.

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - Fora 'c'"".
e OIL CONSERVATION DIVISION RECEIVED ~ fRevised To-1-78
" outmimui o ) P. 0. BOX 2088
tan 5
":“" re a4 SANTA FE, NEW MEXICO 87501 MAR 11 ]983
I_\l_.l-(l.l-
L] [ /
S KT L REQUEST FOR ALLOWABLE GC. C.D
NANSPORTYEN -—ry
2 AND  ARTESIA. OFFICE
oPEmaTOR 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
l. PRAOAATION OFFICK -
Operatar R
Exxon Corporationf,\/
Address

P. 0. Box 1600, Midland, TX 79702

If change of ownership give name
and address of previous owner

[Neason(s) for filing (Check proper box) Other (Please expiain)
New well Change ia Transporter of: Request 2000 Bbl. Testing
Recompletion D [=]1] Dry Gas Allowable
Change in OvncuhlpD Caaingheod Gas Condensate D”/ _2577/_ //'f/r

II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.
Yates Federal "C" ] 4

Kind of Lease
RtH, Federal 508K

?*'M.OL.-. N
01119

Location
Unit Letter A : 660 Feet From The_NOTrth  Line and 660 Feet From The __East
Line of Seetton 31 Township 208 Range 28E + NMPM, Eddy Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nare of Authorazed Transporter of Qil =
Permian Corporation

or Condensate (]

Address (Give address to which approved copy of this form is i0 be sent)

P. 0. Box 1183, Houston, TX 79702

Name of Authorized Tr ter of C qhead Gas (_]  or Dry Gas ]

P

Address (Give address 10 which approved copy of this form is to be zent)

T N T T

1f well preduces oil or liquids, ,Unit Sec.  'Twp.  Rqe. Is qas cctually connected? "When
qive location of tanks. : A : 30 : 20S ' 28E Flare L

I this production is commingled with that from any other lesse or pool, give commingling order number:’

IV. COMPLETION DATA
- . Ifou Well ‘rGas well ‘I'an Well | Workover | Deepen "Plug Back ' Same Res‘v. Difl. Re:
Designate Type of Compietion — (X) ‘. ' ' ! : ! ' :
Date Spudded Date Compil. Ready to Prod. Total Depth P.B.T.D. ) *
.| Elevations (DF, RKB, RT, GR, ete.; |N of Prod gF Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

ODEPTH SET SACKS CEMENT

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be equal t0 or exceed top ail.

able for thia depth or be for full 24 hours)

OIL WELL Ao

Date Firat New Oll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifs, etc.)

Length of Test '?‘um.nq Pressure Casing Pressure Choke Size
Water - Bbis. Gas-MCF

Actuai Prod. During Test

Ol-Bbis.

GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testtag Method (pitot, dack pr.)

Tubling Preseure ( shat-~4in )

Caaing Pressure ( Sbut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and beljef.

DRI AAY . WA 2 A
T (Signature) /."
Unit Head ~
(Title)
March 9, 1983
(Dace)

olL CONSERV%’E?N DIVISION

MAR 1

Al
-

APPROVED .19
Origina! By

8y 3121 o B v -
Sunerisoy Lo B

TITLE H

This form is to be (iled in compliance with muL Z 1104,

If this s a requeat for ailowable for & newly drilled or deepenc
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordsnce with AULE 111,

All sections of this form must be {illed out completely for allo
able on new and recompleted wells.

Fill out only Sections I, II. 1lI, and VI for changes of owne
welil name or number, or transporter, or other auch change of concitic

Separate Forma C-.104 must be filed (or sach pool in multip



