , X X '
L A i " )
Date Epudded Date Compl. Ready to Pred. Total Depth P.B.T.D,
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petfotations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | L
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tcat must be after recovery of total volume of load ofl and muat be equal 10 or excesd top allcrus

OIL WELL able for this depth or be for full 24 hows}
Date Firgt New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etec.)
Length of Test Tubing Presswe Casing Prassure E Choka Size
Actual Pred, During Teat Ofl-EBbile, Watsr-BYia, Gaoa»MCF

"GAS WELL -

l Actual Prod, Teste MCF/D Length of Test Bbla. Condensate MMCF Gravtty of Condensate
:
l Teating Method (pitot, back pr.) Tubing Pressure ( fhut~1in ) Caaing Proasure ( fhuc~in) Choke Bize

1)



