NE  MEXICO OIL CONSERVATION COM. _3SION (Form c-w;) ‘

REDEIV SO Santa Fe, New Mexico Ravised 7/1/57
NOV 5 4 196" REQUEST FOR (OIL) - (GAS) ALLOWABLE RNgm‘:le& o

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas weli.
Form C-384 510 be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able G BE Laiffdd $ective 7:00 AM. 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. , ] ‘ )
irtegia, hew rexico Hovember -2, 190l

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
u e 76 . i N
-estern-Yates ~  -tate O4F L WellNo. o2 TN Yoo Ve,
(Company or Opennr) . ()laeuc) 01 4 Candes.
. : N CNFEe Y l: < =3 9 1IN Y H B
s Seco..... 21 . . 7= JRLET , NMPM,, €rd - gven mvers LT " Poo
Y ‘Latter - .
S s & 1leu=ul llel =u:
S8 e . County. Date Spydded. .~ . Dute Detlitag Completed . 7YY
Please indicate location: Elevation_J4L 7" “ieiss ._Total Depth 12 PBTD e
s} ] o
Top 011/Gas Pay 1.52 Name of Prod. Form. -Y€VEN lilivers
D c B A
PRODUCING INTERVAL = - 11 ‘3-25
1. 7% ?h* 11 Tm: 30 e 2 1Y e 2
= - = Perforationsi Ay i Pec Gy 13 =11023 11c0ei iy i
E iy p Depth T o1t Depth 1 ]
Open Hole one Casing Shoe *< . Tubing °
QIL WELL TEST = '
L K J I RN » , i ) Choke
Natural Prod. Test: ~ -~ bbls,oil, bbls water ‘in hrs, min. sze___i A
iz e
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. Choke .
M xﬂ 0 P load oil used): Ll bbls,0il, bbls water in’ < hrs, min. Size 4
| GAS WELL TEST -
331 . 2.10' . _ : |
i = Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pfé’ss;;e, etc.)s
S
Sire Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
e e : Choke Si thod of Testing:
R L5 S oke Size Method of Testing
i 4 ‘l?f‘i R ) ’5 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
- ; " ire ted wi h 750 gailons acid
) san : =
A s . Casing Tubing Date first new
7 3,‘/ L BRI Press. Press. 0il run to tanks /W~ R -G/
011 Transporter continentol sipeilne o0 hany
Gas Transporter -0na
Remarks: ... e et Eeaevesateetneens eetriemteerenarestaseeneneenas

L L e XA LR R LR RS SR e

I hereby certify that the information given above is true and complete tg the bes
Approved.................. NOV"‘*le .......................... S L R

OIL CONSERVATIO COMMISSION

Send Communications regarding well to:
eslLirn=fates

.f'., rbtesi- y - . exico




)



RE L g
NLY MEXICO OIL CONSE{¥ATION COMMILSIC Form & -3 (2
SANTA FE, NEW MEXICO Re0yed 3/ 1966
\File the original and 4 copies with the appropriate district oi‘fica
.C.C.

A
CERTIFICATE OF COMPLIANGE AND AUTHORIZATION o o 1%

TO TRANSPORT OIL AND MATURAL GAS

Company or Operator Western-Yates Lease State O4¢
Well No. Y76 Unit Letter N s 21y 19% 28Lp ,, ingell Seven Rivers

: t{tmdestgnated)
Counrty Eddy Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give location of tanka:Unit A S 22 T19-SR_2¢=k
Authorized Transporter of Oil or Condensate Continental Pipe Line Company

Address Artesia, New fiexico
{Give address to which approve: copy oi this form is to be sent})

Authorized Transporter of Gas dNone

Address Date Connected
{Give address to which approved copy of this form ic to be sent)
if Gas is not being sold, give reasons and also explain its py-ascnt disposition:

Gas connection not presently available. Uas is being flared.

Recasons for Filing:(Please check proper box) New Well ® ]
Change in Transporter of {Check One): Oil { } Dry Gas 1 } C'head { ) Condensate { )

Change in Ownership { ) Other L)
\Give explanation below)

Remarks:

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

Executed this the 22:dday of Hovember 19 ol

N
X ) J A o
By W?//;/Q/%/ZM
Approved Nov S5 19 Title :""58{?!‘0"1' Supt.
Ol1L, CONSERVATION COMMISSION Company  “estern-Yuites

By_ )I/Q([/\}j/j 4!//7 (¢ o Addris. ‘_?_._”U. Box 427

_Artesia, New Hexico

Title OfL AND 6AS INSPECTOA | o . o
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