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NEW MEXICO OIL CONSERVATION CC  'SSION

[

REQUEST FOR /\LLOWABLL
AND

Form C-104

Supersedes Old C-104 and C-)
Ettective 1-1-569%

G.S.
3 OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] ]
TRANSPORTER

GAS

OPERATOR

IR PRORATION OFFICE
Qpe:uator

Yates Petroleum Corporation

Address

207 South 4th Street - Artesia, NM
Reason(s) for filing (Check proper box)
New Wo!l

L]

Chenge In OwnershlpD

88210 RECEIVED

Other (Please explain)
Change in Transporter of;

ol (]

Casinghead Gas D

Dey Gas D
Condensate D

T‘hﬁ WELL HAS BIEN PLACED IN THE POOL

PSSR A T BT W TR YO0 VU NOT CONCUR
mu.»r THES OFFICE. 461

Recompletfon

JUN 2 0 1980

O.C.D.
ARTESIA, OFFICE

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

L.ease Name ¥ell No.; Poo} Name, In dx%fw K Kind of Lease Lease No,
Sambrero MS State 1 l Seaman Cisco 7 State Federal o Fee _State | 1G-3819
Location '
. N 1
Untt Letter - J H 1650 Feet Frcm The_SQ]lth__ L.ine and 1650 Fee! r'rom The East
Line of Section 22 Township 168 Aunge 33E » NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (X or Cordenscate ™}

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

[

Navajo Crude Oil Purchasing Camwany N. Freeman Ave - Artesia, NM 88210
Name ol Authorized Transporter of Casinghead Gas ] or Dry Gas i Addresn (Give address to which approved copy of this form is to be sent)
_Conaco, Inc, . - — - . ! : .
1t well praduces ofl or liquids, . Untit s Sec, , I'_Np. IF'.qe. Is gas actually connected ? \ Vihen
Give location of tarks. ' J b22 : 16S ves j. 6/80
If this production is commingled with that from any other lease or poo!, g.we commingling order number:
1V. COMPLETION DATA :
'Tou Well :Gcs Viell ,'m-.-w Well rWouover "' Deepen T'Piug Back ! Same Res’v.  DIif, Rea'v,
Designate Type of Completion — (X) CX , Cox X X ' Vo !
i 1L A 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
12-21-79 6-3-80 11800' 11408'
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Formation Tep Oli/Gas Pay Tuking Depth
4195" Cisco 7 11148’ 11114°
Pecforations Depth Casing Shoe
11148 - 158 & 11207 - 226" 11412
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET sACKS CEMENT
17 1/8" 13 3/8" 320" 300
12 1/4" 8 5/8" 4437' -2400 .
2 778 5 1/2" L 11412 | 350
2 7/8" 11114 !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must de afier s2covery of toal volume of lcad oil and muit be equal 20 or exceed top allow.
Ou WEL L e abls for this drp hcrba fﬂr,'ull 24 hours)
Cuate First New Q! Run To Tanks Date of Tes: { ¢ Peoducing Matnod (Flow, pump, sas lift, eze.)
6—3—80 6-6-80 i Pumping
Lengtk of Teat Tubing Pressure Casing Bragswe Choke Size
24 15# | 15# 2"
Aztual Fred, During Test Oll-Bkbls. waisr- Bbls, Gas - MCF
33 24 9 41
GAS WELL ]
Actual Pred, Test- MCF/D Longth of Test Bbla. Condanzate/MMCF Gravity of Condanaate
Testlng Mothcd (pitot, dback pr.) Tubing Pressure (Shut—ia) ~i.?ruim Frosaurs (Shut—in) Choke Size

71, CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conaervation
Commission huve been complied with and that the Information givea
above is true and complete to the best of my knowledgs and belief.

e - (SlgnaVe)

‘?—‘—\ Ol N S T
(Title)

CA /9 =20

* (Date)

Thie form is to be filed in compliance with RULE 1104,

it this 1a & requost for silowable for a nowly drilled or daepened
well, thia form muat ba accompani=d by a tabulation of tho deviation
N taate taken on the woll la sccerdince with auLe 111,

All sactiona of this form must ba {illed out complotely for allows
able on new sad rocompleted wells,

Fill out only Sections I, II, I, and VI {or changea of owner,
v=1l name or npumber, or tranaparter, or other such change of condition.




