woe st HTTTT] VEW MEXICO OIL CONSERVA™ DN COMMISSIpN: Erkaibo
T — Santa Fe. New Mexico ravised 7/1/‘57
T e - REQUEST FOR (OIL) - (GAS) ALLOWARLRSIL 2 &

:::::::::.FFICI — i ; m' €

: AR
This form shall be submated by the operator before an mitial allowable will be asugned to any com,ieted 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 recompletio: 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. . .. July 26, 1961.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS:
.. Johm A. Yates . Carolime. . .. ,WellNo... 1. vin . NE.. Y. Nd.. v,
{Company or Operator) ilzasc) .

- B
C ... se.28...7.1985  » 28 E. NMPM, ..  Angell Seven Rivers Pool

o Bddy. ... County. Date Spudded......0=26=61 Date Drilling Completed 7-1Q=6]. .
Please indicate location: Elevation _Total Depth__ 1226 peTD__ 1220

D G Top 0il/Gas say 1076 Name of Frod, Form. SEJmn lelerﬂ
B

A
PRODUCTANG INTERVAL -

5 T a m Pexrfora* . n MlQ]bf&Q ’ 1 lQ I °Q&’ ’ ,l, I ]Q- Ié ’ 1142-'45 N I l 24-28

Depth . Depth
Open Hole Casing Shoe_ /22 ¢ Tubing 1060
OIL WEL'. TEST =~
L K Jd I T Choke
" Natural Prod. Test: bbls,0il, bhls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
_.1 Choke
0 3 { load oil used):c 56 bbls,o0il, btbls water in ZILhrS, min. Size Ill‘.
L.

A oS MELL TEST -

1650-w__ 330-N V

Natural Prod. Tesi. MCF/Day; Hours flowed Choke Size
(FooracE) ! I
Tubing ,Casing and Cementing Reoord uothog of Testing (pitot, back pressure, etc.):
F s
Sue eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
tﬁa Choke Size Method cf Testing:

—ca—
———

o = . 5 i i h as acid, water, oil, and
. 4%" 1220 200 Acid or réachre ﬁgtment (Give amounts of materxavls used, suc » , N

3and) 0

2% 055 BT 285 RN /g0 BTN T 72561
oil Transporter___The Permian Gorporation
Gas Trarsporter None
Remarks: ..o e e et raaeaeen e s mAn et eaeatemetaueieasentseeseneesesemeaeseatan  tessemesemmresneeseaeanae e eeteinee e eneanarns e

= or Operator)

(Com .

(Sigrature)
Title............. Bookkeeper

Send Communications regarding well to:

Name..John A. Yates, . .

e X e Kol ~ —- .




TPRGRATION OFFICE [ .. et
STATE LAiD omce | '

!

oo ]
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—_—— “ _ NEW MEXICO OIL CONSERVATION JMMISSION KNE_]]Q
e i SANTA FE, NEW MEXICO (R.v 7_@

— ——Ter CERTIFICATE OF COMPLIANCE AND AUTHORIZA?ION X b\g
TO TRANSPORT OIL AND NATURAL GAS )

inaran . < C’;\c?—
i FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE (\' N oF
Company or Operator Lease K ?ell No. =7
John A. Yates — Caroline 1
Unit Letter | Segtion Township Range County
c -8 19 s 28 E. Eddy
Pool 11 8 ., Kind of Lease (State, Fed Fee)
Ange ewen Rivers .
State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ¢ 28 198 28 E.
Authorized transporter of oil g or condensate D Address (give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119,
Midland, Texas.
Is Gas Actually Connected? Yes No __a
Authorized transporter of casing head gas D or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
None
If gas is not being sold, give reasons and also explain its present disposition:
Gas flared & Burned
REASON(S) FOR FILING (please check proper box)
NewWell ... iy, X Change in Ownership . .. ... ..o iuy |
Change in Transporter (check one) Other (explain below)
Oil..ov'nn.. ] Dy Gas.... [

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 20ER _ day of July ,19_61

OIL CONSERVATION COMMISSION SAEEN /j’ )
Approved by // VL C "‘f""’(‘zlf'
- Title
T Bookkeepex

Title - Company

/L ANG GAS INSPECTER John 4. Yates.
Date Address ‘o3 AP R 6&,0@

JUL271961 AATES!A,'/V' //[/_-‘%







