no. or coriLs mECLIVED . B
DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMM. .SION Form C-104 ‘
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 aud c-10
FILE e | AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO ’_TRANS‘PORT OIL AND NATURAL GAS
’_LAND OFFICE
TRANSPORTER :::; 1! RECEIVED
OPERATOR |
PRORATION OFFICE ‘ DEC 1 01973 .
Operntor ‘_‘
Harvey E. Yates -~ e e
Address . L e L.
112 North First Street ARTESIA, OFFICE
eoson(s) for liling (Check proper box) Other (Pleasé explain)
New Well Change in Transporter of: . .
Recompletion D o Dry Gas D
Change in OwnershlpD Casinghead Gas D ' Condensate

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Yates Federal 3 McMillan Seven Rivers Queen |State Federal o Fee Federal
Location )
Unit Letter I ' 1650 Feet From The South Line and 330 Feet From The East
Line of Section 6 , Township 2OS Range 27E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l KX or Condensate []

Navajo Crude Oil Purchasing Co.

Addreu‘fctue addre.u to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas (] Addxou (Swe address to which approved copy of this form iz to be sent)
T M T T T

1 well produces ofl or liquids, X Unit | Bec. . Twp. que. 1s gas actually connected? \ When

give location of tanks, : I { : 6 ' 205 ! 27E ——— ;0 ‘1

1f this production is commingled with that (rom any other lease or pool,

glve commingling order number:

COMPLETION DPATA
: O] Well '| Gas Well :Now Well : Workover | Deepen ‘I Plug Back ' Same Ro-'v." Ditl. Res'y,
Designate Type of Completion — (X) : , ' { ' | X X
1 i L

Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

Pool Name of Producing Formatlon Top O11/Gas Pay - Tubing Depth

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLO'ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

OlIL WELL

Date First New Ofl Run To Tanks Dalo of Tou! Producing Method vod (Flow, pump. ‘cu life, ete.)

Length of Test Tubing Pressure - Casing Pressure Choke Size
Oll-Bbls. Waier-Bbls. Gas - MCF

Actual Prod. During Tesat

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, Back pr.) Tubing Pressure

Casing Pressure Choke Size

‘V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the
Commission have been complied with snd that the
above ls true and complete to the best of my knowledge and belief.

Q(\M nu \\)‘Qm&)

Oil Conservation
information given
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OIL CONSERVATION COMMISSION
1 4
APPROVED DEC 1 '973

ait AND GAS IIISPECTOB

TITLE

This form ia to be filed in compliance with nULE 1104,

If this is & request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
teatn taken on the well In socardance with RULE 111,

AU waptionn of this nrm miet he (1isd ane aampletaty for whim
ailn i e el gl atonl walin,
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