DISTRIBUY 0N d

,,,,, - NEW ME1CO O CONSURVATION CON “SION

\HTAFE 7 I, ” Form C-104
! - e B REQUEST FOR ALLOWABLL Supeuedcs Old C-104 and €-1]
[oee o e AND Effective 1-}1-6%

.S.GLS.

s | AUTHORIZATION TO TRANSPORROIE BEANVRER 2is

oL |}
TRANSPORTER |- —
FGAS JU\_ 21 19?‘
OPERATOR l
1.| PRORATION OFFICE
“Uperator _ a E.QE;)L‘_E
Harvey E. Yates“' ARTESIA,
Addreas D -

Suite 1000, Security National Bank Bldg., Roswell, N.M. 88201

Reason(s) for filing (Check proper boxy Other (Please explain)
New We!l i Change tn Transp rier vt 3 S - ,
Hecompletion [] Cul LX’; ey Gas E (“ F e s : [l : E
Change in Ownershlpu Zasinghead Gas [_] Condensate D )
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF VELL AND LIiASH
Lease Name Coet M - T lrolnaing Pormation Kind of {_ease Lease Mc.
Yates Federal #l Deep; 1 Vichllan Wolfcamp Y AHe, Foderal ctfhy/ LC—})63567
Location
Unit Letter D ; 990 Feet From The North Line and 990 Feet Zrom The West
Line of Section 5 Township 20 FPange 27 » NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrre of Authorized Trznsporter ot Ol X cr Condensate T [ Address (Give address to which approved copy of this form is ta be sent) ]

N. Freeman, Artesia, .M. 88210
; Address {Give address to which approved copy of this form is to be sent)
|

g T rme T ~ HES I =) [ et g
If well produces oil or liquids, ,Unit , Se=. Twp. Fae. ) 15 3as actuaily connected? , When

give locatlon of tarks. ! D I 5 X 20 ' 27 ! - ’ |

as or Cry Gas)|

[

Navajo Crude 0il Purchasing Co. -

wcme oi Author!zed Transporter of Casingheax

I

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA

TOil well : Gas well lew Well ! Workover | Deepen T Flug Back | Same Hes'v.! Dift. Res'y.
. . g O ' ] I t I
Designate Type of Completion — (X) ! X i ' | \ \ ;
L + . d 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name cf Preducting Formction Tcp OLl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

et

|

) T T
L ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load cil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)

"Date First New Ct! Run To Tanks | Zate of Test | Prcducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Ctl-Bbis, ‘Water-Blhla. Gas - MCF

GAS WELL :
Actual Pred, Test-MCF/D Lerngtn cf Test Brls., Condensate MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Fiesaurs (Shut-in) Casing Pressure (Shut-in) Choka Size

VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION

1 herepy certify that the rules and regulations of the Oil Conaervation APPROVED A

is4ion have been complied with rad that the information given Aj % M
true and complete to the best of my knowledge and belief, || BY
TITLE _0JL AND GAS INSPECTOR

; This form is to be filed in compliance with RULE 1104,

i

If this is & request for allowable for a newly drilled or deeperned

\ (S\gnature ) well, this form must be accompsanied by a tabulation of the devistion
Vice_. esi tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow.
able on new and recompleted wells,

(Title)

. 7
July 31, 1974 Fill out only Sections I, II, III, and VI for changes of owner,
(Date)} well nume or number, or tranaporter, or other such change of condition.

l Separate Forms C-104 must be filed for each pool in multi .

remalatnd wialls



