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NEW MEXICO OIL. CONSERVATION COMM, .
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

-.ON

Fotm C-104

Supersedes Old C-108 and C-1;0
Effective {-]-6%

oIl
TRANSPORTER
GAS
OPERATOR
|.| PROKATION OFFICE H
Operator

Yates Petroleum Corpaoration

Address

07 S. 4th Street

Artesia,

New 88

Mexicao

Reason{s] for filing ("heck proper box)

New We!l @
)

Recompletion

Change In Transporter of:

cn & 3

Dry Gas

KoY BH
/5

e e ot e el

Uhiiis M B N TG B8]
Change in OwnershlpD Castnghead Gas D Condensate D i Sg'g b E wa
If change of ownership give name
and address of previous owner THIS MELL 4AS DEFN PLACED N THE O0E
DESHINA BILOW. iF YOU OC T COMCUR

II. DESCRIPTION OF WELL AND LEASE NOINY Tris OFF ik n pd 0
[ LLease Name “ell No.; Poo, Name, Ircitding Formatlon Kind of Lease Lease No.
Paul 'LR' 1 Tom-— Tom {/}t‘ /é’é%ﬁ/./ State, Federal or Fee Fee
Location
Unit Letter H H 1 9 8 0 Fee! From The No rt h Line and ) [ 6 0 Feet From The East o
Line of Sectlon 25 Township 78S Range 3 1FE +NMPM,  Chaves County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necrme of Authorized Trzusposter of Ot (X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company Box 159 Artesia, New Mexico 88210
Name oi Authorized Trensporter of Casinghead Gas [ or Dry Gas [, + Address {Give address to which approved copy of this form is to be sent)
1 well produces oil cr liquids, :Unn rSec. " Twp. :Rqe. Is gas actuaily connected? :When
give location of tarks. 1 E : 25 l 7S ' 31E No :
If this producticen is commingled with that from any other lease or pool, give commingling order number:
(V. COMPLETION DATA
rc:u well : Gas Well ‘rNew Wwell : Workover | Deepen "Plug Back ! Same Res’v.' Diff. Rastv.
Designate Type of Completion — (X) X X 'y X : : ' :
1 1 1 1, L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/22/80 4/2/80 4260 4220
Elevations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth
4408 DF San Andres 4176 4127
Perforations Depth Casing Shoe
4068-71(4); 4088-92(5);: 4094-4102(9) 4260
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT ;
12 1/4 8 5/8 1724 700 sx
7 778 4 1/2 4260 300 sx
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OLL WELL

(Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top aliow.
able for thia dep:h or be for ful! 24 hours)

Date First New Cil Fun To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

4/30/80 5/2/80 Pump
Length of Teal Tubing Pressure Casing Freseure Choke Size
24 hours 0 0
Actual Pred, During Test Otl-Bbls. Water - Bbls. Gas« MCF
| 104 bbls 65 bbls 39 bbls 31 _MCF

GAS WELL

Actucl Prod, Test-\TF/D

Length of Teat

Bbls, Cendennate/MMCF Gravity of Condensate

Testing Motrod (pitor, back pr,)

Tublrg Presawre { shut-in )

Caeing Pressure { Shut-in) Choke Size

. CERTIFICA

TE OF COMPLIANCE

1 hereby certify thet the ruice and regulations of the Qil Conservetion
Commission huve teen complied with and thet the infermation given

above is true aAnd Lom

p#lete to the bemt of my know!

nandl

cdge and belief,

:; ,7 (Signature)
Agent
(Title)
5/5/80 o N -
- (Darz)

Olt. CONSERVATION COMMISSION

Thiv form s to be filed In compliance with RULE 1104,

If thiv le a requost for elloweble for & avwly drilled or doepened
well, thia foym muat be eccompanied by a tabulation of the davietion
teats taken on the well in accordance with RuULZ 111,

All wections of this form raust bo fijied out completely for allow-
able on now and recompleted wella,

Fill cut only Soctlone 1, 11, 11, and VI for changua of owner,
well naie or number, or tranaporter, or cther such change of condlition.

Sepurate Forme C-104 must be filed for ench pocl In multiply

ramoteted vellz,




