NUMBE) 0F ~OP _$ RECEIVED

CISTRIBUTION NEW MEXICO OIL CONSERVAM— DN COMMISSION (Form C-104)
— Santa Fe. New Mex..u Revised 7/1/57

BANTA FE

FiLE

U.8.G.3.

REQUEST FOR (OIL) - (GAS)-ALLQWABLE

FRACRATION OFFICE — Ncw well
orrraToR APR 1 7 1989 Recompletion

This form shail ke submated by the operator before an initial allowable wili be asuigned to any com seted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whiclfFomm C-10! was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, previdedathivrforee is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

e Aleeala,y.oeu.iexdlco. .. aprido L. 1962
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John A. Yates........ ... ... .....Jvaroline..... , Well No........ .. By LB Ve W Ve
{Company or Operator) (Lease)
G, S 2B, TV R 23E ,NMPM., oo . ibwdl.0evVen. . aivers. Pool
Umit Latter
e Eddy. . ........... County. Date Spudded..._... 3/14/62  Date Drilling Campleted . _/25/42.
Please indicate location: Elevation . Total Depth 1125 PBTD
Top 0il/Gas Pay 1075 Name of Frod. Form. =

D C B A

PRODUCING INTERVAL -

Perforations wipen bicie
i B Depth , Depth )
Open Hole /lee - 1) o Casing Shoe /¢ i ¢ Tubing /<L ¢

QIL WELL TEST =

L K J I Choke

Naturai 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 N 0 P B o Choke
load oil used): 2§ bbls,0il, tbls water in'_Z . hrs, min. Si"];l Ifling
GAS WELL TEST -
- - -
‘350/1\‘ 2310/\ Natural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTagE) -
Tubing ,Casing and Cementing Resord ethod of Testing (pitot, back pressure, etc.}:
s S
e Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. - Choke Size Method cf Testing:
7 200 50 — —

ACAd or Fracture Treatment {Give amounts of matenals used, such as acnd, water, oil, and

4%" 106U 10U

Casing Tubing Date first new
2 )/&ft 1000 PreSS-_pump__Press-_pump_oil run to tanks 4 “; (62
0il Transporter The Permian Corporatiaon
Gas Transportier
....... This well on same forty acre unit as .Joha.s..Yates. faroline...iw.. -
............................ Request top allowable for. chis. pradu~ulo“ P
o
...................................................................................................................................................................................................................... l\_\)\t)‘J
I hereby certify that the information given above is true and complete to the best of my know]edge \%
Approved................ A PRI?BGZ .................... J19 s gL od;'n;y orl&"‘w)
, L//‘.«: (/
OIL CONSERVATION COMMISSION Byl i
(S\gnuum)
By: ../ / // ..... [ ../..Z./../.f...%.g’.../..{..f..{ ........................................ g T RIS St e To YT S T2t S —_——
. Send Communications regarding well to:
Title ...@.’.L..’:.S.g’i!f.!.gsr.‘g.czfg .................................... Name. ... bviaflpe oo G oo e

AR~ . . -
o3 R R A R ambAcmd A -



