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REQULST FOR ALLOWABLE

D
AND NATURAL GAS

(}poqnlul
Yates Petroleum Corporation

Addrenn

207 South 4th St., Artesia, NM 88210

Feoson(s) {or 'ng (Check proper box)

Recompletion ' : l
Change In O-nwuhm‘ '

Change tn Tranepotter of:

on ()

Cosinqgheod Gos l '

New Well

Dry Gon

Condensate [:.]

Other (Pleare explain)

Request test allowable - 2000 barrels
Perforations - 13672-13676"'

(]

If chanpe of cwneeship give neme
and eddiess of previous owner

DESCRIPTION OF WELT, AND_LLA
l_e:uc hnmo ’ \M-H .\o l‘oo} SNeame, Inzivding Fotrration ¥.ind of Lease Leane lu
" " -
Kochia "AAM" State 1 Dean Permo Penn State, Federal or Feo State [LG-2252
Localion
Unit Letter 0o H 990 Feet From The __S_Q]]th Line and 2310 Feet From The East
Line of Sectton 35 To "iship lSS Range 36E , BWMPN, Lea Ceunty

DCQ!(‘\ ATION OIF TRANSPORTER OF OII.

AND NATURAL GAS

-r—or:;_of _A lh'\uxed MELH H[—.allrr of Ctl { x cor (,cr:'!

Navajo Refining Co.

naate )

Address (GCive address to whick approved co;-;y—o—.! this form is to be St’!(/_

P.O. Box 159, Artesia, NM 88210 S

Heme of Avthorized Transperter of Casinghead f:cz.{"‘ cr Dry Gas {7}

Address (Give na’urcs: to which approved copy of this form s 1o be Jtn!,

1 well producns oli or Hquids :Unll :Scc. TTwp. :kqe. 1s gas actuaily connected? ‘;thn
give locotlon cf torks. : 0 : 35 !'15s ! 36e . No :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
3011 well : Ges well r?\ew Weli ‘ Workover U Deepen :Fiuq tioca ' Same Hes'v. ' Dilf, Fles'.
. R . ] ] ]
Designete Type of Completion — (X) : . ' , X X X )
1 4 I} 2 1

Date Spudded Date Compl, Ready 1o Prod.

Total Depth P.B.T.D.

Elevations (UF, RKB, RT, GR, ezc.,

*tame of Produclng Formation

Teop O /Gas Pay Tubing Lepth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

SING & TUBRING SIZE

HOLE SIZE CA

DEPTH SET SACKS CUEMENT

|
|

|

i

TEST DATA AND REQUEST FOR ALLOWARBLE
JIL WELY,

(Test rivat be after recovery of 1010l velume of lood cil and must be esual to or exceed top ail-
oble jor thia depth or be for full 2¢ Aours)

Date iuax i Tow Q! Run To Tenke Deato of Test

Producing Method (."’louv, pump, gas lift, etc.)

Lergth of Test Tublrng Preasuce

Cosing PPressuro Choke Slte

Actual Pred, Duting Tost Ofl- Bbls,

Water - Bble, Gas = 4CF

TAS WELL

Actual Pxod Teat-MCF/D L.ength of Tert

BLle. Condensato/NICE Gravity of Condsnaate

Testing Melhod {pitof, back pr.) Tubing i—‘taleme(ﬁhuh—]_n)

Cooling Pressute (Shut~§n) Choke Sire

ERTIFICATE OF COMPLIANKCE

hereby certify thet the rules end reguletions of the Ol Conservation
jvision heve been complied with and thet the {nfennation given
bove i tiue and compicte to the bemt of my krewledge and belief,

{9(4nnf§

Producgipgmsupervisor
(Yitle)
1-17-85
(liote)

OlL CDN SERVATION DIVISION

JAN D 1 1095

APPROVED . |
BY QRIGINAL SIGHEU BY JEREY %xroNu

DIST s
TITLE

Thin form §a 10 bo ftied in couplivnce Wit WUl 0

It thie In & requect for allowable for a newly dritted ot daoprn
eroll, this formm must be accompanied by & tabuletlon of the d-vlnhn
teets takan on the well {n accordance with nRULE §18,

All tections of thiz form must be flHed out completely for sllov
shle on new end reconploted wells,

111 out only Yections 1, I1, 1i, end VI for chenon of owne:
well name or nunber, or tranepottern or uther such ¢ '\!.lun of condlition
Geparate Formn C-104 wurt be fUad for eech pocl dn multlyly
H VFIR S PO



REGEIVED

JAN 181999

Q.C.B.
HOBBE OFFICE




