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REGEIVED

SEP 101981

C. C. D
ARTESIA, OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIl. AND HATURAL GAS

.ietator

Yates Petroleum Corporation /

Address

207 South 4th St., Artesia, NM 88210

Vfr,o;on(ﬂ for rirmg (Check proper box)

(]

Change In Ownonhlp[:]

ilow Well Change In Transporter of:

o1l O

Casinghead Gas [:]

izcomplelion

Dry Gos

Condensate D

Other (Please explain}
Request 200 bbls test allowable.

Perfs 2561-69', 2615=24 ﬁ?OZ—ll' Yates-
Seven Rivers

(]

!
e

‘. chenge of ownership give name
»nd address of previous owner

;7 ’SCRIPTION OF WELL AND LEASE

..ease Nume . well No. wibilm?e, lncl:x’il}lq iftgrgx}}loz/i‘ ""[ Kind of Lease Lease No.
Mesquite 0G State 1 ; win > State, Federalor Fee  State v-21
..ocation
Unit Letier L 1650 Feet From The SOU;h Line and 990 Feet From The West
Line of Section 32 T. #nship 18S Aange 31E  NMPM, Eddy County

I,, 1)

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. .ne ol Authorized Tronsporter cf Cli X5 ot Condernsate {_

Navajo Crude 0il Purchasing Co.

Aadress (Live address to which approved copy of this form (s to be sent)

Box 159, Artesia, NM 88210

T cme of Avthorized Transporter of Casinghead Gas [ or Dry Gas [}

Address (Give address to which approved copy of this form is 10 be sent)

: Unit ; Sec,

v L ! 32

A

T Twp. : Rqe.

;185 ! 31E

1! well produces oll or lquids,
:;:ve locotjon of tarks,

Is gas actually ccnnected?

No

s when
t

A

i/ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

:Oll well

X

:Gqs well

Designate Type of Completion — (X) X

TNew well
i

TWorkover | Leepen TPlug Back | Same Res‘v.' Dif{f, Res*

' | | ! 1

X \ ' ' ' '
4 e 1

b3 1
liote Spudded Date Compl. Ready to Prod.

'.
Total Depth P.B.T.D.

ievations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O11/Gas pPay Tubing Depth

i>vrlorations

2561-69', 2615-24', 2702-11' - Yatcs-Seven Rivers

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

{

i

jIV'Z":ST DATA AND REQUEST FOR ALLOWABLIL  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allon

nble for this depth or be for fuli 24 hours)

Uil WELL

Tiate Farst Now Of! Run To Tonks Dute of Teet

Producing Method (Fiow, pump, gas lift, etc.)

i1.vnQth of Test Tubing Pressure

Casing Prensule Choke Stze

<ival Pred. During Test Cil- Bbls.

Water- Bbls, Gaa-MCF

CAS WELL

~z1ual frod. Teet- MCF/D Length of Test

Dbls. Condenaute MNMCF Gravity of Condensate

asting Method (pitot, back pr.) Tubirg Presswe { shut-1in )

Coalng Pro--:;:i'r.hut—in ) Choke Size

"ERTIFICATE OF COMPLIANCE

siereby certify thet the rules and regulations of the Oil Conaervation
yivision hsve been complind with and that the infermstion given

ave is truo and complete to the beat of my knowledge and beliof.
4,(:_(_ 2P /r,,. i > / I
- (Signature)
/
' Engineering Secretary
(Title)
9-10-81
(Daote)

OlL CONSEQVAT‘ON DIVISION
Qt.,"" 1 St

APPROVED

-BY

TITLE

[fad B ATk s B RS
PRSI e TR A L

“This form is to ba filed In compliance with RULE 1104,

If thie in a requesnt {or alloweble for o newly drilied or deopene
well, this form must be sccompanied by s tebulstion of the deviatic
tootls takon on the woll in sccordance with HULE 113,

All sections of thin form must be {illed out complately for sllov
able on new snid rocompleted wells,

Fill out only Sections 1, 11, U1, and VI for chungos of owne
woll name of numbier, or trensporter, or other such chauye of conditio

Srpernts Fonng C-104 must be ftled for wech pool in multip’
cemnleted welle,




