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Form 3160-S UNITED STATES N FORM APPROVED
Hune 1990) DEPARTMENT OF THE INTERIOR ~ AUG 2 7 1991 n"ﬁ'i?.::"ﬂ v Jl:xﬁw‘im
BUREAU OF LAND MANAGEMENT 5. Leuse Designation and Serai No
0. C. D, NM 0#5'27'&‘&‘2‘//
SUNDRY NOTICES AND REPORTS ON WEARESIA, OFfiCE B T

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. 1 Umcor CAL Agreement Designation

SUBMIT IN TRIPLICATE

L. Type uf Well
G
Ol 74y D Other 3. Well Nume and No.

Well well
2. Name ol Operator / Hill View AHE Federal #l
YATES PETROLEUM CORPORATTION l/ 9. APL Welt No.
3 Address and Telephone No 30-015-26335
105 South 4cth St., Artesia, NM T 8821 0 (505) 748-1471 10, Field and Pool, or Exploratory Area
b Location of Well (Footage. Sec | 1. R M. or Survey Dewtiption) T ’ - North Dagger Draw U/Penn

¢ nun(y or Parish., State

Unt D, 660' FNL, 660' FWl, Sec. 12-T20S-R24E, NMPM

Eddy, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION I TYPE OF ACTION
- — —
ILX,' Nouce of Intem L_Jl Abundonment D Change ot Plans
. Recompletion New Construchion
{__J Subseyuent Report ! Plueging Back Non-Routine Fracturyg
_ D Casing Repatr lj Water Shut Ott
7 Funal Abandonment Notice Altering Casing Conversion o Inrecton
omer Acidize, polymer squeez{a Dispose Water
iNote Reportresuns or snuihpie completion un Well
T ompienan ae Recompletion Report and 1 og lorm )

13 Desernibe Proposed e Completed Operations (Clearty state wll pertinent detanls, and give pertinent dates, mcluding estmated date of stasting any proposed ssork 11 aell is directonaily drilled,
give subsurtace locatons snd measured and true vertical depths for all markers and zones pertinent to this work)*

Well producing from perforations 7652-7816'.  Propose to TOH w/sub-pump. TIH w/tbg, pkr,
and RBP. Set RBP *7790', set pkr @ * 7620'. Treat perforations 7652-7774' w/25000 gals
207% HCL acid.. Swab back and recover load. Pull RBP, set pkr @ 7785'. Squeeze perfs @
7796-7816" w/ * 1500 bbls of X-linked polyacrylanide polymer @ * .7 BPM. Flush polymer
treatment w/95 bbls of lease crude. Swab well. Rerun sub-pumpand return to production.
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14, hrel »clnly that the toregoing 1s Ypue and correct
3 . . b ] 5\ T
L 2 . ] : rae _Production Supervisor Date 8-15-91
‘(r)4 sMr lulcml or State olhéc usc) - -
[ [ N N S TSI
! E B - R UL ENGINEER / /
Approved by Title : : Date 8 23 91
Conditions of approval, 1f any: .

Title 18 U.S.C. Secuon 1001, makes it a crime for any person knowungly and willfully to make to any department or agency ol the United States any fabse, tictitious or fraudulent swatements

Oor fepresentatsons as 10 any matier within s junsdiction

*See Instruction on Revorse Side
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—thmll S Coples | _ State of New Mexico AT yoem Co104 —1
Appropriste Disict Office Energy, Minerals and Natural Resources Department LT Revised 1-1-89
{3%130 l‘980 lobbs, NM 88240 s:‘uh::uu“:olmge
0. Box A N at Bottom of I'a
DISTRICT.I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mcxicq 87504-2088

P i Breros R, Azec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.

YATES PETROLEUM CORPORATION 30-015-26335
Address

105 South 4th St., Artesia, NM 88210

Reasoa(s) for Filing (Check proper box) [  Other (Please explain)
New Well O Change in Transporter of: Effective Date: January 1, 1991
Recompletion O oil X pry Gas :
Change in Openator L Casinghead Gas [_] Condensate [_) /

If change of operator give name
and adjreu (?;nviotu openator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Fonnation Kind gtras Lease No.
Hill View AHE Federal 1 N. Dagger Draw Upper Penp @ Fee |INM-045274
Location :
Unit Letter D : 660 Feet From The §9r_th_ Line and _GGL__ Feet From The E__.Line
Section 12 Township 208 Range 24E . NMPM, Eddy County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traaspoiter of Gil £ or Condeasate Address (Give address to which approved copy of this form is 10 be sens)
Permian Operating Limited Partnership PO Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Cusinghead Gas X1 or Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sen)
Yates Petroleum Corporation 105 S. 4th St. - Artesia, NM 88210
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas actually connected? | When ?
five location of tanks. ID |12 |20S| 24E Yes B 6-19-90

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V, COMPLETION DATA

. |()il Well | Gas Well | New Well ' Workover I Deepen | Plug Back ISame Res'v i)ilT Res'v
Designate Type of Completion - (X) l | [ { I !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
RECEIVED
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilU/Gas Pay ‘Tubing Depth
Perforations

BT 90

TUBING, CASING AND CEMENTING RECORD

F i . \
HOLE SIZE CASING & TUBING SIZE __DEPTH SET é%bkg gsMENT

2
'/7) s £ 705
J RV 22
i o[ MKE
V. TEST DATA AND REQUEST FOR ALLOWABLE =i
OIL WELL (Tesi must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Dule Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
‘ Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. ) Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Coadeasate
Testing Method (pitot, bucl pr) 'Ihbm‘gﬁt;mm (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regutations of the Oil Coaservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

OEC 1 4 fogi

Date Approved
ORIGINAL SIGNED BY
wre By MIKE WILLIAMS
uanita Goodlett - Productiod Supvr. SUPERVISOR, DISTRICT TV
Printed Name Tile 1—“'8
12-14-90 (505) 748-1471
Date Telephone No.

e,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, T, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




