NE. MEXICO OIL CONSERVATION COM. _. SSION (Form C-104)
Santa Fe, New Mexico E‘ ECE] Vv ERBiS°dC7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAQL% 29 1960 g«gm‘;ﬁ]&m

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 Fpﬁm;(’fgl sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form'is Rled Fauring 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.

Art“;l.NQVMMnAng’I.I%O }
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
A Welten-le&AteMS.Trnctls Well No......... 162.. . ,in..8SE.. Y. NE 1

(Compayor Operator) (Lease) *
............... l'lI‘“ o SeCo. B T...198  R....28E, NMPM,, E. Millman {Oueen-Grayburg) Pool
Unit

.Eddy  _..cwee.. County. Date Spudded. 1=5-6Q. Date Drilling Completed _ 8.11-60
Please indicate location: Elevation 3402 GL _Total Depth 22 PeTO_ 2290

Top 0il/Gas Pay 17“ Name of Prod. Form. eR-Lsr
D C B A
PRODUCING INTERVAL =
Perforations_] 740 ~44, Iz‘.-““ zﬂﬁz-zzl ZII.-Z.! 2182-88, 2198-2208
E r G. H pth pth
22 X Open Hole Nons Casing Shoe 2290  Tuting 1740°'
OIL WELL TEST -
L K J I Choke
Natural Prod. Test:Jg_g_bbls.oil, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
M 0 P Choke
load o0il used): 200 bblss0il, ﬂ bbls water in'_24 hrs, ) _min. Size |lz"
GAS WELL TEST =
' ' FE /
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record w4104 of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

——

110-3/4) 4583 | s0 | - —

1 T t t (Give amounts of materials used, such as acid, water, oil, and
4_1/2 2290 25° Acid or Fracture Treatment {Give am R R s ,

sandhw_md_and_wamm
- . Casing Tubing Date first new '
2-3/' 17“ Fress. 42 Press. 30Q oil run to tanks Am‘t zz. l!m

"0il Transporter_-

Gas Transportier None

OIL CONSERVATION COMMISSION By:../ ) ALl

By: %{%fézi[ ............... g ........ Title.. Engineer.. ... _——

Send Communications regarding well to:

Name.... Western-Yates. . [

Address“.zu.“Q..._BOK.AZT....A;r.talh. - Neaw Mawien



OIL CONSERVATION COMMISSION |
ARTESIA DISTRICT OFFICE

No. Copizs Egceiveﬂd# fo L
DISTRIS 1N
| mse
OPERATOR 1
SAA Fe '/gf it
PRORATION OFFICE ' )
"STATE LAND OFFICE | 4
U.s. G.S. i
TRANSPORTER
FILE 7 —
BUREAU OF MINES
______ S SN

AmE KT as o T AR
i . T -



~

NEW MEXICO OIL CONSERVATION COMMISSIC:. Form &-ii¢

SANTA FE, NEW MEXICO Revisré \7(3'/‘—‘5—50
VFile the original and 4 copies with the appropriate distrz’ctgfﬁcg

e Q G-~
CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONWW 2"

TO TRANSPORT OIL AND NMATURAL GAS -~
g- G'DF(\Ci
~{ESIM
Company or Operator Western-Yates LeasState “f. Tract 15

Well No. 162 Unit Letter H {ZZ T198 R 28E PooiEast Millman- / »,,{‘_;

County Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit 4 S5 22 T198 R28E

Authorized Transporter of Oil or [Joufehlpté Continental

Address P, O, Box 367, Artesia, New Mexico
{Give address to which approved copy oi this form is to be sent)

Authorized Transporter of Gas Nene

Address Date Connected
{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 prease¢nt dispoaition:

) S prese be [ x ales will start

——

in the nsar future.

Rcasons 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)
\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 27 day of August 1969 .
By_ ;@M

+a&f

Approved AUG 30, 19 Title__Engineer
OlL CONSERVATION. COMMISSION Company Western-Yates

By / LSzl fris _ acdres, Po O, Box 427

Artesia
Title 1t a8 843 INSPECTOS |, tesia, New Mexico
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