RS

ll. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

e S WLl UL G w0 A TION COMMISSION Totm G104

S TArE K v -
- . LN - REQUEST row ALLUWABL& Supersedes Old C-104 and C-11
F‘l € . . | (= — AND Eftective 1-]1-69
ngFws!v , ‘HOHZATKMJTOTRAN“!ORTOM.ANDNATURALGAS
IRAnspbnren —9%' . . - ’
Gas | ¢ 1 RECEIVED
OPERATOR -
PRORATION OFFICE
Operator - _MAR 3 1[ ‘;975
Yates Petrole.um Corporation 4
Address D‘ G. E-
207 South 4th Street - Artesia, NM 88210 ARTESIA, OFFICE
Reason(s) for filing (Check proper box) Other (Please explain)
New Well . w‘ Change in Transporter of:
Recompletion D O1l D Dry Gas E
Change {n OwnershlpD Casinghead Gas D Condenscte D

If change of ownership give name
and address of previous owner

Lease Name Well No.; Pool Name, Inciuding Formatlon Kind of Lease Lease No.
AChen—Frey DM 6-Y Eagle Creek (S A ) State, Federal ¢r Fee IFee

Location
Unit Letter I H 380 Feet From The EBSt_ [Line and 1650 Feet From The South

Line of Section 14 Township 1 78 fange 2 SE » NMPM, Eddy County

Nare of Authorized Trausporter of Ol I} or Condensate | , Adzress (Give address to which approved copy of this form is 1o be sent)
Scurlock 0il Company, 1216 Vaughn Building-idland,T 79701
Necme oi Authorized Transporter of Casinghecd Gcsﬁ or Dry Gas _ . ' ~idress /Give address to which approved comv of this form is to be sent)
Yates Petroleum Corporation ' 20? So.4th Street-Artesia, M 98210
1f well produces oil or liquids, " Unit | Sec. "Twp. ' Rge. RCEEE actua.ly connected? | Wher,
qive location of tarks. ! I ‘ 14 1] 17s 251 Yes i 3-26-76
If this production is commingled with that from any other lease or pool, #ive c_omingling order number:
IV. COMPLETION DATA R
] ' . fou Well :Gcs Vel Vie.o #21 T Workover | Deepen Flug Saok Same Res'v. ! Diff, Resfv,
Designate Type of Completion — (X) | bie X o ! ; ; :
| i ——————— ——— b 4
Date Spudded Date Compl. Ready to Prod. ;Truar Depth =.E.T.D. :
3-10-75 3-26-76 . 1s508" - 1apoe
Elevations {DF, RX5, RT, GR, etc., Name of Producing Formaticn Tern o . Gas Pay ¢ Tuting Cepth
3465' GR San Andres 5 1350 1332°
Perforations | Depth Casing Shoe
1350-1429" ; | 1482
1
TUBING, CASING, AND CELENTING RECORD
HOLE SIZE CASING & TUBING SI1Z= : CEPTH SET : SACKS CEMENT
157 16-3/4" P 3991 25C sacls
92" 7" B 1190' - f 850 sacke
64" 4lig52n --1482 b.—-150 sacke
22373 |1332' j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be citer recos =y of total volume of load 0il and must be equal ta cr exceed top allows
OIL WELL oble for this denth or b5 for full 24 hours)
Date First New Ol Run To Tanks Date of Test Frodusing Method (Flow, pump, gas lift, e:c.,
3-26-76 3=-30-706 ,‘ uraping
Length of Test Tubing Pressure i Casing Pressure Choke Size
24 205 i - -
Actual Prod. Duting Test Oll-Bbls, i Water- Stls. Gas - MCF
59.8 47.0 | 12.8 pLw 29.3 . 3
GAS WELL
Actual Prod. Test- MCF/D Length of Test ! Brle. Cendansate/MMCFE Gravity of Condenaats
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Freasure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED APR 19]
Commission have been complied with and that the information glven // ﬁ M
above is true end complete to the best of my knowledge and belief, BY AL
. TITLE SUPERVISOR, DISTRICT I
<
{ - 2 This form is to be filed in compliunce with RULE 1104,
e tvadian o Va4 l-hw If this iz a request for allowsble for a newly drilled or despened
T (Signature) well, this form must be sccompanied by a tabulation of the deviation
. . . 1 \ i1 ccordance with RULE 111,
Christine Tomlinson-Geol. Secty teots taken on the well In accordance
All ssctions of this form must be fllled out completely for allow-
(Title) eble on rew end recompleted wells.
3-30-76 Fill out only Sectlons I II IL and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of coadition.




