STATE OF NCW MEXICO Form €-104

FAGY ano MINEAALS OCPARTMENT Reviged 10-1-78
OlL. CONSERVATION DIVISION

:’:_-{{-i?;‘.ﬂ,_"ﬁ::d___ ] P, 0. DOX 2088
Vaurare SANTA FE, NEW MEXICO 87501
PiLe
“usu.s,
Sl
LAND OFPICH
L — REQUEST FOR ALLOWABLE
TAsmironTEn Lo AND
OrEnAT.ON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFF ICK
Operaror
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Reoson(s) for liling (Check proper box) Other (FPlease explain)
New Well Change in Tronsporter of: ;é&i\i GﬂE‘ﬁD CAS lm T r
Recompletion [___] (o1} D Dry Cas D L;:;‘:‘E;%? Af‘;f!’l‘? ‘Q Zj_a_f’ "‘
Change In O-rnrlhlp[:] Casinghead Gas D Condensate D LRy AN E.\CEP ION TO R-AES
n Lo
MG s beppy

1f change of ownership give nane
and addreas of previous ownet

. DESCRIPTION OF WELL AND LEASE %’777 ~%% ,JAW %%&/

Lease Name Weil No.] Pool Name, Incluvding Formation Kind of Lease Lease i
Paul "LR" 3 Yrd= Tomahawle—SA— State, Federal or Fee oo
Location
Unit Letter A : A0 Feet From The _North  tine and 660 Feet From The __East
Line of Section 25 T. anship 7S Range 31F , NMPM, Chaves Cour
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trousporter cf Cll {Xj or Condersate [] Adcress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. P.0. Box 159, Artesia, NM 88210
Kame ol Authortzed Transporter of Castinghead Gas [] ot Dty Gas ] Address (Give address to whicA approved copy of this form is to be sent)
T M T T g
1 well produces ofl or liquids, , Unit ; Sec. . Twp. .Rqe. 13 gas3 oclually connected? ) when
give locotion of tarks, : E : 25 ; 7S :ZlE No |
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLLETION DATA
fou Well : Gas Well :New Well [ Workover | Deepen TPlug Back ! Same Res’v.' Dutf, R.
“Designate Type of Completion — (X) | X , i X : ! ' . X
i L ’\ 1 A 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
6-19-81 7-23-81 4300 4271
Elevattons (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4392.5"' GR San Andres 4060' 4024’
Perforations Depth Casing Shoe
4060-4119-1/2"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 8-5/8" 1675" 715
7-7/8" 4-1/2" 4300 300
2-3/8" 4024

| ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muzt be equal to or sxcesd top o
able for thiz depth or be for full 24 hours)

OIL WELL
Date First New Oi! Run To Tonxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
7-17-81 7-23-81 Pumping
Length of Teost Tubing Presaure Casing Presswe : Choke Size
24 hrs 20# 204 2"
Actual Prod. During Test Oti-Bbls. Waier- Bbls, Gas - MCF
51 42 | 9 9
GAS WELL
ztual F’rod. Test-MTF/D Length of Test Dbla. Condenaate/MNMCF Gravity of Condensate
Teatyng Method (pitot, back pr.) Tubing Presswe { Shut-in} Casing Pressure (shut-in) Choke Sixe
CERTIFICATE OF COMPLIANCE OIL %EEBVALBN IVISION
k [= { iwb | - -

APPROVED

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa hsve been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.

o This form Is to Lo filed in compliance with RULE 1104,
A S R Ut .) Eoe ol (i If this in a request for allowable for a newly drillcd or desp:
/ (S‘i'“““’\’l well, this form must be accompanied by a tebulstion of the devia
. . tosls taken on the well In mccordsnce with HULE 114,
Englneerlng Secretary All sections of this form must be {illed ocut completely for el
(Tirle) sble on new and recompleted welle,
7-24-81 Fill out only Sectiona I, II. 1il, and VI for chungua of ow:
Ler, or transporter, o other such change of condit

(Date) waell name or num
' Ceperate Forme C-104 must be {lled for eath pool in mult

camntetod wells,




