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. 0. N0X 2000
SANTA t'C, NEW MIIXICO 87501
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Lauo orrar et —{—1 ‘ REQUEST FOR ALLOWABLE
tRouIrORIEN P . - \
]_on ALD ) .
Trenaton T ] AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
1. [ Fronsviomerrice
Uperotor

Yates Petroleum Corporation

Address

207 South 4th St., Artesia, NM 88210

Teason(s) lor Liling (CAeck proper bor) OMGHEAID“IG m

New Well [E] Change tn Tronsporter of: FLARED AFTER Asj._/ --..- i‘i ‘
necomptotion L) on [] owoes [J]| UNLESS AN EXCEPTION TO R4070
Chonge tn Owrershir]_) Castngheod Gas [ ] Condensare [_] | |3 OBTAINED.

1f change of ownership give name
and address of previous owner

N ~ 7 -
e N ) ) PG I REVIEN 3
1. DESCRIPTION OF WELL AND LEASE Ouwikey T rre 12 i 2 O, A-So75 J2-F B’ﬂ
Teore Name T Re T Pool Name, Including Formaton  © © 7)) Kind of Lease Leoss Ne.
Woodward ABD 1 ' Undesignated ‘f;’ En .f:c/,ft, 7L Stote, Federal or Fee Fee
l.ocation
G 1980 North 1980 East
Untt Letter : Feet From The L.tne and Feet From The
Line of Sectlon 24 Tovmship 148 Ranq= 35E ' NP‘JPM, Lea County
‘11, DESIGNATION OF TRANSPORTER OF OIF. AND NATURAL GAS
‘Nome of Authorized T roasporier ot G X ot Condensate [} Asd:ess (Give address 1o which approved copy of this form iz to be sent)
Koch 0il Co. of Texas, InC. __. P.0. Box 1558, Breckenridge, TX 76024
Hame of Authortzed Transperter of Casinghead Gas [ ot Dry Gos (7} Address (Give address to which approved copy of this form is to be sent)
1t well produces ofl o liquids, T Unit , Sec. T'Twp. :Rqe. s gas actually connected? , When -
\Live location of tarks. 1 G : 24 : l4s « 35e No !

1f this preduction is commingled with that from any other lease or pool, give commingling order number:
VL COMPLETION DATA '

o1l well TGas Well ) New well | Workover T Deepen TPhlug Back | Same Hes‘v. Dilf, Rea's
Designate Type of Completion — (X) VX ' VX . ' ! . '
Date Spud&;z'“ -——.—*L-)—El;;vcomplj. fieady to i’ro’d. R Total L)eplh1 } P.B.T.DT ' *
2-28-85 ' 9-10-85 13710 11785
m{f?)’?r, RNH, RT, GR, c1c.) stame of Produclng Formation Top Oil/Gas Pay Tubing Depth
3983.9' CR Permo Penn 10585" ' 11326
Fetforations . Depth Casing Shoe
10321-11274" 13710°
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT
17-1/2" 13-3/8" 373" 375
11" 8-5/8" 4594 1750
7-7/8" 5-1/2" 13710°' 1295
I 2-7/8" | __11326' i

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load ofl and must be equal ro or excesd top allc
OIL WELL oble for tAls depth or be for full 24 hours)
I Dote Fitet lew Oil Run 7o Tanks Dcte of Test Producing Method (Flow, pump, §o8 lift, ete.)
8-12-85 9-10-85 . Pumping
Length of Teet Tubing Presauwe Casing Pressure . Choke Size
24 hrs - - -
Actual Pired. Duting Test Otl-Bbls, Water - Bbla, ’ Gas - MCF
1 6" 175 TSTM
I EAS “'F:__I:L
Actual Frod, Tes1- MCF/D Length of Test Bhls, CondensateNMMCF Gravity of Condensate
Testing Meihod (pitct, back pr.) Tublng [Pressure (uhut-in) Cosing Pressute (ﬁhut-ln) Choke Site
‘-:"x. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
' CED

1 hereby cestify that the rules and regulations of the Oll Conservation
i Division have been complied with and thrt the information glven .

sbove is true and complete to the bewt of my knowledge and bellel, || BY M s D S S

TITLE

™ tnie (UAn sw v Uy led tn cowpllence with nut. T qere,

- ) :
P V4 X . - .
W' §M //Mﬂ 3t this Is & requsat for aflowable for & nowly drilled or deepen

(Ss'.m-twc') weoll, this forin muet be wccompanied by a tebulstion of the devist!
. . torts taken on the well in accordance with RULE 114,
Production Supervisor
- Ty . All socilons of thia forn muet be {1}1ad oul completaly for sllo
t 9-12 8”"") slile on new und recompletad waile,
P o Rt 5 — . — i) out only Sectione I, 31, 11, and VI for changas of own:
{ute) well name of pumber, or Lransporter, of other ruch thenyge of conditl:

feparate Yoran C-104 wmust be filed fur each pool in multly



