D
[owmers o cor s mecamven 4 NEW MEXICO OIL CONSERV/ "ION COMMISSI®N G F"'C '\0/" &

DISTRIBUTION
, Ra
ST ; Santa Fe, New Mexico vised 7/1/57

o —— : JUL 2.6 1960

LANO OFFICK T REQ(J EST FOR (OIL ) - (GAS) ALLOWAP.LE

TRANSFORTERN :I‘L. - B‘

PRAORATION OFFICK 1 A#%‘CE
This form shall te submated by the operator before an imitial allowabie will be assigned to any com eted 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. .. . . smaly. 26,..1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
....... John A. Yates ... Mary Lou S' welNo... 1. ... in.SE. . %  HE_ .,
{Company or Operator) {lzase)
........ H . . se..23 .71.198 2 28 E. NMpM,. Angell 7 Rivexs, Undes. Ppool
Unin Lotter
LEddy. o ... County. Date Spudded J 11=61. . Date Drilling Campleted 7=22-61 .
Please indicate location: Elevation . Total Depth 12852 PBTD 1157
Top 0il/Gas Pay 1098 Name of Prod. Form. S@ven Rivers

D C B A

PRODUCTIAG INTERVAL -

perforati~ns_1098 to 1102, 11‘9-1113

Depth
Open Hole Casmg shoe 1187"! Tuiing 1070
OIL WEI!. TEST -

e
"
<
-

Choke
Natural Prod. Test: bbls,0il, btbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

F"" Choke
M ﬂ 0 load oil used}: 46 bbls,0il, bbls water in’ ““. hrs, ___ min. Size |‘a

_4 CAS WELL TEST -

1650 N~ 330 E 7

Natural Prod. Test: .\(ZF/Day; Hours flowed Choke Size
(FooTACE) —_—
Tubing ,Casing snd Cementing Record jethod of Testing (pitot, back pressure, etc.):
F 8
Sue eet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
n Choke Size Method cf Testing:
4%" 1157 100 Afr‘.;' or Fracture Trestment (Give amounts of materials used, such as acid, water, oil, and

Tubing Date first new

Casing
2 3/3 /ﬂgg F:‘ess- .Z/d Press. /1/0 oil run to tanks ;_2‘._6;
0il Transporterwm

Gas Trarsporier A7z
Remarks:......ccococennecn. et e e e e eeevevesaeesatmtasttaeesososeetasasasseseneseeratasets  seessesesesseetsecetsiieresitsieresea eEites s sient

Approved.......................! J U.L.2..Z...1951 ..................... s 19t John. ,A, Ya;$°r opmwﬂ
3/ Cawor o
) (Sigrature)

By: ... AL Title......... Bookkeeper .. .

Send Commumcanons regardmg well to:

Name. John. A. . .Yates,...... S

Title




NUMSER OF COPIES RECEIVED

DISTRIBUTION
SANTA FE T

NEW MEXICO OIL CONSERVATION _ JMMISSION

R ECRN 8O

:':’ P SANTA FE, NEW MEXICO (Rev. 7-60)
L —— CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONgy 2.4 1951
TO TRANSPORT OIL AND NATURAL GAS
°"i""°’* i - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE =5 T: E'
Company or Operator Lease 1 Well No.
John A. Yates Mary Lou 1

Unit Letter Section //rownship Range County

29 19 S. 28 E. Eddy
Pool / Kind of Lease (State, Fed Fee)

Angell Seven Rivers Undesignated State
If well ;?roduces ‘oil or condensate Unit Letter Section Township Range
give location of tanks G 29 19 S 28 E.

Authorized transporter of oil m or condensate D

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?

No__&

Yes

Date Con-

Authorized transporter of casing head gas D or dry gas D d
necte

N e sz

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

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

Gas Flared & burned.

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

New Well
Change in Transporter (check one)

] DyGas.... ]
[] Condensate.. [

Casing head gas .

Change in Ownership
Other (explain below)

Remarks

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

Executed this thelﬁ.th_ day of -Iuly , 19_61
OIL CONSERVATION COMMISSION B , )
Approved by ] 7/@4 ég/"‘é"’u—-
! Title
//;%5&5é222%2¢9 Bookkeeper
Tite i Company
oiL aNB GAS INSPECTAR Joln A. Yates
Date Address

JUL 2 7 1961

323 Caxper Bldg.,

artesia, New Mexico.




