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NEW MEXICO OIL. COHSURVATION CONME

‘ON ot C-104¢
Supetardey (N4 C-104 and C-) 14,

Elfectiva {-1-6%

FOR ALLOWABLL
AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

oIt / . - R
TRANSPORTER |- — -~ ve & Y e
G AS o
O CRATON /
| pronaTion OF FICE - :
Gpeatutor
Yates Petroleum Corporation ot
Address .
B H IE
207 South 4th Street - Artesia, 1 88210
Reoson(s) lor filing {Chech proper box) QOther (F'lease caplain)
New Well m Change tn Tranaporter ofs CA‘;&ING |SEORR Y] G2o A
Recompletion D ol D Dry Gas D rroanniy 2Ll t $
Chanqe In merohlpD Castinghead Gaa E] Condensate i : ‘-(CjS )

If change of ownership give name
and address of previous awner

1S COTAINED )

. Df“::\'_(:lf\l?_ﬁo.\' OF WVELL AND LEASE
Le3se dame “ell No.i Pool Name, Inc:i‘jémq{ Formcllon] . Qa(é?’ ¥ind of LLeuse O Udres o Leaae o,
S (O - -
Federal "GN" 1 aelaware Sand State, Federai cr Fes 1.3

Locatian —

Unit Letter F H 660 Fect From The SO"‘,‘.t;’) __Line and 660 Feet From The 10t eg i

7 14 1 Toplotar
Lina of Section 27 Township 218 Rarge 281 -, NMPH, LG County

_DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

s;;—Z:r(or cf Ol 8

Nares of Authorized Tr3n

lavajo Crude Oil Purchasing Company

or Condensata [}

Address (Give address to which approved copy of this form us to be sent)

Yo. Freeman /ive. — aritesia, tqi 88210

Norte of Authorized Transporter of Ceslnghead Gas [} or Dry Gas [

T Aciress (Give address to which approved copy of this form 1s to be sent)

: Unit
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If this production is commingled with that from any other lease or pocl,

give commingling order number:

L COMPLITION DATA
. f Qfl Well : Gas Wwell :Ncw weil ' Werkover TDeepen : Fiug Becek TSare fosiv, Liif. Res'v,
. s g - ' ] 1 1
Designate Type of Completion — (X) ! PN . X ¥ ; ' ' !
L i ] 1 I
Date Spudded Date Compl, Ready 1o Pred. To:al Depth P.8.7T.D.
11-16-76 2-1-77 4800 3740
Flovatlons (OF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3180.8' Delaware Sand 3660 335"
Perfcrations Depth Casling Shoe
3660-3687" 1305 ¢
TUBING, CASHIG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBSING SIZE DEPTIHH SET SACKS CUMENT
123" 0=5/8" 417! 200
1, -
7-7/8" 5" 3947 250
I LT 335 i
. TEST DATA AND REQUEST FOR ALLOWANBLI  (Test must be after recovery of toral volums of load oil and must be equal to cr excced top aliows
OiL WEILL ' able for this depth cr be for fuil 24 houre) P
| Date Cirst New il Run To Tanks Date of Tost Producing Methed (Flow, pump, gos e, eted) /” - \\
/ . . \
2-1-77 2-17-77 Pumping ST \
Largth of Test Tub!ng Pressure Caslng Presaulfe Choka Stie H
24 - - 2 .
Actual Fred, During Tost Otl-Bbls, Water-Bbls. Gas - MCF T -7
o
4¢ 1< 35 ;
» 9 14.0 35.0 5.5 { i ]
; I
. 3 .
GAS !n_11L t <
Actual Fred, Test-MCF/D Length of Teat - Bble. Condarscte/NMTFE Gravity of Condanscle :,; :
. 4
Testrg Mothed (pitot, back pro), Tubling szu\xo,(t‘.hu’\;-—hl) Caaing Pressure (Shut—in) b Chskw Size
i

. CERTIVICATE OF COMPLIANCE

I hereby ceortify that the rules and regulations of the 01l Censervation
Conmintion have heen complied with and that the informetion piven
above l® truo &nd complete to the Lest of my knowledyw and belief,

/ |
(71/’ tulf (L j’"wh b aan s
e

—_ N (Signature)
Geol. Secty-Christine Torlinson ——
(Vitle)
2-19-77
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Il ; 4

APPROVED [ L1 213377 , 19
/ 1 A
DY /‘AJIC??JVéZ/Ukkégﬁ_
PERVISOR, DISTRICT,

TITLE su i H -
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INCLINATION REPORT T O compietions only)
(One Copy Must fe Filed With Each Completion Report.)
1. FIELD NAME (a8 per RRC Recorda or Wildcut) 2. LEASE NAME 8. Well Number
;! ¢ Indian Flats L ta s Federal "GN" 1
3. OPERATOR 9. RRC Identification
. : Number
vates Petroleum Corporation : (Gas completions only)
4. ADDRESS .
207 South 4th Street 1o County
S. LOCATION (Section, Block, and Survey)
Section 27-218-28E, Eddy County, New Mexico o4
RECORD OF INCLINATION
®11. Mcasured Depth 12. Course Length ‘!.‘-I/\Hﬁlc of 14. (Ij)is:lnccmenl per 15. Course 16. Accumulative
(feet) (Hundreds of feet) zgié:e‘:t’)n zls\::er;f }::;;c X100) Displacement (feet) Displacement (feet)
’ ‘; 3 M v i e b4 -
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gy} 27 277 / A oS E R
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VEAS 21 o AW VI 73T iz D15 Gz R
Py
reB 21 1977
‘ If edditional gecg.)i,s,@;.edcd, use the reverse side of this form.
. s - 9 . . .
. 17. Is any inT A SR < R&HHDE the reverse side of this form? ] vyes no , 5
. - S Y
18. Accumulative total displacement of well bore at total depth of 1-4/?3 2 feet = LS feet.
, *19. Inclination measurements were made in — [] Tubing ] Casing ] Open hole 4 Drill Pipe
20. Distance from surface location of well to the nearest tease line _ _ _ . _ feet.
. 21. Minimum distance to lease line as prescribed by fieldrules __ _ .~ feet.

A

.22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?

!» . (If the answer to the above gquestion is *‘yes’’, attach written explanation of the circumstances.)
INCLINATION DATA CERTIFICATION OPERATOR CERTIFICATION
[ dectare under penaltles prescribed in Article 6036¢, R.C.S.. that [ am

[ declare under penalties prescribed in Article 6036¢c, R.C.S., that [ Am
authorired to make this certification, that I have personal knowledge of the
{nclination data and facts placed on both sides of this forn and that such
data end facts nre true, correct, and complete to *he best of my knowledge.
This certificntion covers ali data as fndicated by asterisks (%) by the item
numbers on this form. !

/3 . A4 / N
.\v"/.:_{."A-," P4 '//‘ AR v

authorized to make this certification, that [ have personal knowledge of all
information presented in this report, and thut ull data presented on both
sides of this form are true., correct, and complcte to the best of my know-
ledge. Thia certification covers all data and information pre sented herein
except inclination data as indicated by asterlsks (*) by the item numbers
on this form.

( Signeture ,of Authorized R'cpresenla(lvo Slgnature of Authorized Representative
h i 4

/\' ! i‘;;-]»p: ;”). i [T “- - u:‘“ v - r;‘ . -
| Name of Person and Title (type or print) Name of Person and Tltle (type or print)
S Send D [
Name of Company ’ P Operator
I L N T I
Telephone: v} S LS A S Telephone: _
Area Code Area Code
.Railroad Commission Use Only:
Approved By : Title : Date :

® Designates ftems certified by company thut conducted the Inclination surveys.




