NO, OF COPIES ALCEIVED )
s

DISTRIBUTION

AN A ] REQUEST
“F_ILE — [
U.5.G.S.

LAND OFFICE

) ol
GAS

OPLCRATOR

TRANSE ORTER

PRORATION OFFICE

v
NEW MEXICO Oll. CONSERVATION COMMIL..ON

Form C-104
Supersedes 0id C-104 and (-1}
Etfective |-1-05

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

QOperator

: Yates Petroleum Corporation

TAddreca

i 207 South 4th St., Artesia, NM 88210

i-K(::wz\(ﬂ for filing (Check proper box)

“[Other CASENGHTAD GAS_MUST NOT BHE

' New Veoll Change in Transporter of: FLARED !/ 1"TER Q— j —X

| L3 X - pus -} = i
Recompletton U] on [ owoe [ UNLESS AN EXCEPTION TO}&MG
LChanqe tn OwnorshlpD Castingheod Gas D Condensate IS OBTAINED. -

If change of ownership give name
and address of previous owner

DESIGNATED BELOW. IF YOU DO NOT CONCUR

(io - I«X‘/)

DESCRIPTION OF WELL AND LEASE NOTIEY THIS OFFICE. QO 11071
| Lease ilams ‘Well No.; Pool Name, Inclugding Formaticn W W™ Kind of .rase Leane iic. .
Lambirth YB State 1 %{J@Mﬂ,/ a2t erFee grare LG 3495
Locution e
Unit Letter K 1980 Foet From The_SoOuth l.ine and 1980 Feet From The __est ‘
Lina of S.-~lion 36 Township 58 Range 32E » NMPM, Roosevelt Courty !
DEFGRATION OF TRANSPORTER OF O!L AND NATURAL GAS

‘Newe of Auhorized Transporter of Cil &_]
Navajo Crude 0il Purchasing Co.

or Condensate {_]

Address (Give address to which approved copy of this form is to Le seat)

Box 159, Artesia, NM 88210

Tiamo oi Aulborized ransporter of Casinghead Gas @ or Dry Gas Address (frive address to which approved copy of this form is to Le sent)
Ciries Service Qi1 Ca, , | - Box 300, Tulsa, OK 74102
1 wall prednces ofl or lquids, Juntt - Seco  Twp,  Rge, | ls gas actually connected? 1 When Constructing pipeline
give location of tanks, : K : 36 ; 58 ! " 32F No i
If this production is commingled with that {rom any other lease or pool, givé commingling order number:
COMPLETION DATA ’ . r
Oil Well V' Gas Well New Well !Workover | Deepen THhlug Back | Same Jies'v.  Diff, Rest
P , . - r ] ] 1 | f ' | e R
Designate Type of Completion — (X) ' X I l g I : | : !
Date Spucdod Date Compl. Ready to Frod. Total Layth P.B.T.D. —
5—23—_§f“ 7-16-84 8430’ 8030'
Llevations (DF, RRB, RT, GR, etc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth .
4423.1' GR Bough C . 7785" _7750"
Pericrations Lw; th Casing Shoe
7785-95" 8427
- ) TUBING, Af:‘._ASING, AND CEMENTING RECOHRD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS .- MEMT .
17-1/2" 13-3/8" 330" 300
1" 8-5/8" 3505" 1025 »
7-7/8" 5-1/2" 8427" 750
2-7/8" 7750" |

TEST DATA AND REQUEST FOR ALLOWAELE
OlL WEILL

(Test must be after recovery of total volume of load cil and must be equal to cr cxceed top ali.
able for thia denth or be for full 24 hours)

i Date Fliet tew Oil Run To Tanks Date of Test

Pioducing Method (Flow, pump, gas lift, etc.)

5 7-13-84 7-16-84 Flowing

! Length of Teut ‘Tubing Preasure Casing Preasure Choke Slze

@ 24 hrs 1204 Pkr " .
I Actuai Ficd. During Test Ofl«Bbla, Water - Bbls, Gaa=MCF

‘ 120 81 39 93

i

CASWETL

fotunl PT&;\.—'.‘csl-MCF/D Length cf Test

Bbls, Condenaate/VMCF Gravity of Conder.ncts

Teating Method (pitot, back pr.) Tubing Pressue { ghut~in )

Casing Preasure (Ghut-in). Choke Size

CERTIFICATLE OF COMIPLIANCE

1 hersby certify that the rulea and regulations of the Nit Conrsrvation
Commiczicn have been complied with end that the information given
above is tius and complete to the best of my knowladge and bellef,

/ -~ - /C
N gl ,_//r,/ Ve /Z//IZ
};7\”7 (St‘griatwa‘)
» Production Supervisor

(Tirle)

7-20-84

{Dute)

ol CONSERVATdBIA CbMMISSlON )
S0

JUL 251
Edie

APPROVED L9
‘ . Seay
BY .
Ths ex rhas tnseestsy
N )
TITLE

This form ia to be filed in compliance with RULE 1104,

If this {e a requoxt for allowable for & nswly drilled or dosio
well, this form muet be accompenied by & tubulatlon of the devia
tosts taken on the well la sccordance with AULE t11,

All sections of thia form rmust by filled cut coinplotely fo o
sbi2 ¢n now sad recomgloted wells.

Fill out only Sections I, 11, I, and VI for chariss of
well pame or sumbor, or Lransporter, or uther auch changu of conety .




