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| OlL CONSERVATION DIVIS

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (-104
Ravised 10-1-78

N

X 20048

SANTA FE, NCW MEXICO B7501

JUL 28 1983
O.C. D

COperoiot

Yates Petroleum Corporation V///

ARTESIA, " UFHTE

Address

207 South 4th St., Ariesia, NM 88210

Reoson(s) lor hiling {C_M-r& proper box)
(X]

(]

Chanqe in Tronsporter of:

ol )

New Well

Recompleiion Dry Go

Other (Please explain)

Request 200 barrels test allowable
for July 1983

]

Change In O\-n-rlhlpD Casingheod Gas D Condensate D D 1/'4/1 o s - S > Lon
Jd change of ownership give nsne
.nd sddress of previous owner
JESCRIPTION OF WELL AND LLEASKE
Lease Name wWell No.| Pool Name, Including Formation Kind of Lease Lecoe Mo.
Stonewall WM State 3 Avalon Delaware State, Federal o Fee giop o K-6854
L.ocallon
Unit Letter N H 330 Fect From The __South Line and 1980 Feet From The Wesi
Line of Section 30 T. «nship 208 Ranqge 28E . NMPM, Eddy County

JESIGNATION OF TRANSPORTER OF Ol AND NATURAL GA

S

Nar.e ol Authorized Trcns;.:oner ot Cti (XX or Condensate [

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

Name of Authotized Transporter of Casinghead Gas D or Dry Gas [:3

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

,' Sec. 1. Twp. : Rge.

tt well produces oll or liquids,

' Unit
'
give locotlon of tanks, [

L O 1 30 1 20s.28e

I1s gas actually connected? \ When

L

No

1
{ this production is commingled with that from any other lease or pool,

COMPLLETION DATA

give commingling order numbes:

Ton well :Gn: Well
! ]

Designate Type of Completion — {X) X
1 3

INew Well ! Workover | Deepen TPlug Back ! Same Aes‘v.  Difl. Res'v.
' ] i 1 ]
'

! X

L
1

1,

]
'

Date Spudded Date Compl. Ready to Prod,

Total Dopth P.B.T.D.

Elevauons (DF, RKB, RT, CR, e1c.; Name of Producing Formation

Teop OU/Gas Pay Tubling Depth

Perforations

2530-2622, 3422-3602'

Depth Casting Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
JIL WELL

ter recovery of total volume of load oil and must be squal 10 or exceed 10p allow-

nble for thie depth or be for full 24 hours)

Date Farst New O3 Aun To Tanxsz Date of Tost

Producing Method (Flow, pump, gas lift, etc.}

Length of Tost Tubing Piesaure

Casing Pisssuse Choke Size

Actual Prod. During Test Otl-Bbdla.

Water- Bbla, Gas -MCF

GAS WELL

Azivol Prod. Teet-MIF/O Length ol Teal

Dbis. Condensate/MNMCF Grovily of Condenaate

Tesisng Metrod (piiot, bock pr.) Tubirg Presswe { ghut-1in )

Coalng Fressure (nbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa have been complind with and thst the inlormstion given
ebove is true and compleio to the beat of my knuwledge and bellef,

&
lown Az o Z{/ i g lls .l

(Signatwe)

(i

Production Supervisor
(Tole)

7-28-83
(Daie)

OIL CONSERVATION DIVISION
JUL 2 91983

Original Signed By

APPROVED 19

.BY et A.C:r‘"""
. et I
TITLE Supervisor District |
Thie form Is to te filad In compliance with RULE 1104,
1{ thise Is a sequext (or ailowable for & newly drilled or deapenes
well, this form musi te sccompenied by e tebulstion of the duviation

tests taken on the wall In sccordance with ruLE V11,

All sectlons of this form must be fliled cut comjilately for allow-
eble on new and 1ecompleted wella,

¥ill out only Sections 1, 11, JH, and VI {67 chungea ol owner,
we!ll name ur number, or trtenspotlor Ot olthar such thange of conditlon.

Separate Forme C-104 must hae filad for esch pool In multlply
camaleted walla,




