‘\Ir.'r.‘

NEW (EXICO OIL CONSERVATION COMM,.;SION . ., (Form C-104)
Santa Fe, New Mexico NOU 2 0 75 Ravisea 71/57

REQUEST FOR (OIL) - (GAS) ALLOWABLEG C 3, New Wen
. Lk ““‘B%ccompletion

. . . ARTESIA, OFF1
This form shall be submitted by the operator before an initial allowable will 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 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Axsesia, New Mexico  November 25, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: —
..Jolm A. Yates _ _ Campbell-Gwaltney weino .1 . yin NW o MWW
{Company or Operator) .- (Lease)
............ D..7 ., Sec.l8..... T.198. R..29E__ NMPM, ... \Undesignated = o
Unit Letter
. BAAY.......couc....County. Date Spudded.....9228=59.  Date Drilling Cmpleted __10~20-59
Please indicate location: Elevation Total Depth____ 23]4  PeTD
Top 0i1/Gas Pay Name of Prod. Form.
oD c B A
PRODUCING INTERVAL = . )
. Perforations 1alﬂi]alﬁ H z&1§:2121.' & 2188:2194
'E ¥ ¢ i Open Hole —N00e— Caztng Shoe 23]‘ ?ﬁifng
OIL WELL TEST = .
L K J 1 Natural Prod. Test: I % bbls,o0il, bbls water in ____ hrs, __min. g&;::e-
— Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
T T o r- load oil used): 32 bbls,o0il, 1’ bbls water in Ahrs, —_min. gl;::‘_&:
GAS WELL TEST =
224 - Natural Prod. Test: NOD® _ MF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sise Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
P 5/3 262_ ; | Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
L ‘l!? 23141 300 | sand)s Dowell
breses__500 preees 100 o1°007% fonce_11-24-59 X
01l Transporter Cactus Pet. Inc.
Gas Transporter

Approved NOV.2.5..1056 ,19 Job. nA( “t.y.o-r e
OIL CONSERVATION COMMISSION By: faby, Coclo o

(Signature)

By: r)/,//n[/ K/?f/"¢¢7f£‘;?¢ ........... Title............ Bookkeeperx..............—. —_—

Send Communications regarding well to:

B 5""’-"1"-’““4“4“;"43'4# ............................. Name.....cooeenencnea m .... ! AOYCm
Address. 323 _Gaxpex Bldg.,. Artefa, M. M.







NEW M! :CO OIL CONSERVATION CO} ISSION  Form €-110
SANTA FE, NEW MEXICO gqu,ls,ted 7/1/55

(File the originai and 4 copies with the appropriate d1str1ct offche) c !
LON > e

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION C

TO TRANSPORT OIL AND NATURAL GAS e Fp'ms
ARTESIA O

—

Company or Operator Jobn A. Yatas Lease_cmlhw
Well No. 1 7 Unit Letter_p S 38 T_ 198R72ggP°0l_ yndesignated

County Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit D S 18 T 198 R_m_

Authorized Transporter of Oil or Condensate Cactus Petroleum Inc.

Address ROX

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas none
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 flared & burned

Reasons for Filing:\Please check proper box) New Well ®'4)
Change in Transporter of {Check One): QOil{ ) Dry Gas { ) C'head ({ ) Condensate { |

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

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

Executed this the 25¢h day of_w:___l9 59
By ,"\/;L'/& t//":"w'-’ u\/

NOV 2 5 1889

Approved 19 Title__Reokkeeperx
OIL CONSERVATION COMMISSION Company John A. Yates
By _ 4 Q%“% (2P Address_323 Carper Building
6‘1&‘/ ECcTas

Title Axtesia, New Mexico







cEYY
NEW MEXICO OIL CONSERYATION COMMlSSIOB E FRORM:i CS-S-)103
» ev 3-
MISCELLANEOUS REPORTS ON WELLS WOV 25 13
(Submit to appropriate District Office as per Commission Rule ”06)0 . G.
!.!||‘ EI-EIBE
Name of Company Address
John A. Yates 323 Caxper Bldg., Artesia New Mexico |
Lease Well No./ Unit Letter . {Section | Township Range
Campbell-Qwaltney 1% D 18 198 29E
Date Work Performed Pool ) County

0-21-59 Undesignated ~ Eddy

THIS IS A REPORT OF: (Check appropriate block)

[T] Beginning Drilling Operations [X Casing Test and Cement Job [] Other (Explain):
[ Plugging [T] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

Ran 2314 feet of 4 %' casing and cemented with 300 sacks fo cement, test affe:
72 hours showed complete water shut-off.

Witnessed by Position Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my knowledge.

Approved b : . Name ) L .
PP YZ/ / : PVA % }
s £ 4/%( o Py L ] e I Ak e

Title Position

0IL AND GAS /lsrz-'ﬂj% .
Date NOV 2 5 1999 Company John F







A - 4
L

REL &~

{1{0“\\1' 2 5 ,Loag'?ev 3-55)

MISCELLANEOUS REPORTS ON WELLS

(Submit to appropriate District Office as per Commission Rule 1106) [, (. o.
ARTESIA QFFICE

NEW MEXICO OIL CONSERYATION COMMISSION FORM C-103

Name of Company Address
John A. Yates 323
Lease Well No. Unit Letter {Section |Township Range
J = s a—
| Can y 1 D 18 198 298
Date Work Performed County
gept., 30 Undesignated Eddy
THIS IS A REPORT OF: (Check appropriate block)
[T] Beginning Drilling Operations (X Casing Test and Cement Job [] Other (Explain):

] Plugging (] Remedial Work

Detailed a-count of work done, nature and quantity of materials used, and results obtained.

Ran 262' of 8 5/8" casing on Septembexr 30, 1359 and cemented with 50
sacks of cement. Test showed complete watar shut off.

Witnessed by Position Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production - GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

OIL CONSERVATION COMMISSION to the best of my knowledge.

I hereby certify that the information given above is true and complete

§ / /ZP\WZM//}MQ Jlxt  Ceneth
Title Position
O/L AND Cas IRSRErTAL Bookkeeper
Date NOV 2 5 1g59 Company

Joho A. Yates.
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