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2088

RECEIVED

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

DER 21982

]_ PRAORATION OPPICK P ~
Opetatot o ‘L‘j
Yates Petroleum Corporation « BRYES A, Evred
Addrens

207 South 4th St., Artesia, NM 88210

Reoson(s) Toe ’qu (C{r:k proper box)
]

Change in menhlp[:]

Change in Transporter of:

on )

Casingheod Gas

New Well

Recompletion

Dry Gas

Condensate

Other (Please explain)

]

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome { Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Geraldine VG Com 1 Pecos Slope Abo State, Federal or Fee  TFege
l.ocation
Unit Letter p s ? ;1980 Feet From The___NOTYth tine and 1980 Feet From The East _
Line o! Section 29 T. mnship 65 Range 26E , NMPM, Chaves County

BN

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cil [} cr Condensate [X]
Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

MName of Authorized Transporter of Casinghead Gas (W] ot Dry Gas X

Transwestern Pipeline Co.

Address (Give address to which approved copy of this form is 1o be sent)

Box 2521, Houston, TX 77001

; Sec.

' 29

: Unit

' F

TTwp.
L}

! 6s

7
. Rqge.

' 26e

if well produces ol or liquids,
give location of tarks.

1s gas octually connected? ' When

i

approx 8-10 wks
Yes

. COMPLETION DATA

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

Y Oul well TGas well T New Well | Workover T Deepen TPlug Back ! Same Res'v. TDiff. Res'v. .
‘Designate Type of Completion — (X} X ' X X ' ' . X
Date Spudded Date Compl.l Ready to Pro!d. Total Dﬁoplh1 . P.B.T.D. * '
10-23-82 " 11-29-82 4145" 4140
Elevations {DF, RAB, RT, GR, etc.j Name af Producing Formation Top Oti/Gas Pay Tubing Depth
3660' GR Abo +818'2 7/ 5 3654
Petforations Depth Casing Shoe
3718-3975" 4145

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE TASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 63!
14-3/4" 10-3/4" 925! 700
7-7/8" 4-1/2" 4145" 600
| 2-3/8" ! 3654 i

OIL WFELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be ofter recovery of totol volume of load oil and muat be equal 10 or exceed top allow= .
able for this depth or be for full 24 hours)

Date Firat New Uil Run To Tanxs Doie of Test

Producing Method (£ low, pump, gas lift, etc.)

Length of Tout Tubing Presawe

Caning Pressuce Choke Siza

Actual Prod. During Test Oil~ Bois.

water- Bbls. Gas « MCF

GAS WELL
Aztual Prod, Test-MTF /D Longth ol Test Bbis. Condensate/MNCF Gravity of Condensate
117 12 hrs - -
Tesitng Metroad (pitos, bock pr.) Tubirg Pressuwe { §hut—-1o } Cosing Pressure (Sbut-ln) Choke Size
Back Pressure 280 Packer 3/16"
‘. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certlfy thet the rulce and regulstions of the Ol Conservation APPROVED f ;\\ + 19
Nivision heve heen cumplind with and thet the informetion given vl '2\)\’\
wbove is true and complete to the bemt of my knowledge and beliel, {}.BY N {,!’ 'f\ . R
. , l) Al /j
/ WL
TITLE \Y)\\ J’ \U « +

g
Ayt d % &MW

(5('.(::“.\:1)
Production Supé%visor
(Title) N
. 12-1-82
- (Deie)

“IThis form s to bLe [iled In compliance with RULLE 1104,

1f this ix & request for allowabtle for a newly trilled or deopenan
well, this form must be accompenied by & tebulation of tha deviation
tensle takon on the well in accoidance with RULEK Y1y,

All esctions of thia form must ba [lllsd out complateiy {or allowe
sble on new and recomplated walls,

111 out only Sectiona 1, 11, 11, wnd V1 {far ehapven of ownaer.
well name vr mnber, or tranaposten ul olher suth Chango of conditior

Seprrate Forma C-104 must be filed for each pool in multipt:
comnleted wellm,



