Y D

NEW EXICO OIL CONSERVATION COMM 15SION Ly | (Form C-104)
Santa Fe, New Mexico *J‘ QR ly Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

e mrrlGERccomplcuon

This form shall be submitted by the operator before an initial allowable will be assigned to’s any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was 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 deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Artesia, New Mexico = 3-1-60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.................... Western-Yates. . State 648, Tr. 15 . WellNo.. .159 . _ in NW_ . NW
(Compw'/os?;enm) ’ (Leu:) e /x}k % %,
............ Dw Sec.... M. T... 198, R.28F ... NMPM, E..Millman. (Cuesn-Grayburg poo
Unit
BA4Y ... County. Date s dded...l.':l.g.’...ég ..... Date Drilling Campleted _ 2=10=60
Please indicate location: glevation_DoFo 3442°" Total Deptn_2265 ! per 2258¢Y"
Top 011/Gas Pay 1808' Name of Pro&. Form. (Quton-(}rayburg)
g c B A PRODUCING INTEgVAL - 2212.2222'
| Perforations 1808=26";: 2044~48%; 2062«06'; 2082-86'; 2088-96"
ELFL O] B cpensone S oo 2256' DT 18117
| OIL WELL TEST -
L K J . I - Choke

Natural Prod. Test: 20 bbls,o0il, O bbls water in 2& hrs, min. Size__

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

— P—. Choke
M N 0 load oil used): ‘foo bbls,o0il, 0 bbls water in 2# hrs, min. Size -/ £ 1/2
gAS WELL TEST -
] t
660 FNL & 660 FWL Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing Casing and Cementing Record j.tnod of Testing (pitot, back pressure, etc.):
L3
Size Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testings:
g 5/8" 4601 75 e "
] F Treatment {Give amounts of materials used, such as acid, water, oil, and
on 18971Mudded Acid or Fracture Treatment { a s s ’ '

sand): . Sand-011 Frac. 176,000# sd, & 113,148 gal, of ofl

\ 1/2n] 22584 100 | G 500 femaso S e 5350

" 18114 0il Transporter Westem D!!g I Qnﬁgns szann"n! Q: nl] ",
2 Gas Transporter None
Remarks:........oooooeieeceeieeeccereeee e m e avarasvasoseesassasesasassasmsssssaseasssraesess  ssvevasesssenee

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

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

: Western~Yates
9
Approved MAR.Z....1960....,1 (commy -~ Opemor)
OIL CONSERVATION COMMISSION Y 2 neenens? e /
. v (Slg'utm)
By: .)//f//ﬁm b otz __ Tige.Produstion Superintendent

Send Communications regarding well to:
Title .lL ARD GIS SPECTIS

Name... Westeorn-Tates ...
Address. P O: Box 427, Artesia, Na M.
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NEW M XICO OIL CONSERVATION CC~ MISSION Form C-11
SANTA FE, NEW MEXICO REC\ésgi\MlES

{File the original and 4 copies with the appropriate districtRoffice) 360

» T

~ 3
w?(‘s‘\ 4
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION‘

TO TRANSPORT OIL AND NATURAL GAS 0. G- ?F‘\m’:
AﬁTEs‘A' =

Company or Operator Western-Yates Lease State 648, Tr. 15

P
Well No. 159 Unit Letter_l)/s 14 T 198 R _28E Pool E. Millman (Quegng‘(‘;g{-

County  Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit B s 14, T 19SR 28E

Authorized Transporter of Oil mmGondemeaxx Western Development Company of Delaware

Address Post Office Box 427, Artesia, New Mexice

(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)
If Gas is not being sold, give reasons and also explain its present disposition:

No market

Reasons for Filing:\Please check proper box) New Well L)
Change in Transporter of {Check One): Qil( ) Dry Gas { ) C'head { ) Condensate { |

Change in Ownership { ) Other L)
Remarks: \Give explanation below}

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

Executed this the day of 19
By
Approved MAR 7 1960 19 Title_ Production Superintendent
OIL CONSERVATION COMMISSION Company Western-Yates

75 27477 Address P. O. Box 427

Title /L AND 6AS Ilﬁaru Artesia, New Mexico
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