-—— B

HO. OF COPIRS RECEIVET

DISTRIBUY ION

OPERATOR
PRORATION OFFICE

v
NEW MEXICO OlL. CONSERVATION COMMISSION

Operator

Yates Petroleum Corporation

Addresa

207 South 4th St., Artesia, NM 88210

Reason{s} for (iring (Check proper box)

New Woll Change in Transporter ofs

Recompletion D (o1t} @/ Dry Gas [:]

Change in Ownorshlp[:] Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

. Form C-10
_SANTAFE REQUEST FOR ALLOWABLE Supcrardc: O1d C-104 and C-11:
_.F_H’E AND Etfective |-1-65
_UesG.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANGIPPORTER |- OIL [ GUNUNINY S
GAS |

DESCRIPTION OF WELL AND LEASE

T Lease vame Well No.! Pool Name, Incivding Formation Kind of Lease Lease No.
Kern YU State 1 East Saunders Permo Penn State, Federal or Fee State 0G-4779
Location :
Unit Letter - ¢ H 660 Feet From The North Line and 1980 Feet From The West
Line of Sectlon 20 Township 148 Range 34E + NMPM, Lea A County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l [X) or Condensate [_)
Navajo Crude 0il Purchasing Co.

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

‘Box 159, Artesia, NM 88210

Mcme o Authorized Transporter of Casinghead Gas {_) or Dry Gaa {7}

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

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulstions of the Oil Conservation
Commirrion have been complied with and that the information given
gbove ie irue snd complete to the best of my knowledge and beuef.

Lo .7 - IILZQ/% Z)ﬂi/</

/)‘\ e (Signature)
Production Supervisor
(Title)
8-6-84
(Date)

OlL CONSERVATION COMMISSION

AUG 10 1934

APPROVED , 18

BY ORIGINAL SIGIEL L JmRy-Sie
AR 1S SUPERVISOR

TITLE

Thio form Is to be filed in complisnce with RULE 1104,

If this is » requast for ellcwobla {or & newly drilled cr denper
well, thia form must be accompanied by a tabulation of the dovini
tenta teken on tho well in accoriance with RULE 111,

All sectlione of this form must be filled cut completely for &t”
eble on new e&nd racompleted wulis.

Fill ont only Sections I, II, 1, and V[ for cliangea of -

waell name or numbsr, or trensporter, of other such change of condii.

1€ well produces ofl or liquids, : Unit | Sec, ! Twp. :P.qe, Is gas actually connected? | When
give locotion of tenks. : C : 20 : l4ds + 34e No |
If this production is commingled with that from any other lease or pool, glve' commingling order number:
COMPLYETION DATA ‘ )
. . 1[ Oll Well :Gcs Well {New Well TWorkover | Deepen TPiug Back | Same Hea'v. ! Diff. Restv
Designate Type of Completion — (X) : X, H X ' ! ! X
1 i L L
Date Spudaed Re—entry Date Compl. Ready fo Prod, Total Depth ' ) P.B.T.D. )
5-22-84 8-2-84 10550 10521
Elevations (07, RKB, RT, GR, etc.; |Name of Producing Formation Top Cl/Gas Pay Tubing Depth i
4144 GR Permo Penn 10378" 10355"
Perforations Depth Casing Shoa
10378-10465" 10549
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" 301’ 300
11" 8-5/8" 4450"' 200
7-7/8" 5-1/2" 10549° 510
_ 2-7/8" 10355" 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ali.
OlL WL, ’ able for this depth or be for full 24 hours)
T Date Flist New Ofl R\\n To Tanks Date of Tast I Producing Method. (Flow, pump, gas lift, etc.) )
8-2-84 \ 8284\ Pipping
) z L)le } \ A
LLength of Test Tubing Presoure Caning Pressure N Choke Size /
24 hrs - - -/ -
Actual Pred, During Test Oil-Bbls, Water-Bbls, \ Gaa«MCF,”
14 ’ - 10 ! 75
GAS WELL
Actual Fred, Teut- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate .
. . ,
Testing Methad (pitot, back pr.) | Tubing Presaure { 8hut-in ) Casing Presasure { Shut-in) Choke S{ze



