l NUMEEH OF COF -5 RECLIVED

E——TT | MEW MEXICO OIL CONSERVAT N COMMISSION  trorm c.10n
AT A FE ] /)' Santa Fe. New Mexicu Ravised 7/1/57
LK I

u.8.G.8.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

oIl
TRANSPORTER
GAS

PRORATION OFFICE 7 . .. NCW Welt
oPERATOR B QL;[ L 6 mmf

This form shall te submated by the operator before an initial allowable wiil 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 BlioowEvent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thi VSRR Mg calendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Artesia,. Na. M€ia.....fCte.13,. 1901, ...

s
izt

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John A. Yates, Carolime . .. ...  Well Nowooo b Sy Yo N Y,
{Company or Operator) (Lease)
N S , Sec..... &by, T..19 8., R...28 E., NMPM, ....Angell.Seven.aivers.... Pool
Unit Latter
LEGdY.cos .. .County. Date Spudded.....9=23-61. Date Drilling Campleted  ]13~(-51...
Please indicate location: Elevation . Total Depth 1190 PBTD 7 &)
Top 0il/Gas Pay___ 110U Name of Prod. Form.__Save - kivers

D c B A

PRODUCING INTERVAL -

T F G 1 Perforations 1100"1104 1128 lh133 11 &&, l;i l Q:l
o Dept
opklf 11 Coning shoe___ 1190 Tubing__ 1075

OIL WELL TEST =

L K J I 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

M T 0 P_-‘ s i Choke

load oil used): - bbls,0il, bbls water in'__ . hrs, min. Size_} “I

GAS WELL TEST -

165.QLN___330lE_____ Natural Prod. Test: MCF/Day; Hours flowed — Choke Size

(FOOTACE)
Tubing Casing and Cementing Record uo¢hod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing: .
7" 206 20 e
s Ac.d F t Treatment (Give amounts of materials used, such as acid, water, oil, and
4%1\ 1190 100 sacnd):)r racﬁure ! * " o
81 . Casing Tubing Date first new
2 3/8 1075 Press. 100 Presse. 0il run to tanks g & 1(1, 1961 . )
\
Cil Transporter the F u -ation i ) \;
Gas Transporier wone. \3
Remarks: ... This. well on_same forty acres..af. Caicliae Nev-Z, -whicli-nexes one—
..barrel.of.oll. per.day..... Req=uesc-~t-ep--al-loweble-~£nr-~thi-s~--fmi:t"-t-:'; """""""""""""""

ADDIOVEA. ... eeemeessesssnesms et sesssseseeesaarenn 5 T JST O John. .A.....Yates e
OIL CONSERVATION COMMISSION By:.... ﬂ14«
7 (S\pnwrc)
: ) /. / FAABLTE . Title........Bookkeeper. .. S —
By: ... 4/:( ..//..Z.Z/Asl. (LAl e itle g HRQEKREPER reg-ardmz —

Title ..o B LRGN GAS. /.5.-385 PE oo Name....John. a...Yates.y- —_

i D memmmma Tl st [P PP PN KT Adman




NUMBER OF COPIES RECEIVED

= -
-

CISTRIBUTION

SANTA -
S

mz

NN

U.5.G.5.

LAND OF FICE

TRANSPORTER

PRORATION OFFICE

ORERATOR

/ NEW MEXICO OIL CONSERVATION CC. .iSSION FORM C-110

SANTA FE, NEW MEXICO (Rev. 7-60)
— CERTIFICATE OF COMPLIANCE AND AUTHORIZATIOM \ V ED

o TO TRANSPORT OIL AND NATURAL GAR ™

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFm_l D

Company or Operator

Lease ell No.
JOHN A. YATES Caroline
Unit Letter Section Township Range Couaty ¥
E 23 19 5. 28 E. Lddy
[ 4
Kind of Lease (State, Fed,Fee)
angell Seven-Rivers State
If well produces oil or condensate Unit Letter Section Township Range
ive locati f tank Q 5 .,
give location of tanks G 2d 19 S 26 JO
Authorized wansporter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
The l'ermian (orporation Box 3119, iidland, iexas.
Is Gas Actually Connected? Yes No __XL
Authorized transporter of casing head gas D or dry gas E] Date <?on— Address (give address to which approved ccpy of this form is to be sent)
necte

Gas I'lared and burncd.

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

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

NewWell . .o i iiiiinnen

Change in Transporter (check one)

Oif v oovvviin [C] Dry Gas....

[

Casing head gas . [] Condensate. . [

Change in Ownership . . . .. .o o v it ]
Other (explain below)

Remartks

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

Executed this the 13th day of Goroiey L 19 (3.
OIL CONSERVATION COMMISSION V . /:7 7
Vel by don —
Approved by ya ct il
% ( . Title
¢2£Q¢ 7l Bookkkeper
N (/aﬂn Company
Title pui, JER gL 1Y ) 7
J hn <. Yates
(]

Date

R it aa
** 323 Carper Building,
srtegsia, New rexico.




