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I°”, O, DOX 2008
SANTA VL, NEW MIIXICO 87301

REQUEST FOR ALLOWABLE
ALD :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘_ PAOALTHIN OCPI N R
Uretoiar
Yates Petroleum Corporation
Address

105 South 4th St., Artesia, NM 88210

Feoeson{s) lor [iling (Chech proper box)

(]

Change In OannhM[@

Chonge in Tionsporter of:

o 0

Casinghead Cas D

New Well

Recomplriion

Dry Gas

Condensate ' ,

Other (Please paplaia)

]

EFFECTIVE AUGUST 1, 1986

I change of ownership give nane

Tenneco 0il Company, 7990 I.H. 10 West, San Antonio., TX 78230

and e#ddrcss of previous owner

). DESCRIPTION OF WELL AND LEASE
LcFouo rl\:m- well No. Pool.Ncn.e, Incluvding Formation !‘;u.d of Lease NM—0104028A Leose Nt
asken-Federal 2 Bluitt San Andres Associated State, Federal or Foe  pohoral
l.oca110n
Unitt Letter D : 660 Feetl From Th._ﬂQj‘_f_h Lirie and 660 _Fect From The West
Li.e of Seclicn 20 Towmship 88§ Ranqe 38F , NMPM, RoosgseveltCounty
1. DESIGN.’_\T[QL‘\_’__()__I_T' TR:\.\'SI‘OR_I_{ZR OF OIL. AND NATURAL GAS

‘Nem.a of Authorized T rouspurter of Cil (3 ot Conder.sate D

Add:ess (Give address to which approved copy of this form is to be seni)

1 wel} produces oil o’ liquids,

qive locatjon of torks, ]

1

1
]

! ]

4

Name ol Avthorized Transpertet of Casinghead Gas (] o1 Dry Cos@ Addtens (Give address to which opproved copy of this form is to be sent) o
Cities Service 0il Co. . PQ Box 300, Tulsa, OK 74102 3
. Unit ) Sec. ITwp. :Rqe. 1s Qas octually connected ? X when

"

1

S

CCOMPLETTION DATA

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

:ou well
I

: Gos Well

Designate Type of Completion — (X)

Now Well :\I"on.over Theepen : Plug Bock | Same Hes'v.' Diff, Rean
' ] '

[}
5

]
1

1 !

a
Date Compl. Ready 10 Pred.

1
Total Derth P.B.T.D.

Elovullon-.-_(Tﬁ-", RAN, RT, GR, ctc., *tame of Producing Formotion

Top Oi1/Gos Pay Tubing Depth

Pertorations

Depth Casring Shoe

TUBING, CASING, AND

CEMENTING RECORE

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEHMENT

. TFST DATA AND REQUEST FOR ALLOWADRLE

(Test must be ofter recovery of total voluma of lood ofl ond must be equal to or eaceed top allcs
oble for thia depth or be for full 24 Aours)

QIL WELL

Date tirst liew Oil Run To Tanks Dcte of Teat

Froducing Method {I"Iou‘a-.' purmp, gas lift, etc.)

Length of Test Tubing Pressute

Cosing Pressure Choke Sie

Aciual Pred, During Test Oll-Bbla.

Water» Bbls, Gas«MCF

GAS WELL

Actual Frod, Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condsnsate

Testing Mothod (pirot, back pr.) Tublng Presowe (uhng-gn)

Coaing Presswre (Khut=~in) Chols Size

{. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the tules and regulations of the Oll Conservation
Division kave boen complied with and thet the Information glven
above is true and complcie to the best of my knowledge and dbellel,
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APPROVED - -
Edelio W, Seay

O & oz inspector

BY

TITLE
‘ante fuem e v '.;m Gledin coupllance with nut. ® 107,

It this 1s & requnat for allowable for & nowly difiled or despens:
this forin must be eccompanied by & tubulstion of the deviation
touts .taken on the well In accotdance with RULE V10,

All rocilons of ihia furm must be filled oul complately for silow-
able on new and recompletnd walls,
1, 11I, and VI for changss of ownar,
o1 other puch thunye of conditior

well,

Fi) out only Suctione 1,
well nams or putber, ot Ltansported,

Geparate Foran C-104 must be filed for esch pool In multiply
ramnlated wella,




