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SANTA ¥ / REQULEST FOR ALLOWABLE i Supersriley OLt C-109 and Co1)
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| AULFORIZATION TO TRANSPORT OIL AND +ATURAL GAS

RECEIVED

MAYS 1977

Qpetator
vYates Petroleum Corporation

n.c.C.

Addreas

207 South 4th Street - Artesia, NM

A TANTESIA, UFPICE
88210

Peasons) tor [1iing (Chezk proper box)

Other (Please explain)

New Wall B Changs In Tianapoiter ofs .

Recompletion D on D Dty Gas D

Chanqe in OHnor'hlpEl Caslinghead Gaas D Condensate B - ’)j"(,/ ‘/. A -~ /
If chsnge of ownership give name o
and addresa of previous owner 2/56 7 /-1-2K

. 4
1. DESCRIPTION OF WELL AND LEASE: W"""“’M

Ll.ea3ze Nams wall No.: Pool Name, Irciuding Formation ' Xind of LLcase Leaoo To
No. Millman Unit 1 | witdeat—tstrawn) sate. FbAYS/ P/ State | E-641
Locatlon - -
Unit Letter ‘G : 1980 Fect From Tho__NOIrth Line and 1930 Feet From The - East
Line of Section 7 Township 198 . Range 28E » NMPM, Eddy County

.

. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Ncrme ol Autherized Transporter 6f O [ or Condernsate {X]

Nava jo Crude 0Oil Purchasing Company

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

No. Freeman Ave - Artesia, NM 88210

Ncme of Authorized Transportet of Casinghzad Ges )}  or Dry Gas (X
El Paso Natural Pipeline Company

s Address (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1334, Jal NM 88252

T T Trw T
1f well produces ofl ce Mquids, y Unit 1 Sec. JTwp |P'q°'

give lccctien of torks, ' G V7 : 19S: 28E

‘| Is 3as cctuaily connecied? ) When

Yes ! 514—77

If this production is commingled with that from any other lease or pocl,

V. COMPLETION DATA

give commingling order number:

. :Oll Waell :Gcs Well :New vell :Wcrkover ! Deepen TFltg Beck ! Same Fiesiv. Diif, Res'v,
Designate Type of Completion ~ (X) ] X ox X ' ' ' :
1 1 1 1 A
Dcte Spudded Date Compl. Recdy to Prod, Total Dapth ‘ P.B.T.D.
10-16-76 3~-21-77 11152° 10602
Elevaticns (OF, RKB, RT, GR, etec.) Name of Producing Formation Top O1/Gas Pay Tuking Depth
3523' GR Strawn 9792" 9733"
Pericraiions - Depth Casing Shce
9792-9796"' 10977
TUBING, CASHIG, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CONEMT
175" 13-3/8" 495'° ‘ 350
" - .
i1 8-5/8" 2439 150
7-7/8" 4%" 10977 575
) 2-3/8" i 9733 b
Y. TEST DATA AXND BEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must be egqual to or excead 29p alicw.
011, WEI L able for thia dep:h or be for fuil 24 hours)
Date First New Cil Rua To Tanks Date of Teat Freducing Mothed (Flow, pump, gas Lijt, eta.)
N Lengtn of Test Tubing Psessure Casing Presauze Choxa Size
~ - i L
Actual Fred, During Test Otl-Bbls, Water«Stls, Gza - MCF L 4 e
Ja o e
3 I Vi ot . —
- A
r Ys ! P A =
GAS WELL <y
B Actual bred, Test-MIF/D Length of Tast Bble. Condaracie/NMMCF Gravity of Cor.l-r.nc:_o 'll :
. 7 R
1560 24 : TSTM. -—
- Teatirg Mothcd {picot, tack pr.) Tublng Prossure ( Bhui-iu} Ccsing Proasure (shut-in) Choke Size
Back Pressure 25004 Packer 1/2"

C1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tho Ol1 Connervatlon
Comminsion have heen complied with and that the informetion given
above is trud end complete Lo the Lest of ny knowladgs and belicl,

.. / A
(LWJ B B 7 (VSO
- . (Signotwe) -

christine Tomlinson-Geal . Sectss
- (Title) <
5-5-77

OtL CONSERVATION COMMISSION

MAY 121977

APPRCZC) P ,
BY . r f/M

SUPERVISOR, DISTRICT Il

19

TITLE

This form in to bo filed In complisnce with ruULE 1104,

1f thic ta a requsat (or allowabte for a nowly dillled er deepanesd
well, this form st Lo cecompenled by & tubuletion of (Lo devindlio
tests tekon on the woll dn wucurdunco with Ut 11,

Al sectloan of thia fonm must be {HHud out couplutely for allovs
eble on now ead 1ccouplcted vatla,

FIll out enly Soctlonn 1, 11, ML, end VI for ehznpan ul wvner,
woll namo ur number, or trauspoiiern ot vther such chisnge of condition




