o -— 3
| __DISTRIBUY ON NEW MEXICO OIL CONSER
ANTA FE - VATION COMMISSIL. -

" REQUEST FOR ALLOWABLE
| : AND

$.G.S
- A
AND OFFIcE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-1]0
Effective )-}-65

oL
GAS

TRANSPORTER

OPERATOR

'|_ PRORATION OFFICE
Operator

Hgfvev E. Yates Company, Inc.
Address . -

88201

57 / .
Dry (5\1":, [: ¢ /7 . ;;
Condensate l_—___] . o s . : : ¥ g !

Suite 1000 Security National Bank Bldg., Roswell, New Mexico
Fccsoniss Tor ng (ﬁd‘ proper box) ()ther_.(lf’l_eqse explain)

New We!l
(]

Change in OwnershlpD

Change in Tmnspor‘ter of
il . l
“asinghead Gas D

Recompletion

g’fr

If change of ownership give name .
and address of previous owner

ll. DESCRIPTION OF WELL AND LEASE

| Lease Nan Name : weli Ho., Pool Name, Inrlnding Formaticn Kind of Lease e ise
Sun State - ! g Cato-San Andres State, Federal or Fee State K-3259
Location : ’ ———
Unit Letter M 660 Feet From The ___SOUth l.ine and 660 Feet From The wesit .
Line of Section 36 Township 7S flange 30E , NMPM, Chaves County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Qfl @ or Condensate [ Aidress (Give address to which approved copy of this furm 1+ tc be ~en-
Navajo Crude 0il Purchasing Company N. Freeman Ave., Artesia, N.M. 88210
Neme of Authorized Transporter of Casinghead Gas [~ or Dry Gas 777 iv Address /Give address to which approved copy of th:s arm ts to br s
1f well produces oll or liquids, T Unit ‘ Sec. lTwp. :Pqe. Is gas actuaily connected? “Wker. T T
give location of tanks. M i 36 ; 7S ' 30E
i '] i A i —_
If this production is commingled with that from any other leasé or pool, give commingling order number:
[V. COMPLETION DATA ) o
- . I Qil Well TGas well Thew Wel. | Workover " Deepen TPlug Back  Sare ferst o
Designate Type of Completion — (X) ;' X | X : ; f _
Date Spudded Date Compl. Ready to Prod. Total Depth ’ " P.B.T.D. ’ * M‘,:
11-7-76 11-14-76 3720' KB 3713' KB ]
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top il ‘Gas Pay Tublng Cegth
4173' KB San Andres 3480’ 3658 B
Perforattons 3480-81, 3548-49,50,59,61,71,72,73,74,77,78,79,80, 3614}, 19, |Derth Casing Shoe :
20, 57 59 716%, 78. Re-perf. 3571-74 & 3576 80, 3613 15 & 3617-20 ' )
TUBING, CASING, AND CEMENTING RECORD a
" "HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11" 8 5/8" 339" 125 Sx - 25 Sx Circ
4 1/2" 3720 800 Sx
2 3/8" 3658
i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume.of load oil and must be squal to or exceed top allow -
Ol WELL able for this depzh or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-7-77 2-7-77 Pumping — .
.| Length of Test Tubing Pressure Casing Pressure Choke Size
2 Hrs
Actual Prod. During Teat Oll-Bbim. Water- Ebls. Gas - MCF
77 Bbl 62 TSTM ‘
GAS WELL :
Actual Pred. Tut-MCF‘/D. Langth of Teat Bbls, Condensate/MMCF Gravity of Condensate 1'
'—"!‘o_lunq Method (pitot, back pr.) Tubing Prouu.ro( ghut~in } Casing Preasure { Shut~in) Choke Size i

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief.

(Signature )
Vice President
(Title)
February 28, 1977 e
(Date ;

{L CONSERVATION COMMI SSION

MAR 3 1877

APPROV’ED

BY

e sﬁpmﬁlsoh DiSTRICEM®

%/W

‘This form is to be filed in complisance with RULE 1104,

teats taken on the well in accordance witk mULE 111,

sble on new and recompleted wells,

Fill out only Sectiona I, II, III, and V1 for changes of ~w e’
well name or number, or transporter, or other such change of condi.s

Separate Forms C-104 must be filed for each pool in mul:ip:y
....... A e

afle

If this is & request for allowable for a newly drilled or deepene -
weil, this form must be accompanied by a tebulation of the deviet: -

All sections of this form must be filled out completely for &' . -




