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AND

AUTHORIZATION TG TRANSPORT\?!L ﬁD EMTURAL GAS

21 PH°g7

Cperator

vates Drilling Company
e -

Aduaress

207 So. Fourth St., Artesia,

New Mexico

-Rcason(sA)‘fB;_f_i'—l'ing ((m[\ proper b::x)
—

New Well |

o]l )2

Change in Dwnership | Casingheaa Gas |

Change in Transgorier o
—
hecompietion | Cii Dry Gas

Other (Please explain)

Condensaie i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T —
Lease Name : Well No.

Pcol Name, In

.cluding Formation l Kind of Lease

Lillie M. Yates 1 1 Allison Penn | State, Federal o Fee  Fed.
Loccation R i
1
Sy 1 :
Un:t Letier N ; 660 reet From The South Line and -L924 hd o Feet From Tre West i
_ine cf Secuon 3]- , Township 8S Farge 373 . NAPM, Rooseve}-t Ccunty ‘

II. DESIGNATION OF TRANSPORTER OF OIL AND N

TURAL GAS

Name ¢f Autherized Transporter of Cil or Condenscte -

Mobil 0il Company

A

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

Box S00, Dallas 21, Texas i

x

Name of

Authorized Trarnsporter of Casinghead Gas 2 or Dry Gas ) Address (Give address to which approved copy of tais form is to be sent) '

1 - i

Cities Service 0il Co. Bartlesville, Oklahomna ;
Prmie ' ~ Two =1 bt ~1s - t T ten !

1 well sroduces ofl o liguids, ) Jnit | Sec.  Twep. : Hge. } Is gas actually cernrected? \ Whe i 2
give location cf tanks. CoM ! 31 8s 7R | Yes : 9/1/0 i |

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

IV. COMPLETION DATA

|
i

QOil "' Gas Well

Nell

Designate Type of Completion — (X) |

" New Well

' Workover i Deepen Plug 2ack ' Scme Fes'v.
I | :

Date Spudded Date Compl. Ready to Prod.

1
|

t i i t
. !
T
\

Total Depth 1 P.B.T.D.

T : - : _— e Tomm s B
Pool Name c¢f Producing Formation i Top Cii/Gas Pay { Tubing Cepin
i t
| | .
|
Periorations

¢ Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET | SACKS CEMENT

i

|

‘r

TEST DATA AND REQUEST FOR ALLGWABLE
OIL WELL '

(Test must be after recovery of ¢
able for this depth or be for full 24 Vours)

total volume of load oil and must be egual to or exceed top aliou=

Date First New Gil Aun To Tarks | Date of Test ! Preausing Methad (Flow, pump, gas lijt, ete.) ,
:
§ ;
Length of Test | Tubing Pressure ! Casing Pressure ! Choke Size {
i ; : '
: i !
Actual rod. During Test Cil-Bils. V/ater - Bbls. Gas-MCE |

GAS WELL

Actua! Frod. Test- MCF/D _ength of Test

e

B3bls. Condensate/VMCF

Testing Method (pitot, back pr.) ressure

Jlning P

Cusing Pressure

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation '

Commission have been complied with and that
above is true und complete to the best of my knowledge and belief.

(\mnulurt/w\\

ffice Manager
(Title)
€/25/67

(Lrater

the information given |

P

i

i

APPROXED y 19 —
;“ <L A A -
Pl 4
TITLE

This form is to be {ildkjn complicnce with RULE 1104,

If this is ¢ request for atlowable for a newly drilled or \:gxpdr‘t\l.
well, this form must be .\\&\‘"TP‘AX‘L‘J by a tabulation of the deviation
tests taken on the well in accordance with RULZ 11,

All scciions of this form must be filled cut completely for atlow-

able on new ard recompleted wells,

Fill ouw Sections I 11, T, and VI only tor . of owner,
well nane or number, or transporten o other such ¢ condition,
Separate Forms C-104 must be filed for each pool inm INESTANY

Sy ndoatedd wells




