SA ITA FE ‘ REW MEXICO UIL COMSERVATION COMMISSION b

FlE T REQUEST FOR ALLOWABLF™ Supersier O1d 108 and C-11,
v G.s — AND ) Etfective 1-j.63 .
;‘:_' worres AUTHORIZATION TO 1 RANSPORT OIL AND NATURAL GAS '
o | .
IRANSPORTER e REGC E1V ED
OPERATOR ..

I. OPPF:IOQ(F:‘ATION OFFICE . ‘ QEP 24 1‘975

Yates Petroleum Corporation ./

Addresa G. f:" C

207 South 4th Street-Artesia, NM 88210 ARTESIA, OFFICE
Reoson(s} Tor filing (Check proper box) Other (Please explain) T 7
New Well Change in Transporter of: \ 1T 1 OT ﬁE l/
Recompletion E] Oil D Dy Gas D CAbINb HEAD GAS rﬁ-—t;]/sg"g_g

UNLESS AN FXCEPTION TO

If change of ownership give name 1S GBTAVNED
and address of previous owner

Chonge 1n Ownership|_] Castrohens Gas [] contennee [ | FLAREN AFTER Wl e 7 50 b
4

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pocl Name, Inciuding FarmuttorPena sco Kind of Lease I
e NM-439491 Coase No:
Federal "Cw" 1 !‘Draw-- YesoS.A. State, Foseral cr Foe
Covaiion .___,_F.Qde_.ta.l.,._ i —
Unit Letter N ; 1830 Feet From The West L.ine and 720 Feet F'rom The South
12
Line of Section 1 Township 198 Range 24E » NMPM, Ec 1y County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
LNmr.e of Authorized Transporter of Ol @ or Condensate 7, ! Address (Give address to which appret ed copy of this form is to be sent)
Navajo Crude 0il Purchasing Company ; No. Freman Ave- Artesia, NM 88210
Name oi Authorlzed Transporter of Casinghead Gas @ or Cry Gas 7 i Adidress (Give address to which approved copy of this form is to be sent)
Yates Petroleum Corporation 207 So.4th St - Artesia, NM 88210
If well produces oll or liquids, 1' Unit : Sec. I Twp, :F’.qe. ! Is jas 3I~tually connected? , When
give location of tarks. : N : 1 : 198 24E [ No ApprOX. in 10 days

If this production is commingled with that from any other lease or pooj, givé commingling order number:

IV. COMPLETION DATA

fou well "Gas Well | New Well | Workover T Deepen ' Plug Back | Same Res‘v.! DIfI, '
Designate Type of Completion — (X) | x ! P! : PR u;< ek Seme Resfv. DUL Hestv.
- : . ' : :
Dute Spudded Date Compl. Ready to Prod. Total Depth l P.B.T.D.
9-.28-74 9-17=75 9321" E34FRdm: 2OR 1 Vesan
cievatons (UF, RKB, RT, GR, etc.; ’ Ncu‘r;e of Producing Formation Tcp Ot/Cas pPay Tubing Cepth
3676' GR Yeso 2266 2207"
Perforations Depth Casing Shoe
2972-2266" - 3040°
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
17%" 13-3/8" - 209" 100 sacks
124 9-5/8" ' 801" 650 Sacks
8-3/4" 50 3040 —400 sacks
i I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WELL able for this depth or be for jull 24 hours)
Date Firet New QOfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.,
9-17-75 9-20-75 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size .
24 160 - 20/64"
Actual Prod. During Test Otl-Bbls, Waimr-Bbls. : Gaws - MCF
83.3 85.1 8.2 380
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensaate
Testing Methed (pitot, back pr.) Tubing Preaawe(ﬁhut—-in) Casing Preaaure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE A Ol%EﬁN%&g&\@foON COMMISSION
I hereby certify thet the rules and regulations of the Oil Conservation APPROVED — 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and telief. BY

SUPERVISOR, DISTRICT 114

, TITLE
Qﬂ’ P /2/'/\ / /’] This form is to be filed in compliance with RULE 1104,
/w L "/l/{‘,z If this Is a request for ellowable for & newly drilled or deapened

(Si;nature)/ well, this form must be accompenied by a tabulation of the deviation
. hf a tosts taken on the well in accordence with muLE 111,
Eddie M, Ma Q9 - All sections of this form must be fillad out compistely for allow.
(Tisle) ‘ uble on new and recompleted weallsa,
Engineer - 9-22~175 Fill out only Sectiens I, Il. 1{I, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.



