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Operatot

Yates Petroleum Corporation V/////
Address

207. South 4th St., Artesia, NM 88210
Reason(s) for Filing (Check proper box) Other (Pleose explain) -
New Woll Change 1n Tronsporter of:
Recompletion D o D Dry Gas D
Change In merlhlpD Cas=inghead Gas D Condensate D
1f change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Including Formation Kind of Lease Lecse No.

Lease Name

State, Federal or Foe

Derrick VH Com 1 Pecos Slope Abo Fee
Location
Unlit Letter B H 660 Feet From Tth Line and 1980 Feet From The kast _
Line of Section 20 T. amship 65 Range 26E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensposter ot Cti [ or Condensate
Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

Name ol Authorized Transperter of Castnghecd Gas [} ot Dry Gas [XX

Transwestern Pipeline Co.

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

Box 2521, Houston, TX 77001

: Unit

+ B ]
i

; Sec. E Twp. : Rge.
20 ! 6s 1 26e

I{ well produces oil or 1§/ uids,
give locotion of tonks,

1s gas octuslly connected?

Yes

yWhen  approx 10-12 wks

A

1f thi= production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

L O11 well T'Gas well TNew Well " wWorkover T'Deepen TPlug Back ' Same Res'v. TDiff. Res'v.
‘Designate Type of Completion — (X) ' X X ' X . ' ' X '
Date Spudded Dae Cn:u:np]..L Ready to Pro;i. Total Dtyplhl : P.B.T.D. - !
11-7-82 12-8-82 4425'" 4414
[Elevations (DF, RKB, RT, GR, etc.; |Nameof Producing Formation Top OUl/Gas Pay Tublng Depth
3622' GR Ahq 3847 3814
Periorations Depth Casing Shoe
- 3847-3898" . 4414"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 40'
14-3747 10-3/4" 925"
7-7/8" 4-1/2" 4414
t 2-3/8" 1 3814" i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totol voluma of load oil and must ba equal 10 or exceed top allow-
phle for this depth or be for full 24 hours)

Date F3rst New Ctl Run To Torxs Dote of Test

Produsing Metnod (f low, purip, gos lift, etc.)

Length of Tesat Tubing Pressue

Casing Preseure Chokse Size

Actunl Prod. During Test Oll-Bols.

Waisr-Bblas, Gos « MCF

GAS WELL
Aztuni rod, Test=MIF/D Lengtho! Teal Bbisn. Condenanate/MNCF Cravity of Condensate
86 8 hrs - -
Tasling Method {puroe, dack pr.) Tubing Pn--wo(shnt—in) Cosing Presosure (Bhut—in) Choks Size
Back Pressure 310 Packer 3/16"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulations of the DIl Conservation
Nivision have been complicd with and thst the information given

above is frue and compleia to the beat of my knowledge and bellel,
- ~—
d——,,fuj & Z )/ O—z Mﬂ

Lt
// (Sianotive) )

¢ Production Supervisor

(Tsde)
12-9-82
(Dote)
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TITLE ‘x il
“This form !s to be file n CD&"‘HCE‘\C!‘ with RULE 1104,
1! this {a & 1eguest {or lllown*)ln for & newly drilied or despenen
woell, thia (crm must he accompanted by a tzbuistion of the devistion

taats takon on the well in sccoidance with RULE 113,

All soctione of thia form must be fliled out completaly {or allow-
sbla on naw and tecompletad welle,
I, UL eud V1 for changpos of owner,

Fill out enly Sections I,
o1 othar such theayge of condities.

well pame of nuber, of trensporiet

Seprrate Jorme Co104 wmust e 11ud for wach pord Inanultdph

rompleted wella,



