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Uyetoint
/

Yates Petroleum Corporatian \/
Addressy

207 S. 4th St., Artesia, NM 88210

b_n'-YnnW\(‘) Tor LLng (Creck proper box)

Recompletion D
Chanqe In O—no.v lhl[@

Chanqge in Tranapocier of:

on ]

Casinghead Gae D

New Well

Iry Gaas

Condensate I I

Other (Please erplain)

]

Temp Abandoned

1f change of ownership give name

Newmont 0Oil Company PO Box 1305 Artesia, NM 88210

and sddress of previous owner

i. DESCRIPTION OF WELIL AND LLEASE
Leosre Nama weli No. F"ool Name, Inciwiing Formation ¥ind of Lease NM—O21095 1 Leane N("‘_
yates "A" 9 Loco Hills Q. G. SA Stote, Frederal ot Fee pederal
Location
Unit Letter D : Q90 Feet From The NORTH__ Line and q (| Feet From The . WD EST
Line of Scctien 6 Township 188 Ranqge 30E s N;,(pu, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tm;\spo—r—ler of Cil { ot Condensate }

Address (Give address to which approved copy of this ferm as 10 be sent)

Nome of Authorlized Transperter of! Casinghead Gas D or Dty Gas C:]

Address (Give address to which opproved copy of this form is to be sent}

: Unit : Sec. :ch.
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Is gas actuclly connected?

If this production is co

mmingled with that from any other lease or pool, give commingling order number:
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Top OI11/Gas Py Tubing Depth
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Depth Casing Shce

TUBING, CASING, AND CERMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be of

ter recovery of toral volums of load oil and must be egqual to or excead top alls.
able for this depch or be for full 24 hours)
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Date First New Ol Run To Tanks Dcte of Test

Poid 7572
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Produclng Melhod (Flow, pump, gas lift, ete.)

Lencth of Teeot Tubing Ptessure

CosinQ Presoure Choke Sixe

Gas - MCF

Aetual Prod, During Test Oil-Bbls.

Woter- Bbls,

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bila. Condenaale NMCF Gravity ol Condensacte

Testing Method (pizoi, back pr.) Tublng Preerws ( Bhut-in )

Coaalng Presswe (fihut-—in) Chots Sixe

.. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and regulatlons of the Oil Connervetion

ave been complied with snd thkt the {informetion glven

Divizioa h
ledge and belief,

sbove s true and complcle to the best of my know

7 (Sianctuwe)
QM ) d%h/(_
(Title)
aner !, 1984

(Date}

OIL CONSERVATION DIVISION
MAR 1 31384

ORIGINAL SIGNED
BY CARRY BROOKS
GEOLOGIST.- NMOCD

LT PN

APPROVED
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toats tehen on the well in accordance with AULE 118,
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able on new end recompleted wells,

11, and VI for changes of ownel

Fill out only Sections I, 11
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