[romarn o cor smcpmse %5 NEW MEXICO OIL CONSERVAT*N COMMISSION  erm c.100
J // Santa Fe, New Mexi._ Revised 7/1/57
L s— REQUEST FOR, (OIL) ;,(GAS) ALLOWARLE
) New Wen
Sonvor = o3 582 ReanBREon

This form shail te submated by the operator before an imitial allowabie will be assigned o any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to d?q same Pistrict Office to which Form C-101 was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of complefion, oF wecampletion, 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.

Artesis, New Maxico.... Apxil. 5,.1962.
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. John A, Yates . . . ] Caroline .. . . , Well Now.oo.Dooo ,in. NW____ Ve NW_ v,
{Company or Operator) (Lease)
......... D ... Sec.28. . . T..19S. .  R28E .., NmpMm, East M llman Seven RiV. .. Pool
Unit  Latter
" EddY_ .. Countv.DateSpudded 2212262  Date Drilling Campletea 376762
Please indicate location: Elevation _Total Depth 1156 rero___ 1150
Top 011/Gas Pay 1126 Name of Prod. Form. S€vVen Rivers

D c B A

PRODUCING INTERVAL =

T 7 3 H Perforations w* 1130 —
t! h
Open Hole Cazing Shoe 1156 m:m 1050

QIL WELL TEST =

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

r P_ ” Chok
M 0 load oil used): 25 bbls,0il, “2 bbls water in'zg hrs, min. Size Ped

GAS WELL TEST -

_ML% 990/W Natural Prod. Test: MCE/Day; Hours flowed Choke Size
FOOTAGE) - _—
fubing ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
s .
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed .
7“ 198 50 Choke Size Method cf Testing:

——— e e
%n 1156 100 Aac:éi ?r Fracture Treatment (Give amounts of materials “sed-&-"“g‘md&’ ';f!”'d‘:il' and
2/ 3/8 1050 Casing Tubing Date first new April 5, 1962

Press. Press. 0il run to tanks

o1l Transporter__The Pexmian Corporation.

(Company or Operator)

(Sigrature)

...... —
.............................................

323 Carper RBlde.. Artesia. N.Mex.



WUMBER OF COPIES RECEIVED

Z
<
=4

e NEW MEXICO OIL CONSERVATION C. .4ISSION FORM C-110
7 — SANTA FE, NEW MEXICO (Rev. 7-60)
S T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
T j ] - FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFICE
Company or Operator Lease Well No.
John A. Yates Caroline 5
Unit Letter Section Township Range County
19 s# 28 E Eddy
Pool Kind of Lease (State, Fed Fee
East Millman Seven Rivers @ Prte Felfe) State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 28 19 S 28 E

Authorized transporter of oil or condensate [ |

The Permian Corporation

Address (give address to which approved copy of this form is to be sent)

Box 3119, Midland, Texas.

Is Gas Actually Connected?

Yes__X _No

Authorized transporter of casing head gas ]

Phillips Petroleum

ot sus 1] D O

Ce M/J,),V{ "5"62

Address (give address to which approved copy of this form is to be sent)

Bartlesville, Oklahoma.

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

NewWell v viniiiieiinnnnennnns p.

Change in Transporter (check one)
Oilvvvvvnnn, [ DryGas.... [
Casing head gas . [ Condensate. . [}

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

Change in Ownership

......... R-EBZEIVED

Other (explain below)

™

APR 9 132

0.C.o.

ARTESIA, OFFICE

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Co

nservation Commission have been complied with.

Executed this he ER _dayor_ Aprdl  19.62.

OIL CONSERVATION COMMISSION By L )
;o G e
Approved by '’ /;ﬁl/"&.‘f S CgeA
Title
Bookkeeper
Title I AN Gar ’:"’E!,' ﬂ Company
)// ) 7 John A. Yates
L Briidt EC7(F —
oae APR < / 323 Carper Building,
71962 Artesia, NewlMexico.




