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OIL CONSLERVATION DIVISION
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

Operotol

KERSEY & COMPANY /

Addeess

P. 0. Box 315, Artesia, New Mexico 88210

Keoson(s) for [iling (Check proper box)

Other (Picase explain)

New Wall Change in Tranapotier of:
Recompletion D (o]}} [j Dry Gos D
Change 1n Owner lhl:D Contngheod Gas Condensate H

If chenge of ownership give nanme
end sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name . well No.
WILL1AMS “A" 5

ool Name, Including Formation

Empire Yates Seven Riveré East

‘| Kind of Lease

X l.ocae Nn‘ o
State, Federal or Feo Fed .

29 + OL83L4L

Location }
{

Unit Letter H : 330G Feet From The East Line and ‘650 Feet From The North i

: ;

Line of Sectton 28 Township ]75 Range ZSE . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authosized Treusporter of Gil m or Condernsate [
Navajo Crude 011 Purchasing Company

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

P. 0. Drawer 175, Artesia, New Mexico 88210 3

HName of Authortzed Transporter of Casinghead Gas (H] or Dry Gas D

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

Y

) Sec.

28

T Twp. TRqe.

1 175 128E

TUnlt

H

1 well produces oll or liquids,

give location of tarks, 1

i
X X,

Is gas octually connecied?

No

- When
t

i

COMPLETION DATA

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

f Oll Well

X

TGas well
Designate Type of Completion — (X) !

§ '

:New well

TWorkover Deepen : Plug Baock TSame Res’v. ! Diff. Restv,
[ [ ¢

1
1

1.

X L

T
!
]
x

4 I}
Date Compl. Ready to Pred.

Feb, 2, 14982

Date Spudded

Dec. 4, 1981

Total Depth P.B.T.D.

@
i
i
i
l
i

792

 [Elevations (DF, RKB, RT, GR, etc.) *tfame of Producing Formation

Top O11/Gas Pay Tubing Depth

Seven Rivers 735 760 .
Perforations Daeapth Casing Shee .
735-45: 750-58: 762-66: 770-76; 792 !

TUBING, CASING, AND

CEMENTING RECORD

CEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE ~
3 7" 528! Water string
67 L3 792" 150 sack lIncor,

4% Gel

I 2 3/8"

_

760

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or axceed top alicui~

OIL WELL able for this depth or be for full 24 hours) L~
Date First New O1l Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) \L \\ {
Feb. 15, 1982 Feb. 15, 1982 Pumping o)

Lenyth of Test Tubing Pressure Casing Pressuse Choke Site o )
- }

24 Hrs. Open 154 2" 1 ;

Actual Prod, Duting Test Otl~Bbls. ) Water - Bbls. Gas - MCF Y - ) :
15 12 2 e ) |

GAS WELL

44

Actual FProd. Tert=MCF/D l.ength of Test

Bbls. Condensate/MMCF Gravily of Condensata

Teoting eihod {prtoi, bock pr.) Tubing P!e-nw.(ﬁbn’t—iﬂ)

Casing Presaure (Sh\xt-i:')) Choks Size

I, CERTIFICATE OF COMPLIANCE

] hereby certify thet the rules and regulations of the Oll Conservation
Division kave veen compllied with end that tha information piven
above Is true and complete to the best of my knowledge and belial,

| ) /éf%ﬂ/ixrﬁkﬁ [ 2
=

{Sixnature)
Owner /Operator
(Tile)
Feb, 24, 1982
(Date)

OlL CONSERVATION DIVISION

]

APPROVED it 19
By 156/ 2 ;zfﬁ;zﬁ‘@z4§Z;/L i
L. SUPRRViSOK, DISTRICT U

This form le Lo be liled In cowpllance with rRULE V104,

1f this In & request for allowable for & newly dillled or doepene:’
waell, thie form mual be sccompanled by a tabuletion of thie deviatio:
teste takon on the well In accordance with RULE V1%,

211 wections of thia form muzt be {llled out complelely for ullow
sble on naw end rocompleted welle,

1, and VI for changes of ownert,

111 out only Sections 1, 11,
ot other such chenge of conditten

well name ar puinbiog, or tranepostern
Geperate YForme (104 wmuet ve filed for erch pool in multipiy

roamoleted wella,



1
L]

LTR

Job separation sheet



Form 9-331 o CrnTfy Form Approved.
Dec. 1973 NM 0IL Cous, LOIMTSSICH Budget Bureau No. 42-R1424
UNITED STATBS,gor ID 5. LEASE
DEPARTMENT OF THEAMNEERIQRNM 85210 049 0483 L4 RECEIVED
c/SF GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

™eo1r onnd, COMMTRaTA

SUNDRY NOTICES AND REPORTS ON WELLS 7-

(Do not use this form for proposals to drili or to deepen or plug back to a different

reservoir. Use Form 9-331-~C for such proposals.)

. APR a
UNIT AGREEMENT NAME ~ * % 1982

.~ . 8. FARM OR LEASE NAME

1. oil
well

gas

K] well D

other

WILLIAMS 'iAfs

RTESIA, OFFICE

9. WELL NO.

2. NAME OF OPERATOR

KERSEY & COMPANY /'

5

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR

P. 0. Box 316, Artesia, New Mexico 88210

Empire Yates Seven Rivers East.

11.

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE:

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

AREA 330' FEL;

SEC., T., R.,, M., OR BLK. AND SURVEY OR
/ 1650' FNL
Sec. 28, T17S, R28E, NMPM

12. COUNTY OR PARISH

Eddy

13. STATE
New Mexico

14. API NO.

16.
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [}
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

00 o O [

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF:

15.

ELEVATIONS (SHOW DF, KDB, AND WD)

’

s .
[ W)

(VRS

0 | O A

 (NOTE: Report results of multiple-completion o zone - — .. ...
. ‘,QQZ change on Form 9=330)..

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Ran 792' of %' 9.5# casing and cemented with 150 sacks Incor with L% Gel.
Cement came to 232' from surface:.

Water Shut-off complete.

b3
<

Subsurface Safety Valve: Manu. and Type

Filled this annulus with grout to surface.

Set@ .
18. | herebycertify that the foregoing is true and correct
SIGNED { i;’ a/ {M_Hﬁ')éﬁa’@r" gl TITLE Operator DATE __ Feb‘, 24’ 1982
VRO R A CHAPMAN
i This spyce for Federal or State office use)
APPROVED BY MAR_}TQ—%\Q% TITLE ... DATE -
CONDITIPDNS OF APPROVAL, IF '

U.S. GEOLOGICAL
ROSWELL, NEW MK

ISR AN

SURVEY

o

. -
*See Instructions or Reverse Sice
. .
. o
1 - L - .. t
.. ; N PR S




