NEW _.EXICO OIL CONSERVATION COMM._ & - (Form C-104)
Santa Fe, New Mexico w E% EIVE Dl‘ﬂind 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWMBLE > 1550 New Weu

This form shall be submitted by the operator before an initial allowable will be assigned e apy cqmpleted OlT;.Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whigerEe “ mkﬂ!ﬂs sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Axtasia, New Maxico . May 12, 1960.
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Jobhn A. Yates. . ... Elliott~P crrrreereery Well NO.... 8o T S Vourr NE oo A
(Company or Operator) %&) ell No....3 in....NR 4---NEB Ya

w2, Se0 X, T.19.8. R..28.K.. NMPM, ... . zugma.mépéf .......... Pool

. BAY..........a...e....Countv. Date Spudded....12m17»59 Date Drilling Campleted _ 1«3]1-60..
Please indicate location: Elevation Total Deptn___ 3241 PBTD

Top 0i1/Ges Pay__1740 Name of Prod. Form._Qrayburg <+ a
D ] 0| B[ A ' -
_ PRODUCING msgvu\(:

7 ¢
rertorations 210-36; $2106-12; 1939-45; 1770-76. 1740 44
2130-36; $2106-12; (N

Depth
Open Hole DONG Casing Shoe_2241 Tubing 12158
OIL WELL TEST -

L K J I Choke
Natural Prod. Test:J3@) Eggfgis.oil, bbls water in hrs, min. Size _

E F G. H

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

W F T F— Choke
load oil used): ]s bblg,0il, 20 bbls water in 2‘ hrs, min. Size 3“

GAS WELL TEST -
2008 o

Natural Prod. Test: DOoNne MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):

Sure Feet Sax Test After Acld or Fracture Treatment: MCF/Day; Hours flowed
' s/s 2" ’ ,o Choke Size Method of Testing:
. " e———
WQ 223’ 1‘0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
sand):_ 1235 ._bl‘o &.m °£1. 42 11 X
Casing Tubing Date first new
Press. m Press. m oil run to tanks m ’. lm
0il Transporter__CoCtUS Patroleum, Inc., Midland, Texas.. .
Gas Transporter Dona i . .
Remarks: ... foevereerueseensreestntatonessesasasinsosstatasasssrasnestese  sarmtesesensessessasenesesnssessrsresn eeeeeniene s
p 4 . . 2 /’/ P
i W o A e it i Ll DL

..........................................

................... eecans

I hereby certify that the inforgaggpn given above is true and complete to the best of my knowledge.
GIALaL) b

~ R e VIR OO
Approved.................. B A y 19, thnA !(om o
OIL CONSERVATION COMMISSION By:.....L 55 2""?“ R
(Signature)

Send Communications regarding well to:

Title ......... eeeeestasessrresnsntes atrensrenenosentatatans e nsnnerionraserarnss Nme_m_A"!.m’

Addrens. 323 Caxper Bldg., Axtesia, M. Mex.

4
By: .»/4 ’(%/&ZM4 S . eerenen Titlew .................. -
o i e




NEW Ml [CO OIL CONSERVATION COMA ISSION Form C-110

SANTA FE, NEW MEXICO RREised ;1/\1,/55
\File the original and 4 copies with the appropriate district office) h ED
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION M
TO TRANSPORT OIL AND NATURAL GAS e
ARTES(A, g,:;-',cz
Company or Operator Jobn A. Yatas Lease glliott-Parcell
Well No. 8 Unit Letter A 8713 T198 R_28g Pool East Millman G- &
County mx Kind of Lease (State, Fed. or Patented) ¥aderal

If well produces oil or condensate, give location of tanks:Unit G S 13 T 198 st E
Authorized Transporter of Oil or Condensate_ Cactus Petroleum, Imc.

Address o »

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas none
Address

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Gas flared & burmed.

Reasons for Filing:\Please check proper box) New Well ‘Y
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head ( ) Condensate { ;

Change in Ownership { ) Other L)

Remarks: ’ \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the }2¢gh day of Mgy 19 60
By | -\) /ﬁ/.a % Gﬂ/»é(’-‘:\/
Approved May ) o 19 Title_  Bookkeeper
OIL CONSER\{ATION COMMISSION Company__ John A. Yatss
By_ // ) 7 nk///ze/zzﬁé Address 323 Carper Bldg.,

Title o e o
* 7




