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OlL CONSLERVATION DIVIS

. BOX 2088
SANTA i, NEW ML XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

“N RECENED Revised 10-1-78

NOV 05 1383

b oA
AN A

Cserator

Yates Petroleum Corporation /,

*

207 South 4th St., Artesia, NM 88210

Address

Feoson(s) Tor [iling (Check proper box)

Mow Wel) Change in Ttaneporter of:

on ]

Recompletion
Cosinghead Gos D

L]
Chonge In Owner -hn;D

Dty Gas

Condensate ‘ l

Other (Please explainy

(3

if change of ownership give name
#nd sddiess of previous owner

 PESCRIPTION OF WELL AND LEASE

5 Township 198 Range

Line of Sectton

Leose Name well No.| Pool Name, Including Formation Kind of LLeane Lecse No.
Nicholas BJ 2 Penasco Draw SA Yeso ASsoc . State, Federal or Fee 1o
Location .
Unit Letter J 2310 Feet From The South Lineand _ 2310 Feet From The East

25E . NMPM, County

Eddy

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Avthorized - ransporter of Cli m or Condersate ]

Navajo Crude 0il Purchasing Co.

Add:ess (Give address to which approved copy of this form is to be sent)

North Freeman, Artesia, NM 88210

dcme ol Avthortzed Transporter of Casinghead Gas [(X) or Dry Gas (]}

Yates Petroleum Corporation

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

207 So. 4th St., Artesia, NM 88210

1t well produces ofl or liquids, ] Uaut | Sec. TTwp. . :RQe. Is gas actually connected? , When »
give locction of tarks. : _Z 5 J' 198 ! 25E Yes : 10-29-80
1 this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T o1l well TGas well TNew Well | Workover T Deepen T Plug Back ! Same Res’v.' Di{f. Hos®
Designate Type of Completion — (X) | X X PX Vo ' ! : !
Date Spudded Date Complj: Ready to Plold. Total Dtsplhl * P.B.T.D. * *
9-18-80 9-28-80 3500" 284 3484
Elevattons (DOF, RKB, RT, GR, etc.; |'‘'eme of Producing Formation Top Oi}/Gas Pay Tubing Depth
3588.9' GR Yeso 2456° 2345"
Peclorations Depth Casing Shoe
2456-2696" ‘ 3484
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 308" 350
9-1/2" 7" 965" 1375
6-1/4" 4-1/2" 3484" 425 _
| 2-3/8" 1 2345" i

. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volume of lood oil and must 8¢ equal to or cx:ucf top allon

0" WELL able for thia depth or be for full 24 Mours) .
Dale First New Oil Run To Tanks Date of Test Produclnq Method (Flow, pump, gas lift, etc.) L. e { :
10-29-80 11-4-80 Pumping fe¥
Length of Teat Tubing Preseurs Casing Pressure - Choxe Stie SO o
24 hrs 20# 204 - ’ &
Actua) Prod. During Test Otl-Bbls, Water - Bbls. Gas - MCF &
GAS WELL
Acival Frod. Teat« MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condansata
Testing Method (pitos, bock pr.) Tubing Pxoo.mo(‘hnt-}_n) Cosing Presaure (sbvt-in) Choke Site

Al

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oll Conwservation
Division hsve been complied with and that the information glven
sbove ¢s true and complete to the best of my knowledgo and bellef,

Ut £dh )

{Suna(wc) ~
Albert R. Stall Engineer
{Tile)
Nov. 5, 1980
{Date)

OIL CONSERVATION DIVISION
NOV 12 193;3

SUPERVISOR, DISTRICT Ii

APPROVED

BY

TITLE

This form le 10 bo filed In cowpliance with nut. € 1104,

1 this te & request for allowable for & newly diflled or despune:
well, this form must bo accompanied by » tabulstion of the devistlo
tesls taken on the well {n accordance with AULE 111,

All sections of thls form muel be filled cut completaly {or sllow
able on new and recompleted wells,

Fi1l out only Sections 1, 11, 11§, and V1 (or chanyea of owner
woll name or puinber, or transpoiter or vther such change of condltlon

fiepeiate Forma Ce104 must be filed for eech pool In multlp)h
romoleted wells, .



