STATE OF NEW MEXICO ~
NEAGY anp MINURALS DEPANTMENT

Form C-)04
fevised 10178

e et sevise meterees Ol CONSERVATION DiViSiud
P_..}_.'._'{.'...-_._._;}JJ:'_':’ _: P.O. BOX 2008
-:_‘.:..!f.l_'_.__.__.__ o SANTA FE, NEW MEXICO 87501
.l:v.l..;.l _ '
>I..A;-(;-IDIVIC-'..__- I
——" o 171 REQUEST FOR ALLOWABLE
TARAANMPONTEN o o=

QAN ANQ
orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f. [ pronariON OFPICR
Opeturor
Fred G. Yates, Inc.
Address

Sunwest Centre, Suite 1010, Roswell, NM 88201

Reason(s) Tor liling ¢Chech proper box)

New Well
0

Change In Ovnouhlp[:]

Chanqge In Tronaporter of:

o %%

Tasingheod Gas

Recompletion

Dry Gas

Condensocte D

Othet (Please esplain)

**Change in transporter of oil
effective 11/15/85

[

1f change of ownership give nane
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sunburst/Featherstone Statd 1 Baum Upper Penn State, Federal or Fee State I; 4177
Location ReL
Unit Letter M : 555 Feet From The South Line and 555 Feet Fiom The WesSt _
Line of Section 13 T. »mnship 135 Range 32E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e ol Authorized Trousporster cf Cil | or Condersate [}

Amoco Pipeline

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

200 W 7th St., Suite 2300, Fort Worth, TX 76102

Nane of Authorized Transportet of Casingheas Gas [ or Dry Gas [ Address (Give address to which approved copy of this form i3 to be sent)
Warren Petroleum Company P. 0. Box 1150, Midland,” TX 79702

1f well produces ofl or liquids, : Unit | Sec. 1_Twp. :Rqo. Is gas actually connected? | When

give locotion of tarka, : M : 13 : 138 1 32E Yes ! 7/[&/85

V. COMPLETION DATA

If this production is commingled with that fiom any other lease or pool, give commingling order number:

:ou Well : Gas Well j‘ New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea'v..
“Designate Type of Completion — (X} X : : ' ' ' !
1 L L 1 A -

Date Spudded Da:e Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.j |Name of Producing Formatton '

Top Otl/Gas Pay Tubing Depth

Pertorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

DIL WFLL

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1or0l volume of load oil and muss be equal to or excesd top allou-
able for this depth or be for full 24 Aours)

Date First New 0Oil Run To Tonxs Daie of Test Producing Method (Filow, pump, gas lift, etc.)

Length of Tost Tubing Presaure Casing Pressure Cloke Stie

Aciual Prod. During Test Oll-Bhls. Waler- Bbls. Gas » MCF

GAS WELL

Actual rod, Teest=-MIF/D Length of Tes! Bble. Condensate/MMCF Gravity of Condensate

Tesung Method (puros, dback pr.) Tubing Presswe (nmg-u)

Casing Pressue (Ghat-in) Chaoke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the O Conservation
Divisioa have been complind with and that the information given
above is true and compleio to the beat of my knowledge and belief.

. ~
i (Signature)
Engineer
(Tile)
11/12/85
(Date)

OIL CONSERVATION DIVISION

NOV 1 41985

APPROVED , 19
.BY ORIGIMNAL SIGMNED DY g8

DISTRICY | SUFERVISOR
TITLE

“Ihis form is to be liled In compliance with RULE 1104,

I this is & sequest for allowable for 8 newly drilied or despeneu
well, this (onn must Le sccompenied by s tebulation of the deviatiuvi.
tests takean on the well in accourdence with RULE 110,

All sections of thin form must bie {Uled out completely for sllow-
abis on naw snd secomplated wells.

£111 out only Sectione 1, 1L 111, end VI for chungus ol ownar,
well name 07 number, or transpoies vl Glher such Change of conditlon.

heporata 1 orme (104 must be filed for esch pocl in multiply
comuleted walle,






