CIATL OF NEW MEXICO

P A MIBIENALS DEPARTMENT ;s:?;g;‘?g-].]n

e v veman rdanets UIL CONSERVATION DIVISIO,

Coavmimunion T PO, DOX 2nan

vanraey —_ SANTA FLE, NUW MLZXICO 87501

LR

ol -
e e b e RLQUEST FOR ALLOWABLE
gj-""”m". PV e e AND
»’:A(;:.'.-_._y.l}-_.‘ MITHORIZATION TO TRANSPPORT OIL AND NATURAL GAS
P emomATION OFPICR
; . 141-111.(‘ i
| Yates Petroleum Corporation
!E#A:{i_r:ln -
g 207 South 4th St., Artesia, NM 88210
;:;ck:r;-(n”ro« f.Lng (Check proper box} /O!hcr (H'lease esplain) -
1 New Well Change in Transporter of:
% Recompletion g al @ Dry Cas m
i Change In O-mr:hlpl I Cnalnghead Gas [__—J Condensute D
-
If chasnge of ownership give nane
ard sddrens of previous owner

DISCRIPTION OF WELL AND LEASY
;Lro-. Name ¥ell No.| Pool Name, Incluvding Formatton Kind of {_ease NM 0558018 Lease MNo.
' Union S1 Federal 7 Tomahawk SA Stote: FederslorFee  Federal
; Loecution
: Unit Letter F 1650 Fect From ThnMLlnc and 2310 Feet From The West
|
! Line of Section 1 T. ~mship 8S Ranqe 31E . NMPM, Chaves Courty
DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS
CNere o cr Condensate [ Adcress (Give address 1o which approved copy of this form is to be sent)

I Nerme cl Authorized Transporter ct CL. X

Koch 0il Company

P.0. Box 1558, Breckenridee, TX 76024

:-_)-s:.'r.c ol Authorized Transperter of Casinghecd Gas D or Dry Ccf.{

Address (Give address 10 which approved copy of this form is 1o be sent)

TWp.
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AP
Sec.

1

|
1

L Unit

C

que.
'

3le

: {{ well preduces ofl or liquids,

tgive locuiton of tarks, '

1

T
'
¢ '
1 1

Is gas octually ccnnected? , when

1

1

If this production is commingled with that fom any other lease or pool,

COMPT LTION DATA

give commingling order number:

Tou well : Gas well ‘r
'

Designate Type of Completion — (X} | X

i |

'

New Wwell | Worxover T Deepen TPlug Back ! Same Res'v. Dill, Rea'w..
1 ] ] ]

I

[}
i

! lrote Lpudded Date Compl. Ready to Prod.

i

I8
Total Depth P.B.T.D.

Name «f Producing Formetion

tievations (DF, RAB, RT., CR, €rc.y

Top Cti/Gas Pay Tublng Depth

- Perforat.ons

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SI2ZE TASING & TUBING SIZE

l

DEPTH SET SACKS CEMENT

|

I ]

TEST DATA AND REQUEST FOR ALIOWABLE  (Test must be after recovery of totol volume of load oil and must be squal 1o or sxceed top allow-

O WELL able for this dep:

h or be for full 24 hours)

Dcte First New OIl Run 7o Taras Date of Test

Preaucing Methed (Flow, pump, gos lift, etc.)

.L_onc!h cf Test Tublng Viesaure

Casing Pressure Choke Slie

Acical Pred. During Test Cll-Bols.

Wwater-Bbls, Gaa«MCF

(AS WFLL

"Aztect iros. Teete MCF/D Length of Test

Bbis. Condensate NAMCF

Cravity of Condensats

T esting Method (piios, bock pr.) Tubirg Presewe ( Shot-in)

Casing Piessure (ﬁbut—in )

Choke Size

CIURTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the O} Conservation
Mvisrca heve been complird with and that the Infermetion given

«Yave {8 truv and complete to the beat of my knowledge and Dellel,
C)
-
(/ e ) e it
/ 7
Al i 2 K [ L bl
/ (51'{1;0”.!)}
Engineering Secretary
(Tule)

10-28-82

{Date)

OlL CONSERVATION GIVISION

NOV 2 1982

19—

APPROVED .
BY ORIGINAL SIGNED BY I

JERRY SEXTON / 1
TITLE DIETRICTSUPR—F

Thiv form Is to be filed tn compllence with muUL T 1104,

1{ this Ia & request {or allowable {or @ newly drilled or deopenow
well, th:s form must be sccompented Ly & tebulstion of Ihe devistion
tosls taxen on the well in accurdance with muULE 111,

All sections of this form must be IUled out corpletely for sliow-
able on naw and rocompletsd walls,

Fil out only Sectinns I, 11, Y1, and VI for chuicgea of owner,
woll nara or pumber, or trsneporter, ot ather such thange of condition,

Geparate Yorma C-104 must be filed for vecl pocd Inmultiply

romnieted welles,



