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AND
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OIL CONSERVATION DIVISION
PO, BOX 2088
SANTA FE, NEW MEXICO 87501

RECEIVED

JUL 2 91981

O. C. &
ARTESIA, OFFICE

COperatot
Yates Petroleum Corporation /

Address

207 South 4th St., Artesia, NM 88210

Reoson(s) Tor liling (Chech proper box)

(X

Chanqe in Tronsportes of:

ol O

Casinghead Gas D

New Well
Recompletion

Change iIn meuhlpD

Dry Gos

Condensate D

Other (Please eaplain)

J

f change of ownership give nsme
:nd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Name well No.| Pool Name, Including Formatiop .. Kind of Lease Lease No.
. SO Ayl .
Rio Penasco KD Com 3 ‘Boyd=dlemmen State, Federal or Fee .o
L.ocation
Unit Letter A 990 Feet Frtom The NO: ;h Line and 660 Feet From The __Eagt
Line of Section 11 T. smahip 198 Range 25E . NMPM, Eddy County

HESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme of Authorized Tronsporter cfCll (5 or Condensate @

Navajo Crude 0il Purchasing Co.

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

P.0. Box 159, Artesia, NM 88210

Yocme of Authorized Transporter of Casinghead Gas ) ot Dry Gas m

Transwestern Pipeline Co.

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

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

1t well produces ofl or liquids, : Unit :Sec. ETwp. :Rqe. Is gas octually connected? lWhen
give location of tarks. : A : ll : 195 ! 25E Yes ! /e*'Z -5/
{ this production is commingled with thet from any other lease or pool, give commingling order number:
COMPLLETION DATA
TO1l Well TGas Well T New Weil ' Worxover | Deepen | Plug Back | Same Res'v. Diff. Res’
Designate Type of Completion — (X) X X ' X : ' X : '
Dute Spudded Daze Complf Ready to P:old. Total Depth‘ * P.B.T.D. * '
5-28-81 7-24-81 9360 9045
ilevations (DF, RKB, RT, CR, e:c.; Name of Producing Formation Top Oil/Gas Pay Tubtng Depth
3416' GR Strawn 8230 8186
Perforations Depth Casing Shoe
8230-8246" 9360
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 412" 400
12-1/4" 8-5/8" 1316" 750
7-7/8" 5-1/2" 9360 525
| 2-3/8" 1 8186" i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test
OIL WELL able

must be ofter recovery of total volume of load oil and must be equal 10 or exceed top alle
for this depth or be for full 24 hours)

Date First New Ot} Run To Tanxs Dote of Test

Producing Method (#{ow, pump, gas lift, etc.}

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod. During Test Cil-Bbla.

Watet - Bbis. Gas - MCF

:_GAS WELL
Aztual f’rod. Test=-MTF/D Length of Test Bbls. Condsnsate NMMCF Gravity of Condensate
130 6 hrs - - ’
Tesling Method (puot, bock pr.) Tubing Presswe (smg—u] Coasing Pressure (Sbvt-in) Choke Size
Back Pressure 70# Packer 1/2"

SERTIFICATE OF COMPLIANCE

ammrtm—

hereby certify that the rules and regulstions of the Oil Conservation
yivision hsve been complied with and that the information given
Love is tiue and complete to the best of my knowledge and belief,

7N

‘/gfL%}/1141;Z&7§m:x;10“17Lé4ﬂsli—‘—\

Engineering Secretary
(Title)

7-29-81

(Date)

0M.i§ﬂ*5ﬁﬁx€ﬁ%?g DIVISION

APPROVED . . . 19
.BY /%4/46:;5,>‘§ZZ¢¢*14$25?‘__“
TITLE 'SUPERVISOR, DISTRICT I

Thise form is to Le filed In complisnce with RULE 1104,

1{ this is a request for allowable for a newly dritled or deepen:
well, this {orm must be eccompenied by e tabulation of the deviati
tesils taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completaly for allo
able on new and tecompleted wells,

11, 111, eand V1 for changes ol ownit

Fill out only Sections 1,
ot othar such change of conditic

well name or number, or transporter,

Geparate )lorms C-104 must be flled for esch pool in muldp



