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LNGY 240 MINEIALS DEPAITMUNT et 10-1-
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:.:.:‘._'f.!_'_-_...__..._'- SANTA I'E, NEW MLXICO 87501
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ittt TS N Bt , REQUEST FOR ALLOWABLE
Yﬂn‘.'ti'('ﬁll"]«~- P T . ,"D
O-A‘l e . .
[ Criaaren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PROAATION 0PI R
“Uperotor
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Feoson(s) ot [sling Check proper box) Other (Please esplain)
New Well Chonge in Tronsporter of:
flecompletion D (1] @ Dry Gos D Transporter changed June 20, 1985
Change In O-nouher Casinghead Gae D Condensate [:]

1f chonge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

TLeoss Name well No.| Poel Name, Including Formation Xind of Lease Leose No.
Freeman ACF M 1 - NE Lovington Penn . ) Stote, Federal or Fee Fagp

L.ocation
Unit Letter M ;660 Teet From The __ South {ine and 660, Feet From The West
Line of Secticu 22 Towvmship 168 Range . 37E ' N;JPM. Lea County

“11. DESIGNATION OF_TRANSPORTER OF OI1, AND NATURAL GAS

Norwe of Authotized <ronspurter of L XX ot Condensate {_} Add:ess {Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Yame of Authortzed Transperter of Casinghead Gom] ot Dry Ges [} Addiens (Give address to which approved copy of this form is to be sent)
Tipperary 0il & Gas Corp. P.0. Box 3179, Midland, TX 79702
T N TTw T - -
If well produces ofl of liquids, .Unll y Sec. ‘T'«p. .Rqe. Is g2s octually connected? |\hhen
qive location of tares. M 122 | 16s ! 37e Yes ! 6-8-85

If this production is commingled with that from
V. COMPLETION DATA

any other lease or pool, give commingling order number:

:OII well :Gas well : New Well :Workover Deepen : Plug Bock ' Same Res'y. : Ditl, Rea'~
'

Designate Type of Completion —~ (X) . H . : . :
— — — 1 1 i ool
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elnvulloas.llﬂ-‘, RANB, RT. GR, ete., ‘tame of Producling Fermation Top Otl/Ges Pay Tubing Depth
Perforotions Depth Casling Shoe

TUBING, CASING, AND CEMENTINRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET

SACKS CEMENT

1 \ i

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of lood oil and must be equal to or excead top alle:

Y.
OiL WELL oble for this depth or be for full 24 hours)
{ Date Fitet tiew OIl Run To Tanks Dcte of Teat Producing Method (Flow, pump, gas lif, ete.)
Lencth of Test fublnq Pressure Coasing Piessusre Choke Size
Actual Pred, Duting Test Oti-Bbla. Water - Bbla. : Gaos*MCF
! GAS WFLL
Actual Frod. Teste MCF/D Length of Tast Dbls, Condensoie/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing I'tessuie { Ghut-4n } Cosing Pressure (ﬁhut-in) Choke Size
‘-:|'x. CERTIFICATE OF COMPLIANCE OlL CDNS@RVAT?N DIVISION
JUL 2 91985
APPROVED 19

1 hereby certify that the sules and regulations of the Ofl Conservation

{
1+ Division keve been complied with snd thet the Information wiven
above la tive and complete to the best of my knowledge and belief, pYy
TITLE
- — h ‘snie fonn sw v ow Niled 'l cowpllance with nut® 1¢F2,
W ; MME It this 1s & requeat for allowabls for & nowly drlited or deepen:
/ T~ (Signcfure) well, this form muat be sccompanied by & tabuletion of the devistl
Production Supetvisor tests taken on the well in accordance with AULE 111,
‘ All encilnns of thia forin must be t1}1sd out complelely for sllo
' 7-25 (8"5'"’ eble on new ond recompletad walls, ’
¢ S— — . Fill out only Sectione 1, 11, 111, and Vi tor changes of owns
or other such chenge ol condltio

well name or nuinliey, or tranepotter,
Forms C-104 wust be filed for esch pool In multlp

(Dote)
e Lieparnte







