STATE OF NEW MEXICO

IGY ano MINCRALS DEPARTMENT Form C-104

Revised 10-1-78

i OIL CONSERVATION DIVISION

T tavamurion S O P. 0. BOX 2088
::::.'_.'_'_______. ] SANTA FE, NLLW MEXICO 87501
MY A '
LAND 07 PICE ~

- rovet bt A REQUEST FOR ALLLOWABLE
TAANSPORTIEN »—o—;.—- e -4 AND
creasion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPICH N
Opesairot *

Yates Drilling Company

Address

)

207 South 4th Street, Artesia, N.M, 88210

cason(s) for liling /CAech proper bos) OnGARENSE HPI%d) (AR 1 ‘
New Well Change tn Tiansporter of: FLARED Ab i ‘ ‘“4,5' /[;L§T5/2PT u
Recomptetion (X on & owee [J| UNLESS AN EXCEPTION TO R49070
Changse In OvmlhlpD Casingheod Gas D Condensate IS .OmAINED- . ‘

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND 1.EASE
TLease Name well No.| Pool Name, Including Formatiog i Kind of Lease Lecse No.
Phyllis 2 S.E., Chaves Queenz;éz,g/ [//im/ State, Federal or Fee Fee
Location ,//M/
Unit Letter K : 1730 Feet From The__West Line and 1980 Feet From The South _
Line of Sectton 3 T..nstp 13 South Ronge 3] East . NMPM, Chaves' County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

" Neore of Authorized Tronsporter cf Cil ‘_'_x] or Conderaste [ Add:ess (Give address to which approved copy of this form is 10 be sent)

Navajo Crude 0il Company P.0. Box 159, Artesia, N,M. 88210

i tame of Authorized Transportes of Cosingiead Gos ] ot Dry Gas D Address (Give oddress to whAich approved copy of this form is to be sent)

r
| 1f well produces ol or liquide,
f give locotjon of tarks,

| Uit . Sec. T‘Twp. :Rqe. Is g33 actually connecied?

' L33 } 135t 31E

, Whea
1

A

L i i
If this production is commingled with thst from any other lease or pool, give commingling order 'mxmber:
COMPLETION DATA

:011 well TGas Well | New Well | Workover | Deepen TPilug Back | Same Res*v.' Difl. Res'v,
Designate Type of Completion - &X) o X i \ X X X . X
Date Spudded Dae Ccmplt Ready to Ptold. Total D'.mthl * P.B.T.D. + .
Re-entry 6/14/84 "2856" 2856
Elevauons (DF, RKB, RT, CR, eze,; |Nuoae of Producing Formation Top Ot1/Gas Pay Tubing Depth
4173' GR Queen 2740 2686
Pertorations Depth Casing Shoe
2740'-44" 2846
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 453" 200 _sx.
8" 5 1/2" 2650 100 sx,

i i

R ALLOWABLE  (Test must be ofter recovery of 1otel volume of load oil and musi be equal 1o or exceed top allow~
able for this depth or be for full 24 Aours)

Produzing Method (#low, pump, gos lift, etc.)

FEST DATA AND REQUEST FO
OIL WFLL

Dete First New DI} Run 7o Tanis

Dote of Test

6/14/84 6[16/84 Pumping
Length of Test Tubing Presswe Caaing Pressure e Croke Size
24 hrs. open
Actual Prod, During Test Cil-Bbals, . water- Bbls. Gas-MCF
1.5 3.5 TSTM

JAS WELL
Actual Frod, Teet«MIF/D

Bbis. Condennale/MMCF Cravity of Concensate

Length of Test

Testing Metrod (pitol, back pr.) Tubir.g Preasure (‘hnt-h] Coalng Presswe (Sbnt-ln) Choke Size

SERTIFICATE OF COMPLIANCE OIL ?JWEERV§T1§§4]N,S!ON
hereby certify thet the sulee and regulations of the Oil Conservation APPROVED < 19
yivision heve been complind with and thet the Information given oRlGlN P
bove {s true send compirta to the best of my knowledge and belief. ||.BY Al S‘G“I{,\ E?JE""’" S
’ . D'STR’CTl REY SEXTON
TITLE SUPERVM -

Thie form s to Le filed In compliznce with nuL £vto4,

{Signatura) N

i

Production Clerk
(Tile)

7/6/84

(Date)

I this is a request for allowahle for a newly drilled or despeneu
well, this funn must Le svcompsnied by e tabulation of tnhe devistio..
tests tekan un the well in sccounjsnce with muLE V1Y,

All eections of this form must be fillsd out conpletely for allow:

elle on new snd recomplated wells,
1, 1, and VI far chenges of ownr

¥iY oul only Ssctinne 1,
o1 other such Chiange of condit!

well nsms ur number, or ttansposter,

Coparata Forms C-104 nust be filod for vath peel dn mu!
romoleted wella,




