——— B —————"

ND. OF COPiLE RLCKIVED

__ pisTRIGUTION NEW MEXICO OIL. CONSERVATION COMM, 550N " Formcelo4
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 1
’:l‘_‘E AND Eifective 1-1-65
Y.5.G6.5. . AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND CQFFICE
T (o219
TRANSPORTER - R S
i, GAS.—.‘__—

OPERATOR
PRORATION OFFICE

Qperator .
Yates Petroleum Corporation !
Addreza i :
207 South 4th St., Artesia, NM 88210 :
Reason(s) Tot filing (Check proper box) ' Other (Please explain) .
New Well Change {n Tranaporter ofs Casinghead gas .
Recompletion D ) ou D Dry Gas D 8 8 connection.,
Charnga in C‘wmrohlpD Casinghead Gasa D Condensate D ‘

If change of ownership give name
and uddress of previous owner B

DEGCIRIPTION OF WELL AND LEASE
TLease tlame ‘Well No.: Pool Name, Incivding Formation Kind of Lease Lease o.
Smith "zJ" 1 Wildcat State, Federa! or Fee Fee '
Location . -
Unit Letter M . 660 Feet From The _South Line and [ ) Feet From Tho West
Line of Section 11 Township 7S Range 33E . NMPM, Roosevelt . Coutiy
PESIGH 'fn‘:’__Q_f*?_IR/\NSPORTER OF 0!, AND NATURAL GAS A
Nere of Authic..ed Transpoiter of Ol (}] or Condensate ] Address (Give address (o which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. P.O. Box 159, Artes e
Neme . Author!zed Tronspastet of Casinghead Gas [{7) or Dty Gas [T} Addreas (Give addiess to which upproved copy of this form is to be sent)
Cities Service 4011 Co‘. ' i r P.O. Box 300, Tulsa, OK 74102 -
1 well rrocuces oil or liquids, . Unit , See, . Twpe 'P.qc. 1s gas actually connected? : When
i .- ¢ t ™
give lcaostion of tanks, 4‘ M : 11 X 7s ! 33e _Yes - 7-17-84

1f this production is commingled with that from any other lease or pool, givé commingling arder number:
COM LETION DATA

TOLl Well TGas Well | New Well [ Workover Deepen VElug Back ! Same Res'v.’ Diff, Res' .
Desizrute Type of Completion — (X) | ! ' ! ! ! ! '
bpews ype p : ] ! t ] | ' i
L i L 1 3 -
Cate Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. -
Clevciions (DF, /-I[.'B, RT, GR, ete.) Name of Producing Formation Top Cti/Gas Pay . Tubing Depth

Ferlcrations Depth Casing Skce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT -

]
TEET DATA AND REQUEST FOR ALLOWADLIS  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ali-.

Ol GWFr ey able for this depth or be for full 24 hours)

T ate Fi6i New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lenyth of Tast Tubing Frosaure s Caning Frossuruy Choke Size
Actual Frod, During Test Oll-Bble, Water- Bbls, Lo Gas - MCF

Longth of Teat Bbls, Condensate/MMCF . Gravity of Condensate
Teating Mathad (pitot, back pr.) Tubing F’rnauxo(ahnt-ln} Caaing Preczure (sbnt—in). Choke Size -
. CERT.“iCATE OF COMPLIANCE . Ol CjﬁﬁRéAglf%ﬁOMMlSSlON .
APPROVED ' 19—

1 hercby certify that the rules and regulaticnis of the Oil Conservation
Commizsion have been complied with and thot the i{nformation given ot
above l¢ true and complete to the best of my knowlodge and belief. BY Late!

i & Cas inspecior

e W Segy —

> ' TITLE

\ y ’ 97 This form is to be filed in compliance with RULE 1104,
——— s —;’-QL‘LAZJL-;#/‘ o e If this is & request [or allowable for & newly dritled or decy
h Signafuie) well, thls form musut be accompanied by a tabuletion of the davi:.

tests taken on the well ln accordance with puLE 114,

—_— Production Supervisor All nectiona of this form must be fllled out cotrpiately for &
(Titls) stle on new end recompleted wells,
7-19-84 —_— Fill out only Sectlons I, II, 1II, and VI for changee of

(Date) well name or number, or transporter, or other such change of condi.
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