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LAND OF FICK
Shdadodl
TRANSFORTEA frs
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RT OIL AND NATURAL GAS

Operoiot
Yates Petroleum Corporation /

Address

207 South 4th St., Artesia, NM 88210

Reoson(s) lor filing (Check proper box)

Recompletion D

Chanqge in OwnorlhlpD

Change in Transporter of:

on O

Casinghead Gas D

New Well
Dry Gas

4 i
Condenaate D !

Other (Please explain)

O

1f change of ownership give nane

snd address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE
I_ease Nome Well No.| Pogl Nameinc g Formation Ktnd of Lease Leuse No.
Lechuguilla Canyon Unit 9 Jildeat Morrow State, Federal or Fee Federal NM-664
L ocation
Unit Letter J 1980 Feet From The SOu;h Line and 2130 Feet From The East
Line of Section 3 T. #mship 248 Range 24E , NMPM, Eddy County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treusporter of cil or Condernsate @
Navajo Crude 0il Purchasing Co.

Adc:ess (Give address to which approved copy of this form is to be sent)

Box 159, Artesia, NM 88210

Ncme of Authorized Transporter of Casinghead Gas [] or Dry Gas @

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

Box 1384, Jal, NM 88252

El Paso Natural Gas Co.
T M T T .
It well produces ofl or liquids, , Unit ) Sec. , Twp. .Rqe. Is gas actually cennected? , When approx 6-8 wks
give locotion of tarks, v J i 3 'L 24s 1+ 24e Yes
i A

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

ive commingling order number:

=, COMPLETION DATA
P Ofl wWell T'Gas well "New Well Tworkover 'Deepen TPlug Back | Same Res'v. Diif. Res’v,
Designate Type of Completion — Xy | X | X ' ! X '
Duate Spudded Date Compli Aeody to Prold. Total Doplhi ; P.B.T.D. - :
1-26-82 4-16-82 10500 10155
tlevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ‘
4028.9' GR Morrow 10105 10047
Perforations Depth Casing Shoe
10105-109"' 10500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 20" 40"
17-1/2" 13-3/8" 350! 400
12-1/4" 9-5/8" 2405 450
I 7=778" ' 4-1/27 1 105007 ; 600
2. TEST DATA AND REQUEST FOR ALLOWAE{‘ZBH (Test must be after recovery of zo:]ﬁpgol[x?m'a of load oil and must be equal 10 or excead top cllow~
OI1L WELL nble for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas 1ift, etc.)

Date First Now 04! Run To Tanxs Duate of Test

Choke Sizs

Length of Tost Tubing Pressure

Cusing Prasswo

Actual Prod. During Test Oti-Bbls.

Water-Bbis. Gas - MCF

GAS WELL
Actucl Prod. Test=-MIF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
186 4 hrs - - '
Teasting Method (purot, dack pr.} Tubing Pressure (shut—inl Casing Pressure (Ebut—in) Choke Size
Back Pressure 165 Packer 1/2"
OIL CONSERVATION DIVISION

’j. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the O}l Conservation
the informstion given

Division heve boen complied with and thst
my knowledge and belief.

above is truo and complete to the best of

P

czziya<paLéZth

" (Signature)

Engineering Secretary
{Title)
4-29-82

{Date)}

/

» 19—

APPROVED

-BY

TITLE

“This form ls to be filed In complisnce with RULE 1104,

{e u requent for alloweblo for & newly drilled or deopened
must be accompanied by & tebulation of the duvistion
well in sccordance with mULE 111,

led out completaly for allow-

I this
well, this form
tests taken on the

All sectione of this form must he fil
eble on new and rocompleted wella,

1, snd V1 for chungos of owner,

Fi!l out only Sections 1, 1L 11
her such chanyge of condition,

weoll name or number, or trensporter, or ot
Formas C-104 must be filed for wach pool In multiply

Crparate

ramoleted wolln,
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OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Form C-104
Revised 10-1-78

APR 29 1982

O.C.p
ARTESIA, OFFiCE

[Cperator
Yates Petroleum Corporation /

Address

207 South 4th St., Artesia,

NM 88210

Reoson(s) lor liling (Check proper box)
Recompletion [:]

i
|
{ Changs In metihlp[:]

Change in Transporter of:

oil ]

Casinghead Gas D

New Well

Dry Gos

Condensale D

Othet (Please eaplain)

]

1f change of ownership give nsme
end address of previous ownet

DESCRIPTION OF WELL AND LEASE

[Lease Nome Well No.| BEpol NGKE, Igalud@f;'orzmlon Kind of Leose Loase No.
| Lechuguilla Canyon Unit 9 disddeat Morrow State, Federal or Fee Federal NM-664

g Localjon

I Unit Letter 1 : 1980 Feet From The __Sou Lh Line and 2130 Feet From The East

1

|

! Line of Section 3 T ~nship 248 Aange 24E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme af Authosized Tronsporter of cll or Condernsate @

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

rame of Authortzed Transporter of Casinghead Gas ) or Dty Gas E’g’]

El Paso Natural Gas Co.

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

Box 1384, Jal, NM 88252

: Unit : Sec. Twp. :ch.

v g ' 3 ! 24s 1 24e

1 1

I{ well produces ofl or liquids,
- give locotion of tarks,

Is gas actually connected? , When approx 6-8 wks
Yes .

1

!f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commngling order number:

tOLl well TGas well TNew Well T wWorkover I'Deepen T Piug Back ' Sume Hes'v. "D, Rea’v,
Designate Type of Completion — (X) X L X ' : X : X X
Date Spudded Date Complf Ready to Prold. Total Dcpxh1 ; P.B.T.D. - )
1-26-82 4-16-82 10500 10155
tlevatsons (DF, RKB, RT, GR, eic., Name of Producing Formation Top O11/Gas Pay Tubing Depth
4028.9' GR Morrow 10105" 10047
Perforations Depth Casing Shoe
10105-109' 10500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
24" 20" 40"
17-1/2" 13-3/8" 350" 400
12-1/4" 9-5/8" 2405 450
=778 =Tz 105007 : 600

]
TEST DATA AND REQL"EST FOR ALLOW{(EI{&B (Test must be after recovery of xo}:pgolthc of load oil and must be equal 10 or exceed top allow

able for this depth or be for full 24 hours)

p]L WELL

Date First New Oi! Run To Tanks Date of Test Producing Melhod (Flow, pump, gos lift, ete.)

' L ength of Tos? Tubing Pressure Casing Piessure Choke Sizse
Otl-Bbls. Water-Bble. Gas - MCF

Actuo) Prod. During Test

GAS WELL
Ac-tual Prod. Test-MIF/D Length of Test Ibls. Condenaate/ MMCF Gravity of Condensate
186 4 hrs - -
Testing Method (putos, bock pr.) Tubing Pressure (shnt-in] Caslng Pressure (Sbut—in ) Choke Size
Back Pressure 165 Packer 1/2"

CERTIFICATE OF COMPLIANCE

i hereby cestify that the rules and regulations of the Dil Conservation
ivision heve been complied with and that the {nformstion given

«bove is truo and complete to the beat of my knowledge and belief.
/%Lua:,n"’z. ;f/ g Ll
y = (s.bmm)

Engineering Secretdry
(Title)
4—29-82

{Date)

DIl CONSERVATION DIVISION

19—

APPROVED ,

-BY

TITLE

Thiu form Is to be {llod {n complience with RULE 1104,

1 this is a request {for allowsblo for & newly drilled or deopenod
well, this form must be sccompaniced by « tebulation of the duvistiu
teats laken on the well {n mccordance with mutL L t11,

All sections of this form must bLe fliled out complataly (or allow
eble on new and rocompleted wella,

Fill out only Sections I, 1L i1, snd V1 for chengus of owner
wall name or number, or trunsporter, or other such chanyge of condition
Crparate Fonms C-104 must be filad for esch pool in multipl

maveteind walln,



STATE OF NEW MEXICO) 3 Form C-104
NGY Ao MINERALS OFPARTMENT RECEIVED Kevized 10-1-78
o OIL CONSERVATION DIVISION

wo 0 goPINE SELEIVED

N P.O. BOX 2088 :
LN N SANTA FE, NEw MExIcO 87501 APR 291982 ‘
ERCTRTZ NN REQUEST FOR ALLOWABLE ©. C. D.
| vmanseonrEn ot AND ARTESIA, OFFICE .
| QAS R
Torenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! PAORATION OPPICK
;"G{;—r:nor
[ Yates Petroleum Corporation
Addiens
207 South 4th St., Artesia, NM 88210
Reoson(s) foe liling (CAeck proper box) Othet (Please cxplain}
New Well Chanqe In Transporter of:

Recompletion D [o}}] D Dry Gas D
‘ Change In merlhlpD Casinghead Gas D Condensate D

If change of ownership give nsnme
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lcase Nome Well No. PWIWH Kind of Leasae Locse No.

~ Lechuguilla Canyon Unit 9 Wildeat Morrow State, Federal or Fee Federal NM=664
i Location

Unit Letter NI H 1980 Feet From The SOULh Line and 2130 Feet From The Fast

Line of Section 3 T. anship 248 Range 24E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter cf cu 5 or Condersate X Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. Box 159, Artesia, NM 88210
Trcme of Authorized Transporter of Castnghead Gas [ or Dry Gas r:}a Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1384, Jal, NM 88252
T A T T T
1 well produces otl or liquids, IUnu \ Sec, . Twp. IRqe. Is gas actually cennected? '\‘«hen approx 6_8 WkS
" give locotion of tarks. v J : 3 ; 2hs v 24e Yes '
1 A A

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

COMPLETION DATA

T Ol well TGas well T New Well | Worxover | Deepen TPlug Bock | Same Hes'v.! Diff. Rea'v,
Designate Type of Completion — (X) X LX ' X ! ! ! : :
; Date Spudded Date Complf Ready 1o med. Total Dopth‘ ' P.B.T.D. * '
1-26-82 4-16-82 10500 10155
‘iLievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot} /Gas Pay Tubing Depth
4028.9"' GR Morrow 10105" 10047
Perforations Depth Casing Shoe
10105-109"' 10500
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE l CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
24" 20" 40"
17-1/2" 13-3/8" 350’ 400
12-1/4" 9-5/8" 2405 450
7=778" ( L=177" T0500” . 600

| i

5 = " LT
TEST DATA AND REQUEST FOR ALLOWABI{@ (Test must be after recovery of xo%pgot?ma of load cil and mus: be equal to or excesd top allow
able for this depth or be for full 24 hours)

OIL WELL
Date Farst New Ol Run To Tanxs Dote of Test Producing Method (flow, pump, gas lif1, stc.)
Lengih of Tost Tubing Preasure Casing Pressure Choke Stie
Actual Prod. During Test Oti-Bbla. wWater~ Bblas. Gaa - MCF
GAS WELL
Aztunl Prod. Test=-MIF/D Leangth of Test Bble. Condenmate/MMCF Gravity of Condensate
186 4 hrs - -
Testing Method (pitot, back pr.} Tubing Preaswe (shut_—in) Casing Pressure (ﬂbut-—in) Choke Size
Back Pressure 165 Packer 1/2"
CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
! hereby certify that the rules and regulstions of the Oil Conservation APPROVED 10—
Dijvision heve been complied with and that the informetion given
ibove is truo and complete to the best of my knowledge and beliel. {|.BY
7y TITLE
\ . This form la to be filed In complisnce with RULE 1104,
d-mi &y m 1 this in & request for allowsble for a newly drliled or deepenec
/ ’(Sij twe) well, this form must be sccompanied by s tebulation ol the deviatlol
/ tosts laken on the woll {n eccordance with muLE 113,
Engineering Secretary ALl sections of this form must be fiiled out complataly for allow
4 (Title) able on new and recompleted wella,
—29-82 Fill out only Sections I, 1, 11I, and V1 for chenges of owner
(Date) well nams or number, or transportern, o1 other such chanye of condition
’ Cepsrate Yorms C-104 must bLe {lled for vech pool in multip!
N PRI TLERVE R R Y




N

’ Form C-104
Reviszed 10-1-
OIL CONSERVATION Division RECEIVED evise 7

GTATE OF NEW MEXICO
CAGY ann MINERALS OUPARTMENT

ws @r EPCIeR BEYAITED

:.‘.‘L_'_—'_'—‘.T‘f“'lf’_'i__.ﬂ,._ ] P.O. BOX 2088
':"‘L".':.':_.__..______: SANTA FE, NCW MEXICO 87501 APR 2 9 1982
e |

P LAMD OF FICK
| S

REQUEST FOR ALLOWABLE O.C.D.
AND ARTESIA, OFFICE
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

i YaansroOnTER

OorgnAYON

I PROMATION OPPICH
:»:—E)Tﬁnrmol

Yates Petroleum Corporation
i Address

| 207 South 4th St.,
%‘peoton(l) Tor TiTing (Check proper box)

]

{ Changs in merlhlpD

Artesia, NM 88210

Other (Please explain)
Change in Transporter of:

oi )

Casinghead Gas D

| New Well

Dry Gan D
Condensate D

’ Recomplelion

1{ chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

‘ LLeass Name Well No.] Pogl Name, fnciyding |7 on Kind of Lease Lease Mo.
. Lechuguilla Canyon Unit 9 Wildcat Morrow State, Federal or Fee Federal NM-664
i lLocation

Unit Letter NI 1980 Feet From The SOLLLh Line and 2_]__ 30 Feet From The East

Line of Section 3 T. amship 248 Range 24F , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Treasporter cf CLl s cr Condensate @ Adcress (Give address to which approved copy of this form is to be sent)

Navajo Crude 0il Purchasing Co.
Tricme of Authortized Transporter of Castnghead Gas [)

El Paso Natural Gas Co.

Box 159, Artesia, NM 88210
Address (Give address to which approved copy of this form is to be sent)
Box 1384, Jal, NM 88252

v . T .
: Unit ) T'pr. quc. 1s g3s actually connecied? | When approx 6-8 wks

g '3 ' 245 v 24e Yes !

1 1 I 1 L

or Dry Gas @

Sec.
1{ well produces ofl or liquids,

give locotion of tarks.

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

COMPLETION DATA

COLl well T'Gas well TNew Well TWorkover T Deepen ' Plug Back ' Same Hes'v, "Diff. Res’v.
Designate Type of Completion — xX) ; | X ! X ' '
Date Spudded Dazle Cempl.1 Recdy to Prolcl. Total DepmJ * P.B.T.D. - '
1-26-82 4-16-82 10500 10155
"ilevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Degpth
4028.9' GR Morrow 10105 10047
Perforations Depth Casing Shoe
10105-109"' 10500

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 20" 40"
17-1/2" 13-3/8" 350’ 400
12-1/4" 9-5/8" 2405 450
7-778" 4L-172" 105007 ; 600
TEST DATA AND REQ%EST FOR ALLOWAE?.EH (Test must be after recovery of zotjﬁp\(a)ol[x?mvu of load oil and must bs equal 10 or exceed top cllow

oble for thit depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

OIL WELL

Tate Farst New Ol Run To Tonxs

Date of Test

Length of Test Tubing Pressure Casing Pressuo Choke Sizse

Actual Prod. During Test Otl-Bbils. waier-Bbls, Gas - MCF

GAS WELL
Aztual Prod, Test=-MIF/D Length of Test DBblis. Condenaate/WMCF Gravity of Condenscie
186 4 hrs - -
Tesiing Method (piol, back pr.) Tubirg Pressure ( shut—in ) Caslng Pressure ( fbut-in) Choke Size
Back Pressure 165 Packer 1/2"

CERTIFICATE OF COMPLIANCE

certify that the rules and regulations of the Dil Conservation
tiad with and that the {nformation given
y knowledge and beltel.

. hereby
ivision heve been comp
.bove is truc and complete to the best of m

v (Signature)

Engineering Secretary
(Titls)
4—-29-82

(Daote)

/%%/a.m’z. o by T
/4

OIL CONSERVATION DIVISION

19

APPROVED s

-8Y

TITLE

Thiuw form Is to be filed In complisnce with RULE 1104,

1{ this {a a request {or allowable {or & newly drilled or deopenod
this form must be accompsnled by s tebulation of the deviatios

woll,
laken on the well in sccordance with ruUuL L 111,

\osis
All sections of this form must be filed out complataly for allow
on new and recomplsted wella,

111, and V1 for chunges ol owner
or other such chanye of condltion

eble

Fill out only Sections I, IL
{ name or number, or trunsporter,

C-104 must be {{iod for esch pool ta multlph

wel

Crparate Yorms
mavetsarmd walla,



