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NE MEXICO OIL CONSERVATION COM...-'SSI& EC ED

] Santa Fe, New Mexico W8 196 zn.i'i".'&%}%
REQUEST FOR (OIL) - (GASY ALLOWABME New Wel

] _ 0. c. C. Recompletion

- This form shall be submitted by the operator before an initial allowable will be assigned tousmeesmpleted il 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-
-ahle 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 recompletion. The completion date shall be that date in the case of an cil well when new oil js deliv-
ered. into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico May 7, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Western-Yates . . ......... State 648, .. ... WelIN85......... yin..SE . NE v
(Company or Operator) (Lease)
..... H ey S€Cuiise My T A28, RoLASE.., NMPM,, ... Artesia. .. recrevener.. P00

eevreinirsenes s BEBGY s vrsssenera o COUBLY. Date Spudded.....422262.... ~  Date Drilling Ocmpleted _5-3-62
£levation 3499' GL _Total Depth 2238 perp 2228

‘ Top 041/Gas Pay 2002 Name of Prod. Form. Grayburs
‘ F—D o_, B A PRODUCING INTERVAL =

Perforations 2002 -18; 2042 -46; .ggbz-sz,- 2106-18; 2138-42
E r Q. H p Depth

Please indicate location:

Open Hole, None Casing Shos 2237 Tubing 2130
OIL WELL JEST = ] ' ) .

. K J I Choke
Naturel Prod. TestiNO test bbis,ofl, ___bbls water ‘in hrs, min. Size_

v {
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. Chok
load oil used)s__40 _ bblsso1l, 71 BL Webis water tn'24  hre, O min. saubump
] 35! FE . . . . .
1850 FNL & 1135' FEI, Natural Prod. Test: &"CF/Day) Hours flowed Choke Size

Tubing (Casing and Oementing Meoord ju¢hod of Testing (pitot, back préssure, etc.):
Sire Feet Sax

I B R

Test After Acid or Fracture Treatment: MCF/Dayy Hours flowed

Choke s;u' Method of Testing

7' 584 50

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

und)Selec.sivelﬁ treated W(é& ;tgg lb. sand & 2038 bhl
Casi o t e

23/8" 2130 FronBMIBP__prestsPUIP_oii'run to tanks May 3, 1962 ]
. , S

011 Transporter__Continental Pipe Line Company

4 1/2" [2237 160

Gas Transportes, NOt connected
Rm‘fhﬁ llllllllllllllllllllllllllllllllllllllll N3mIasase -".f"“":fﬁ llllllllllllllllllll FERIERITL TRIT 3033233 A3NBDIIITIRAATSADISDALNIIIAIIA25320 2aBNI0INST 20T RUSHHANSII I RIRTINNSIISEIISRNC Sasaen B

....................................

---------------------------------- 288004 085835803280225832238083832833030342 M ’ 2

......................

I hereby certify that the information given above is trus and complete to the best of my knowledge.
: . ' Western-Yates “
APM ------ MAX‘ ------- 8"1959 s sasresssnsa ] 1’-_0--:1" & o

: . e e
OIL CONSERVATION COMMISSION By LI AR .
: ) Lol ottt BebeloBrnmmsmmessssmssssss st Tite. . Exoduction Superintendent ..
o /’/‘4 //;ﬂ S (_l Send Communications regarding well to:
Title Sk 4BW G2G IRSFECTES [ .
..................................................... .n.uu.uu.uuun=uunu-uuuuxu we 'tern-Yate s

v Name.....oooae i A
. Addren.P:. Q... Box. 427.. . Arteaia,. New Mexico






MUMBER OF COPIES RECEIVED l/ /3) -
e e j’ i NEW MEXICO OIL CONSERVATION C. 4ISSION FORM C-110
:':s /- SANTA FE, NEW MEXICO (Rev. 7-60)
e v CERTI!F!ICATE OF COMPLIANCE AND AUTHORIZATION
M TO TRANSPORT OIL AND NATURAL GAS
::E:"“_‘ s e 7L,.__.. ——— . . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Western-Yate. Lease State 648 Well §?_,,
Unit Letter H Sef&m Township 19_8 Range 28-E County Eddy
Pool Artesia Kind of Leassésattté, Fed,Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 10 19*5 28-E

Authorized transporter of oil E] or condensate [ |

Continental Pipe Line Company

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

Artesia, New Mexico

Is Gas Actually Connected?

Yes No =

Authorized transporter of casing head gas | | ordry gas [

Date Con-
nected

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

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

Gas Volume TSTM

[

SIS Y

ARTVESIA, OFFiGs

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

NewWell o0 ittt [
Change in Transporter (check one)
il .......... ] DryGas.... [}

Casing head gas

. [] Condensate.. []

Change in Ownership . . . ...........

Other (explain below)
Enter formerly P & A well,

Remarks

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

7th

Executed this the

day of

May L 1962

OIL CONSERVATION COMMISSION

Approved by

By

@/ZZ QWW’Z/

Title
Production Superintendent
Tide Company western-Yates
Date Address

P.O. Box 427, Artesia, New Mexico




