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OiL. CONSERVATION DIVISION
.0, DOX 2080
SANTA FE, NEW MLXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(r;»ovulrnln’

Fred G. Yates, Inc.

‘Address

Sunwest Centre, Suite 1010, Roswell, NM 88201

Feason(s) Tor [iTing (Chech proper box)
Change in Tronsporier of:

New Well
Recomplelion D Qil D Dry Goa D
Chanqse in O-nonhlpD Casinghead Gas D Condensote

Other (Please explain)

1l change of ownership give name

[HIS WELL HAS BEEN PLACED IN THE POOE

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

DN AT E D BETOW I YO DO NOTCONCHR—

. NOTIFY THIS OFFICE.

/%5,

Lease Nome

Kind of Lease

s STE 509

1 well Neo.| Pool Name, Incl q Formation J_ ?Z‘ 41
Sunburst/Featherstone Stat4 1 Eeugh—ﬁjé%;glﬁ,' Lo, .;>h/
- /7

‘State, Federal or Fee State %SWL[.
L ocation LG—4 177
Unit Letler M 555 Feet From The South Line and 555 Feet From The ___West -
Line of Section 13 T. anship 138 Ranqe 32E . NMPM, Lea County

DESIG

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authorized Tronsporter of Cil (A or Condensate (]

Amoco Trucks

Asd:ess (Cive address 1o which approved copy of this form is to be sent)

P, 0. Box 1183, Houston, TX 77001

).ame ol Authortzed Transporter of Casinghead Gas ot Dry Gas E:]

Warren Petroleum Company

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

P, O, Box 1150, Midland, TX 79702

: Unit : Sec. :Rqe.

M 13

l Twp.

135 | 32E

1t well groduces oll or liquids,
.give location of torks,

1s gas octually ecnnected? ; When

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

COMPLETION DATA
. : Oll Well : Gas Well :Naw wWell | Workover | Deepen TPlug Back | Same Res'v.' Difl, Rea'v.
Designate Type of Completion — (X) VX X X . ' ' . .

Dote Spudded Da-e Compl. Ready 10 Prod. Total Depth R&Tﬁ.A * M

5/13/85 6/29/85 9960 9874
Llevations (DF, RAB, RT, CR, etc.; Name of Producing Formotion Top C1i/Gas Pay Tubing Depth

4314 K.B. Bough D 9747 9760
Perforations Depth Casing Shoe

9945

9747-53"' (Bough D)

TUBING, CASING, AND CEMENTING RECORD

WOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 61# 410" 400
-12 1/4" 8 5/8", 32{ 404Q"' 1430
7.7/8" 5 1/2", 17# 9943 650
| 2 7/8", 6.5¢ 1_9760' i mm—me———

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

"Dare First New Oi Run To Tonxs Dote of Test

Producing Method (#low, pump, gas lift, eic.)

6/28/85 7/10/85 Pumping
Length of Test Tubing Pressuse Casing Pressure Croke Size

24 hours —— mmmmemm—— ——————
Actua) Prcd, During Test Olil- Bbls, Water- Bbls. Cas+ MCF

312 B.F. 104 208 207

GAS WELL,

AZival Prod, Tewtle MTHF/D Length of Test

Bble. Condenaate/MNCF Gravity of Condensate

S es13ng Method (pitol, back pr.) Tubirg Pressuwe ((hnt-tn)

Caslng Pressuse (Fhut-in) Choxe Size

“TCRTIFICATE OF COMPLIANCE

" hereby cestify that the rules and regulations of the Oi1 Conservation
Jivision heve been complird with and thst the information given
\.Wove is true snd complets to the best of my knowledge and beliel,

o lond? PPt e,

(Sa’fn%urc}
Engineer
(Tule)
7/15/85 . _—
(Date)

OIL CONSERVATION DIVISION

JUL 1 61985

APPROVED -
g sy oo TN
oy DRI TR g PR
‘ ST HCT § SUTERVIEOR
TITLE

Thie form is to Le filed in compliance sith RULE 1104,

1{ this is a requent {or sllowanle for 8 newly drilled or deepenew
ust be accompenied Ly s tebulation of the devistion
n sccordance with HULE V11,

Hetely (or allow-

well, this form m

tesls taken vn the walld
All sections of this form must Lie filed out vuny

eble on naw and rscomplated wslle,

11, and V1 for changos of owner.

¥itl out only SYections 1, 1L
o1 other such thanye ol ceaditiva.

well name or number, or \rensporter
Sepsrate Forma C-104 musl be flled for each pool In multipl,

comoleted wella,






