L Y
YT
?IB?XV; A NEW MEXICO OIL CONSEIRVATION COM = 510N Toim G104
e e e L REQUEST FOR ALLOWABLL Supersedes OLL C-104 and C-1
r_i_ll.l-ﬁ / ..,Z— AND Btlective 1§69
| \.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
o, |/ a .
INANSPORTER |- - --~
. GAS <_>2 R E c E ‘ V E
OPLRATOR /
!. PRONRATION OFFICE - NOV 1 2 \976
Operalor
Yates Petroleum Corporation ) o
Addieas 53'1;: DFFICE
207 South 4th Street - Artesia, NM E€8210
Reoson(s) Tor liling (Check proper box) ’ . Other (Please explain) .
New We!ll Change in Transporter oft Spllt Connection
Recompletion J on O oycas  []| Mesa—Petroteun—€ompany —Contract
Chanqe In metah!pD Casinghead Gas D Condensate w—}:th"tia'tufa-l—-Ga-S——P—i:?ei‘ime
I change of ownership give name )
and address of previous owner o &£334 /8-/-7 7
= ,égf’>7u»vb0u’
II. DESCRIPTION OF WELL AND LEASE éﬂ/‘z') ;
'_L—e'zsl: Name \' o “ell No.; iPool Nomey jrcibadinzg F ation Xind of Leuse [ Leans tic.
Stonewall EP State 1 - ~MQrrow| State, Federal cr Fee State K-5115
L.ocattion .Gas
Unit Letter F H 1980 Feet From TheI'orth Line and 1980 Feet From The est
Line of Sectfon 30 Township 208 Range 28E . NMPYU, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensats (L] Address (Give address to which approved copy of this form ts to be sent)

rr\'c.—..e of Authorized Transporter of Ot
Mava jo Crude Cil Purchasing Company No. Freeman Ave-hArtesia, MM 88210

Negre of hotipad Lranspo of gasinghead Gas (] .or Oty Gas Y v Acddrege ((iv ress whi ovedycopy af this form is to be sent
ﬁm/%&¢ Errierita_ = P%‘ -3 5 v L 5 Zeoo/ ne/

1 Paso Natural Gas Cémpany - U b , Jal NM 88257
T v T T — — - —
It well preduces oll or liquids, , Unlt ) Seec. s Twp, lI"".qe. Is gas cctuaily connected? | When J(-3 -7 6 = PG

give lecation of tarks. : F J 30 ! 205:: 28E Yes 1 11-9-76 ~6FPL

1

If this production is commingled with that from any other {ease or pool, give' commingling order number:

Y. COMBLETION DATA
) . i }ou Vell :Gcs well :Ncw vell : Workover | Deepen TElug Back | Same Hes'v.' Diif. Res'v
Designate Type of Completien — (X) CX Uy ' X ' \ :
Dcte Spudsed Date Co:nplf Ready {0 Pm'd. Total Dep!h‘ ) } P.B.T.D. } '
7-17-75 11 -3-74 11478° 11380
Elevatlons (OF, RKB, RT., GR, etc.j |Name ol Producing Formation Top O!1/Gas Pcy Tubing Depth
3282' GK Morrow 11250 . 1162
Perlozations Depth Casing Srce
11250-11258" ' 1138C"
TUBING, CASHIG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CUNEMT
17%" 1.3-3/8" (12! NNAK
127" 8-5/8" 2799'" 1650
7-1/8" 535" 11380° 1300

! I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volune of load oil and must be equal to cr excead top
OIL WELL able for this dep:h cr be for full 24 hours)

-5:;20 Firat New Cil Run To Tonks Date of Tost - Freducing Methed (Fiow, pump, gas lift, etc.)

alio

Lenjtr of Tost Tublrg Pressuwro Casing Pressute Choke Size B TL lf J
Actual Fred. During Tosei Otl-Bbls, Wcter- Bbls, Gas - MCF 19 P" P s
i
L -

GAS WELL
Actual Fred, Teste MCF/D Length of Teel Bbis. Conderacte/NMMIF Gravity of Condaracie

5075 24 hrs. 19.2 56
Testing Methcd (pitot, back pr.) Tubing chuuro_(shu'\;-in) Casing Proasure (Lh\lc-iﬂ) Cheke Size

Back pressure 3360

OIL CONSERVATION COMMISSION

1 hereby cortify that the rules and regulations of the Oil Connervation APPROVED N L ' 12
Commisstion hnve heen complled with and that the informetion glven : /b/ 4 é B
& Z W Pl

above is true and C\“lec{c to the Lest of iny kllowxﬂdﬂﬂ and bCHC{c BY

\\
. - é Thias form Ia to be filed in compliance with HULE t104, '’
.- — Yl 5% L(‘w"ﬂ—ﬁ-/ 1 thic la & requeat for allowrtie tor @ newly didfl ) or doepane
well, this form uet be secompenicd by & tubuletion of tha Cuvlietl,

/I. CERTIFICATE OF COMPLIANCE

(Signatura)
Christi . taate taken on the woll i uccordance with pyL e iy,
-~ riscine TOmllngom-Gpnl “‘}‘I‘DL—See‘E-y- A eections of thin fona muet La {i1lod out couplutely for sllw
11 ](.71"“';6 eble on now tad recompicted violle,
- - Fill out only Sectioas I, i1, 1L, et VI for vhavpen of awne
or tranaporier, of othor such change of condittu

B (Date) woll name ur number,



