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OIL CONSERVATION DIVISION

P, O,

NOX 20848

SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

. OUpetarot

Yates Petroleum Corporation

Leidress

207 South 4th St., Artesia, NM 88210

"icoson(s) for [\ling {Check proper box)

Now Well A

Recompleilon

(]
Change in OvmrthlpD

Change in Transporter ol:

o (]

Casinghead Gas D

Dry Cas

Condensaie D

¢t (Please exp lain)

[¢]
"CAYUNGHEAD gAs
FLAYSD ARTER /0
2

52 vl

L)
AN Excmmxox TO RA¥D

S
< ._‘_

Uﬁp.

i change of ownership give nsme
snd address of previous owner

DESCRIPTION OF WELL AND 1EASE

_ease Nome Well No. | Pool Name, Incluvding Formation Kind of {_eane {oase No.
Paul LR 5 Tom Tom SA State, Federal or Fee Fee
" “ocatton
Unlt Letter B : AAa0 Feet Frtom The ﬂgz[th Line and 1980 Feet From The East

25

Line of Section

T. anship 7S

Range

31E

, NMPM, Chaves County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

same ol Authorized Tronsporter cf Cll

X

or Condensate [ ]

Navajo Crude 0il Purchasing Co.

Addzess (Give address to which approved copy of this form is to be sent)

Box 159, Artesia, NM 88210

r*cme of Authorized Transporter of Cas

tnghead Gas ] or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

" well produces ol or liquids, : Unlt : Sec. TTwp. quc. Is gas octually ecnnected? :thn
ive Jocotion of tarka. : E : 25 ES N 31E NO :
¢ this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA
fCil well T'Gas well TNew Well Tworkover ! Deepen VPlug Back | Same Res'v.  DUf{. Res’v
Designate Type of Completion — (X) | ¢ ' PoX ! ' ! : !
Date Spudded Date Complf Ready to Pro!d. Total Deplh‘ : P.B.T.D. - *
7-26-81 8-27-81 4456 4325
iicvattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4388' GR San Andres 4049’ 4010
~erforations Depth Casing Shoe
4049-96" ALER !
TUBING, CASING, AND CEMEHNTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1621" 650
7-7/8" 4-1/2" 4456 350
2-3/87 ] 4010

!
i

i

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and must be oqual to or exceed top alloy

o WELL oble for this depth or be for full 24 hours)
‘t.te Farst Now Oi! Run 7o Tonks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
_ 8-27-81 9-1-81 Pumping
..ength of ’r-ué Tubing Pressure Casing Pressure Choke Stze
4 hrs 16# 164 Open
f.ztual Prod, During Test Otl-Bbls. Vater-ibla, Gas - MCF
46 32 14 14
SAS WELL
Js.ctual Prod, Tewt- MTF/D Length of Test Bbla. Condensate NMMCF Gravity of Condenaate
L".:aﬂnq Mei1dod fpitot, back pr.) Tubing Presswe (shnt-in) Cosing Pressure (5hut—in) Choxs Size

CERTIFICATE OF COMPLIANCE

P .
- L_,r(_.--- fe ¢ Lo

hereby certify that the rulce sand regulations of the Oi1 Conservation
sivisioa have been complind with and that the Informstion given
.Love is truo and completo to the best of my knowledge and beliof.

- (Si‘mxw;)

/ - Engineering

Secretary

(Title)

9-8=81

(Date)

OlL LON LR]\-/li"ggli DIVISION

APPROVED T J—
Oﬁg. Signed By
BY Jersy—Sesbam

TITLE Doet Iy B |

“Thiv form is to Lo filed in complisnce with RULE 1104,

1{ this {s @ request for allowable for a newly drilled or deopene
well, this form muet be accompenied by & tabulation of the deviatiu
tests teben on the well in accordance with RULE VY,

All sections of thia form must be filled out complataly for allow
eble on new end recompleted wella,

Fill out only Sections I, II, 111, and V1 for chknges of owne:
well name or number, or trensporter, of other such change of condlttor

Loprrete Formn (<104 must be filod for esch pool (n multipl
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