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RCQUEST FOR ALLOWABLE

A
AUTHORIZATION TO TRANS

ND
PORT OIL AND NATURAL GAS

207 South 4th S

PACRATION OFPICR
Opetotol

Yates Petroleum Corporation
Address

t., Artesia, NM 88210

Heosonis) loe [iling (Check proper bos)

New Well D

Change in Owner lhl.D

Recompletion

Change in Tronspories of:

on O

Casinghead Cas [:] Conde

Dry Gos

Other (Pleasc explain)

(]

Casinghead Gas Connection.

nacte

1f change of ownership give nsme

and sddress of previous owner

il. DESCRIPTION OF WELL AND 1.LEASE
Leose Nome Well No.] Pool Name, Including Formailon Kind of Lease Lease No
mgB State 1 S. Peterson Penn Assoc. Stote, Federal o Fee  State LG 349°¢
Location .
Unit Letter K H 1980 Feet From The South Line and 1980 Feet From The West
Line of Secllon 36 T..nship DS Range 32E . NMPM, Roosevelt County

1.

ot

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAIL GAS

tiere of Authorized Trousporntes of CUl

Navajo Refining Co.

or Condensate [

el

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

PO Box 159, Artesia, NM 88210

Cities Service 0il Co.

Name ol Authortzed Transportet ol Casinghead Gas [X)

ot Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

PO Box 300, Tulsa, OK 74102

COMPLETION DATA

T M T T 7
If well produces ofl or lquids, . Unit ; Sec. . Twp. .Rqo. 1s gas actually connected? .\ﬁhen
: '
give locotion of tanks. : K : 36 : 5s . ! 32e Yes : 9-15-84
1( this production is commingled with that from any other lease or pool, give commingling order number:

- Designate Type of Completion — (X)

Oll Well : Gas Wwell

T
)
! '
1

Workover Deepen : Plug Back | Same Res‘v. Diff, Res
[} [}

: Now Well

i

A
- - =

Date Spudded

i3
Da:a Compl. Ready to Prod.

Total Depth P.B.T.D.

[Elevations (DF, RKB, RT, CR, ete.j

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

OIL WFLL

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muat be equal to or exceed top ol
able for this depth or be for

full 24 Aours)

Date First New 01! Run To Tanks

Doie of Test

Producing Methed (Flow, pump, g93 Life, ates)

Length of Test

Tuding Press\te

Casirg Pressute Choke Siie

Acius) Prod. During Test

Otl- ible,

wWatet - Bblas, Gaa«MCF

GAS WELL

Astval prod, Test«MTF/D

Length of Teat

Dble. Condensale/MNCF Gravity of Condensate

Testing Melkod {pitot, dock pr.)

Tubirg Presswe ( shut-4in )}

Caslng Piesaure (mmt-iu) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee end regulat

Division have been cumplind with
sbove is true and complcte to the

{ons of the Oil Conservation
and that the informetton given
best of my knowledge and bellol.

Asdan L ﬁ oz A Leil

(Sium
Production

tw)}

Supervisor

(Tyle)

2-25~85

(Date)

TION DIVISION

8 1385

ORIGINAL SIGNED BY JERRY SEXIOM———
DISTRICT { SUPERVISOR

OoiL COE,SEEgVé\

APPROVED

R T JU——

-0Y

TITLE

Thiv form is to Le filed In cowpliznce with RULE 1104,

or alluwsblo {ar a newly drilled or deapd
tod by & tebiulstion of the duvie
e with nutLx 111,

1 this is a requent §
wall, (hte (unn must Lo svLoOfEN
tests taknn un the wall in scturdant
of this forn must Le (tiled out completely for sl

All sectione
recompleted welle,

shle on naw and
end V1 {or changus of ow

Fill out ooty Sectione 1 14 31,
v audh thange uf condi

well nemu of number, or treaspoiiut ol othe
Gepriata Porms 2104 wust tee fled for wath pool in mull

completed wnlln,




