" ool SRR " n
NEW ..«EXICO OIL CONSERVATION COMMusSIqn F- = © (Porm C-100)
Santa Fe, New Mexico _Ravised 7/1/57

_cn oy 1 1960
REQUEST FOR (OIL) - 3F ALLOWABIES 1 ! "™*New wey

This form shall be submitted by the operator before an initial allowable will be assigned to any %e\a%ﬁmr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which For®RG-T01 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New liemico February 10, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: —
Western-Yates ~ _State 648, Tractls weyNo. 158 yin. 3% . NE .
(Com/pany or Operator) (Lease) -
oo S B8 TS RZEE | NMmpM, East Millman (Oueen-Gmyburg) poy
Unit  Lobter
EAdy ...core....County. Date Spudded12=¢=39 Date Drilling Oampleted  1-19-60
Please indicate location: Elevation__3399! Gl Total Depth__ 2597 peTD___ 650"

Top 011/Gas Pay 1878 Name of Prod. Form. _r‘ueen-Grayburg

PRODUCING INTERVAL =

Perforations 1878'-1882%, 2026%-204C

Noae Depth
Open Hole N 9ac Casing Shoe

D c B A

5 Gl Depth a5
2 74 Tuting 13875

(38

G
%

OIL WELL TEST -

L K J I Unable to test natural Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

N . | 0 )

load o1 used)s 17862 bbig,011, _ 190 8 bbrc water in 24 nrs, O min. stoe 1/2

/GAS WELL TEST -

1980' FNL & 1980 FEL

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record ,,.inog of Testing (pitot, back pressure, etc.):
Stze Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
l°:3/4 &oke Size Method of Testing:
- Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
{ sand):_500 gals. MCA plus 71,500 1bs, é 34
brese, 150 breses_ 350 oi)"rin to sanks_Eebruary 10, 1960
4-1/2 041 Transporter Western Development Company
2-3/8 Gas Transporter Net connected
REMATKS: ...t et Peveaettes s e s s s s e s e asessaSasaman s s st si R R sttt s SeResaisetebesseestesaaes s eesarsaansseresee s

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

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

' Fe3 117360 Western-Yates

Approved.. AT 19 . n D/

Lk
OIL CONSERVATION COMMISSION By:..... M. E. Spitd

j (Signature)
By: }/ L oaend b02c8 o Tillerr Semeral Manager =
GAs (RSEECTS, Send Communications regarding well to:
8 ) iRa (S £ 2
Title . oL 44D S - R R i‘-;‘iestﬁrn"]{ates

Address. P O Box 427, Artesia, New Mexico
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- NEW ) XICO OIL CONSERVATION CC MISSION Form C-110
SANTA FE, NEW MEXICO R e 1/1/55

File the original and 4 copies with the appropriate district office ,
(File g P pprop FEB 1 1964

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

0. C. C.
TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Company or Operator Western- Yates Lease State 648, Tract 15

-~
Well No. 158 Unit Letter G S 22 T 19-SR28-E PoolEast Millman (Queen-Grayburg
County Eddy Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give location of tanks:Unit A S;A Ti9-8 R 28-E
Authorized Transporter of Oil ¥XXEXKEKXKIHXK Western Development Co. of Deleware

Address P. O. Box 427, Artesia, New Mexico
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas Nene
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:

No market.

Reasons for Filing:\Please check proper box) New Well \X)
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 —74 4 (C M
Approved BEL 1 | ., 19 Title Emru Manager
OIL CONSERVATION COMMISSION Company Western-Yates

By_ J/ff/é'/z{’z/v/i(‘?“g/ Address _ P, O, Box 427

—
1

Title gL LRI T INSPEL TAS Artesia, New Mexico
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