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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[.i PRORATION Orr-l\." X ! | ARTLLIA, OFFICE
T //
' Yates Zrilling Company i
207 ourth Street, Artesia, New Mexico 88210
DR Sy proper lox) Other (Please explain) B

Change in Transporter of:
Gl
Casinghead Gas

iry Gas

Condensate

-

b e e fm——

I changre of ownership pive n;:mcEstelle H. 207

and address of previous owaer

Yates,

So. 4th St., Artesia, New Mexico

II. DESCRIP IIO\ OF WELL AND LEASE
L Loire L. Well Mo.; Pool Name, Includirg Formation ; ;
| : A I o
! Lane Federal 3 Red Hills Yates | al
| e s
i Location
i
i Unit Letter P ; 330 Feet From The South Line and 330 Feet From Thre nast \
l * e i 3
ll Line ¢i S=otior 2 9 , Tewnship l9S Range 3OE , NMPM, ECO‘;’ .
Ll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
| Name of Auin ansporter of Oil fi or Condensate | i Address (Give address to which epproved copy of this jorm is t0 de sent) ;
| The Permian Corporation Permian (Eff. 9/ 1/87) P.O. Box 3119, Midland, Texas 79701 |
i ame of Authorized Transporter of Casinghead Gas [ or Dry Gas ) Address (Give address to which approved copy of this form is to be sent) '
D1 well ' Urit : Sec. ! Twp. f Rge. Is gas actually connected? 1 When '
| ive loce: P 1 29 | 195'30E E
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IrOil Well ! Deepen Ppleg Bank Same mestv, Ll eai

' Gas Well
Designate Type of Completion — (X) '

i | !

| New Well

! Workover
t

1
1

)
Date Spudded Date Compl. FReady to Prod.

Total Depth

Name of Producing Formation

Top Cil/Guas Pay

Cerforation:

TUBING CASING
CAS!NG & TUBING SIZE

AND
i
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HOL_L SI.At !

'CEMENTING RECORD

DEPTH SET SACKS CEMENT

4

|

able for this de;

(Test must be ufter recovery of total volume of load oil and must be equal to or eacecd rop Gl

wh or be for full 2.4 hours)

T Tanks Date of Test

Producing Method (Flow, pump, gas lift, cte.)

N st I Tubing Pressure Casing Pressure | JORe SiTe -

i | 1
| ; —

Aziur BT Lraring Test Cii-Bbls. Water - Bbls. i Guas = MCF

1
| )
—_— H H

GAS WELL
T Actual rod. Test=40F /0 Length of Test | Bbls. Condensate/MMCr T Oravity of Jendensate
|

7‘,7'.»,7:;“,»':7(7;171'7::':,' imr/x";i:r.ﬁ/_ - Tuping Pressure Ot 0

Casing Pressure
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. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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, '7(vq

{Nipnature )

Peyton Yatcs, Petroleum Engineer ]
- (lule) 1
February 15, 19]¥mﬁ_MWWA
(Date)

OiL CONSERVATl%ﬁ COMMISSION

APPROVED

Z/ a, ,d//uM R

OIL AHD GAS INSPECTOH

BY

TITLE

This form is to be filed in compliance with RULE 1103,

1f this is a request for allowable for a newly drilied or deve
well, this form must be accompanic d by o tabulation of the doviation
tests taken on the well in accordance with RuLE 111,

All sections of this form must be filicd out completely for allow-
able on new and recompleted wells.

Fill out Sections I, 1I, III, and V1 oniy
well name or number, or transporten or other such change

esoof owner,

dati

[N

for chany

of ool

Scparate Forms C-104 must be filed for cach pool o malagyt
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