- RECEIVED

NL.. MEXICO OIL CONSERVATION CO} _ISSION (Form C-100)
Santa Fe, New Mexico JAN 3 1969 nravised 7/1/57

REQUEST FOR (OIL) - (GAS] ALLOWABELE  ;  New Weu

ARTESIA, -DF-:;'IBE Recompleton

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

LArtesia, New Mexico...... January 2, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
W Ster oY ALES.. e oooeroeseeosersmsseseeeereeen ey Wl NOLL1T8y i SEL Y 8R4,
(Company or Operator) (Lease) _—
B A Sec L . T..19-S. 7 R..28zE., NMPM., East Millman.{Queen=Gray]).....Pool
Unit Letter
Eddy..-Countv Date Spuddedll.—l-él Date Drilling Campleted  12-4-61 . .
Please indicate location: Elevation 3393 GIL, . Total Depth 2389 petD 2387
Top 0i1/Gas Pay__ 2092 Name of Prod. Form. _Grayburg
D Cc B A
‘ PRODUCING INTERVAL =
= = 5 = Perforations 2092 -96: 2148-56:2204-10: 2242-46; 2222-26; 2260-64.
' t Depth
' Open Hole___None Cazinq shoe_ 2388 Tuging 2088

OIL WELL TEST -

L K J I ' Choke

Natural Prod. Test:NO testbbls.oil, ___bbls water in hrs, min. Size__

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

M N 0 P Choke

X load oil used):___45 bblssoil, 7 bbls water in'_24 hrs, Q  min. Size_l._l;
GAS WELL TEST =~
_MS_&_EL_——— Natural Prod. Test: ,;MIF—/Day; Hours flowed Choke Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pré;s;:;e, etc.): .
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3/4 430 75 Choke Si;e Method of Testing:
4 1[2 2388 275 Acid or Fracture Tr:;tment {Give amounts of materials us:d:uch as acid,::;r, o:,iand
sand) =WWWMW-
2 3/8[z088 im0 T g e, 12-30 781" S
011 Transporter__Continental Pipeli ny . i ‘z?(
Gas Transporter__Phillips Petroleum Carparation
RETNATKS o ooeeecececeeneaesicessaesssassasaesea ettt ons - Shacmsstsenssesasasansparenasaans
...................................... .- o -

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

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

pproved JAN....3.1962........... 19........ B YT -2 2 eT 4% Y- O
App JAN...... 19, e fes
' I Ye .
oIL CONSERVATIO}?OMMISSION By: AN YR O EPQON
- . (St ) .
By: ;?/,70(@///‘@1//2[7(5 . Tite..Production Supexintendent

Send Communications regarding well to:

Title .......gp 489 GAS IMAPECTRE . [ ... _—
e a1t 109843 INIPEC _ Name.....Western-Yates...... _

- - ] Addrees ,_____.A_1_?.-..9..:....13'.9&..‘I:Z.L.'..Ar.tesia.,.ANe.w_Mexico



,___9*1-.29-“““"
- AR"" A Dl




MUMBER OF COPIES RECEIVED (/‘ — ey
=i /" NEW MEXICO OIL CONSERVATION AMISSION FORM C-110
:':i’ / —_ SANTA FE, NEW MEXICO (Rev. 7-60)
S e T - CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
il RS ! TO TRANSPORT OIL AND NATURAL GAS
.w.E:.",“.-..—. 1 s ‘/ mem - —— . . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator ) Lease Well No.

Western-Yates 7 State 648 178
Unit Letter ) Section Township Range County

P~ 14 19-87 28-E Eddy
Pool Kind of Lease (State, Fed Fee)

East Millman (Queen-Grayburg) State

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks

Authorized transporter of oil IX] or condensate [:] Address (give address to whick approved copy of this form is to be sent)

Continental Pipeline Company Artesia, New Mexico

ls Gas Actually Connected? Yes X _No__

Date Con- Address (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas @ or dry gas D i
necte

Phillips Petroleum Corporatiop 12-30-6 Bartlesville, Oklahoma

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell . .coiiiiiiiiiii iy X Change in Ownership . « v v v v v v v v v v vt [}
Change in Transporter (check one) Other (explain below)
Oil .ovvvvnnn. [] DvGas.... [

Casing head gas . [] Condensate.. [}

Remarks

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

Executed this the _20d __ day of _January L1962 .
B
OIL CONSERVATION COMMISSION v _ é)
Approved by /4)/ /ﬂi (L'Tf%m4
%, '/\ Title 4 7
4 /OZ/ //fv/z'[\!'zj 2 Production Superintendent
Title ’ Company
®1L A8 $AS IRIPECTES
Western-Yates
Date Address
JAN o P.O. Box 427, Artesia, New Mexico




