BTATE OF NEW MEXICO
ney AN MINI‘_HM.S OCPANTMENT

®e s setisa Battivee

Form (-104
Ravised 10-1-70

—

OIL CONGSERVATION DIViIL. ON

B IIC N B PO, DOX 2088 i
;,."‘"'?_23__ Z — SANTA IF'E, NCW MEIXICO 807501 RECENED
[AIN ] [
!V\J -ll .. - 17— -
LR ET rrram kv b REQUEST FOR ALLOWABLE NOV 4 1982
D TmANMPORTERN - e §
: oas | F AND ; o
orvAaTon V4 AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS 0. C:D.
“racnATiOn OFFICH : ARTESIA. QFFICE.
(m:uml
Yates Petroleum Corporation , / "
i

Address

207 South 4th St., Artesia, NM 88210

"plOlO"(l) foeju[mg {Chech proper box)

New Well
. Recompletion D

" Change In mevlhlxD

Chanqge in Tranaporter of:

on ]

Castinghead Gos D

Dry Cas

Condensate D

Other (Fleose explain)

CASINGCHEAD GAS MU
FL \‘31.,} A T[‘R ‘ILST NOT BE

UNLESS AN EXCEPTION TO.

(]

o “ISTOBTAINED Yvem e et
f chsnge of ownership give name
«nd sddress of previous owner
DESCRIPTION OF WELL A‘\'D LEASE
; LLeose Naome well No.| Pool Name, Incluvding Formatlon Kind of Leane Loase No.
Federal HJ 10 Linda SA State, Federal or Fee Federal NM 2357
. l.ocation
Unit Letter A : 990 Feet From The North Line and 990 Feet From The Fast
Line of Sectlon 31 T. #nship 6S Range 26E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER JF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter cf Ctl '"XV“, or Condensate ]

Navajo Crude 0il Purchasing Co.

Ancress (Give address to which approved copy of this form is

Box 159, Artesia, NM 88210

to be sent)

Meme ol Authortzed Transporter of Casinghe:xd Gas [ ot Dry Gas ]

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

1 well produces ofl or Jiquids, : Unit :Scc. fTwp. :Rqe. Is gas actually connected? , When
. give locotlon of tarks, : B 1 31 : bs IL 268 No :
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLLTION DATA
: TO11 well TGas well TNew well TwWorkover I Deepen T#lug Back ! Same Hea'v. Dtif, Res'v.
Designate Type of Completion — (X) . X : ' X X : : : :
Date Spudded Due Compl% Roady to Proii. Total Dop!h‘ : P.B.T.D. - '
9-15-82 11-2-82 1150 1148
Lievoucna (DF, RAB, RT, GR, etc.; Name of Produclng Formatton Top Ol /Gas Pay Tubing Depth
3667.3" GR San Andres 962" 935"
“Pertorations Depth Castng Shoe
962-79' 1150'
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING &8 TUBING SIZE DEFPTH SET SACKS CEMENT
12-1/4" 7-5/8" 850" 1100 sx
6-1/4" 4-1/2" 1150° 175 sx
2-3/8" 935"

!

{

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allow-

O1L WFLL

oble for this depih or be for full 24 hours)

Date First New OI! Run To Tanxs Date of Test

o 8
Preducing Meothod (£ low, pump, gos lift, atc.) *’7

(<7

10-19-82 11-2-82 Pumping 127 ﬁ){
"Laength of Tost Tubing Piesaure Casing Pressure Croke Size ‘/‘?l/":ﬂf’ e
24 hrs 124 - . T
"Aciual Prcd. During Test Cil-~ tls. Wwatet - Bblas, Caa-MCF ~. /"%
59 16 43 16 ’./ - .//
GAS WELL

Aziual p’rod, Test-MIF/D Langth of Tesl

Dbls. Condensale/MMCF Grovity of Condensate

Teating Metrod (pitof, dock pr.) Tubing Presswe (5@{-35)

Coslng Presaure (Lhut-in) Chole Sine

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
NDivision have been complicd with and that the {nfermation given
above is true and complete to the best of my knowledge and bellel.

- (51.»0“:1’1)
Engineering Secretary
(Title)
11-4-82
{Dute)

OIL CONSERVATION DIVISION
NOV 101982

APPROVED

-BY

TITLE 0IL AND 0A3 INSPECTOR

This form Is to e {iled In complience with puL L 1101,

I this s a request for allowable {or 8 newly drilled or doopenon
wall, this fonn must Lba sccom panied Ly e tebulation of the devistiue
teots 1nknn on the woll in eccourdance with muL K 114,

All weoctions of thls form must Le {liled cut complateiy {or allow~
etile on now and tecompleted walle,

Fill out only Sectione 1, 1, 111, and V1 far chanpes
well name or number, 6r treasporton ur Cther su hthange of conditicn.

of ownate,

Sepsrate Forms C-104 must Le fled for esch pool dn multdply

comoieted walln,



