e -
LAND OFFICE

D;STHIIIUT 1OH
NEW MEXICO OIL, CONSERVATION COM ~"S5I0N Them Ce 04

SAWTAFE / REQUEST FOR ALLOWABL. Superacides Old €108 and C-1
.' "e /.._\L AND Efltective +]-03
U8G5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o |/ -
INANSPORTER |- — -
Gas | / RECE] VED
OPCHATOR ]
1. proraTion orricE )
Opetator DEPQ? me
Yates Petroleum Corporation -
Addcess

ARTEBIA, OFrFicE

207 South 'Fourth Street - Artesia, NM 88210

Reason(s) lor liling (Check proper box) Other (Please explain)

New Well ' Change in Tronsporter oft /L//,(,’ pd 7” ﬂi ; -
Recompletion D Ot} D Dry Gas D } -
Change In OwnouhlpD Casinghead Gas D Condensate D "': . . T e

1f chenge of ownership give name

and address of previous owner

oy cel.
K->7280 &-78°7%

II. DESCRIPTION OF WELL AND LEASE Lorruding Inet :
Lease Name ‘#ell No.; Pool Name, Incilding Formation Kind of Lease NM0557142 Leaos M.
Ross Federal EG Com | 1 wildeat—(MOTTOW) State, Federal ot Fee FederaJ
Location .
Unit Letter ’ K : 1980 Feet Frem The South L.ine and 1980 Feet F'rom The West
Line of Section 20 Township 198 Range 25E . NMPM, Eddv County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oll ] ot Condansate [&)

Navajo Crude 0il Purchasing Company

Azdress (Give address to which approved copy of this form is to be sent)

No. Freeman Ave, - Artesia, NM 88210

Ncre of Authorized Transgorter of Casinghead Gasu or Dry Gas {3

Transwestern Pipeline Company

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

" P.0O. Box 2521 - Houston, TX 77001

T i’ T T
1f well produces ail cr }iqutds, [ Unit 1 Sec. f Twp. 1 Rge.

give location of terks. 4 : 20 'L 195 ! 258

1

1s gas actually connected? | When

Yes ! lZJgé-76

1€ this production is commingled with that from any other lesse or pool, give' commingling order number:

V. COMPLETION DATA
. fou Well TGas Well [Mew Well ! Workover ! Deepen UPlug Back | Same Fes’v.' Diif, Res'v,
Designate Type of Completion — (X} ' " ' x , ' ' X X
Date S;.;.udded Date Ccmpl: Ready o P.-a'd. Total Dep!h| * P.B.T.D. - +
4-30~75 6=7=75 2450° WL 9369'
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Q11/Gas Pay Tubing Depth
3549' GR Morrow '9128" 9098"*
Perforations Depth Casing Shce
9128-38, 9226-32 9441'"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" 293" | 250
125" , 8-5/8" l064" 600
7-7/8" 4% 9441 " 490 ]
2-3/8" , 9098' 1

V. TEST DATA AND REQUEST FOR ALLOWARDLIE  {Test must be after recovery of total volume of load oil and must be equal to or excesd top aliow
01l WELL able for this depth or be for full 24 hours)
T Date First New Oil Run To Tenks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure, Casing Pressure ’ Choke Size . ‘/
. AL
Actual Prod. During Tost Oil-Bbla. Water=Bbls. Gas-MCF Lf) D e L
[
; r/ — s -
. T - T
& i
GAS WELL . i
Actual Frod, Test~-MCF/L L.ength of Test Bbla. Condaracte/MNMCF Gravity of Condanacte
2025 ' 24 9.55 52. 6
Teating Mothad (pitos, back pr.)- Tubing Pxouum(&hui;oiu) Casing Preasure {zhut—in). Choke Size
Back Pressure 2636 Sealed 1/2"
71. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
approven _JAN 3 y - , 19

1 hereby cortify that the rutes and regulations of the Oil Connervation
Comminaion have hcen complied with and that the information given
above is trgo and complete to the Last of iny knowledga and belief.

| @g t Tt

' (Signature)

ceological Secretary
(Title)

12-21-76
(Dute)

BY éf%JL ng —*“44;2

TiTLE __ SUPERVISOR, DISTRICT II.

“This form In to be filod In compliance with RULE 1104,

If this ta & requant for atlowsbie for & nowly dilticd er diepanead
well, thie form raurt be sccompeniod by a tubulstion of tha devintiod
taxte takeon on the wall i accordance withh puLe 11y,

All aecttons of thir fonn munt be {i1lod out complotely tur slluws
eblo ou noev sd recowmpleted viulle,

Fill out only Soctloan 1, 15, UL, and VI for chenpen of oener,
well name ur nmber, or tranuporiern of vther such change of conditiom



