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RCQUEST FOR ALLOWABLE

ARD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ugetoiod

Yates Drilling Company

Addiess

207 South 4th St., Artesia, NM 88210

Feeron{s) loe {1ling (Chech proper boa)

Change In Owner lher

New Well Change In Transpotter of:

cn ]

Cosinghead Gas

flecompletion

Dy Gos

Condensate D

Other, (Please esplain)
Auoroval to far
+

al

Mnerals M

€ casirghead sgas tro o

S owel must be ontaired fram ey
anagement Servico,

[ chenge of ownership give name
nd sddress of previous owner

JESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Fermation Xind of LLease NM-0256521 Leass fu

Burkitt Federal 2 Southeast Chaves Qn - Gas Area |Stote, Federal or Fee Federal {

Leocaiion -
Unit Letter Feet From The West

34

Line of Scctton Te.aship

128

Ronge -

E : 1650 Feet From The ___North Line and __ 990

31E

. NuPM,  Chaves County

ICSIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Neme of Authorized - rensporler of Cll @ or Condersato )

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM_ 88210

Neme ol Authorized Transportet of Casinghead Gas (U] or Dry Gas (7]

Address {Give address to which approved copy of this form s to be sent) o

VP Twp,
‘

I well produces ofl or liquids, :Unll TSec. :Rqe. Is gas actually connected? , When
give locction of tarks. : F : 34 J 12s : 3le NO :
“this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETTON DATA -
e Toil well TGas Wwell ' New well | Wotkover ! Deepen Thlug Bock ) Same Resiv. | Diff, Rea's
Designate Type of Completion — Xy | X ' ! X ' ! | : '
dote Spudded Date c°mpr Ready lo Prold. Total Depm1 * P.B.T.D. - :
5-5-84 7-10-84 2850 2840'
sievotsoos (OF, RAB, RT, GR, etc., *tame of Producing Formation Top Oll/Gas Pay Tubtng Depth
4222' GR Queen 2754 2732
“erforations Depth Casing Shoe
2754-60" 2845
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZF CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 370°' 375
7-7/8" 5-1/2" 2845! 250
2-3/8" 2732"

1

i

EST DATA AND REQUEST FOR ALLOWABLE
JL WELL

(Test must be after recovery of sotol volume of losd 0il and must be equal 1o or exzeed top oll=
able for this depth or be for full 24 houre)

‘ete First New Ot Run To Tanks Dcte of Test

Producing Method (}low, pump, go8 Lfs, ete,)

6-1-84 7-10-84 Pumping .
_ength of Test Tubing Presswe Casing Pressute Choks Size
24 hrs - - Onen
\ctual Pied. During Test Oil+Bbls. Water- Bbla. Gas« MCF
41 41 0 78
iAS WELL

Actual l:;od. Test=-MCF/D Length of Test

Ubls, Condenscte/NMMCF Gravity of Condensote

Testing Method (puot, back pr.) Tubing Piesswe (gbng-u)

Cosing Pressure (Shut-in) Choke Site

ERTIFICATL OF COMPLIANCE

hereby certify that the rules and regulstions of the Ol Conservation
ivision have been complied with and that the informetion glven
sove it trus and complcte to the best of my knowledge and belief,

1

/%L 5 &4147[;% 27 AA&,EJ

{Signatwe
Production “Supervisor
{Title)

—(=16-84

{Dote)

OIL CONSERVATION DIVISION

Jul 191384

INAL SIGNED BY ey CEXTON

ayY ___m_.—————rs-uwm—'
_ pISTRICT v

TITLE

APPROVED o 19

‘This fonm se iv be faiea i 3C

If this in a request for allowsble for & nawly drilled cr deepsnadi
well, this {orm muat be accompenied by 8 tabulstion of the deviativn
tosis taken on the well in accordance with RULE 111,

All sections of this form muet be filled out completaly for ellow-
able on new end recompleted wells,

111, and VI for chengen of owner,
or other such change of conditicn.

Fill out only Sectinas 1, 11,
well name or puinber, or transpoiter,

pereta lonns C-104 wust Le fited for ~ech pool in multiply
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