BIAY OF (W MEXICO

- . Form C-104
ENUNGY 200 MIMIERIALS NOEPATTMENT Revised 10-1-78
e o0 terets settieee OlL CONSLERVATION DIVISION viee

tstAmuUtInN

$.0, 00X 2008
— SANTA 65, NEW MLIXICO 87501

TR
|

p L — e — —
e ¥t lat e REQUEST IFOR ALLOWADLE
YTRLANIPORLEN °‘.— - - AD :
CO L AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
I. ,6';:,”_';'.;".'_‘.' Qe
Yates Petroleum Corporation
Address
207 South 4th St., Artesia, NM 88210
Feason(s) lor [iling tCAheck proper bon) Other (Flease eaplaia)
New Well Chonge in Tronsporter of:

Request 6000 barrels test allowable.
Recomplelion D ci D Dry Gos D Perforations - 11038-11071%"

Change 1in O-MlhlID Casinghead Cas D Condeneate D

1f chenge of ownership give nane
and sddress of previous owner

11, DESCRIPTION OF, WELL AND_LEASE

teose Name - patniai W11 No.] Pool Name, Incluiing Formation - Xind of Lease Leons Ne¢
1" 1
Freeman "ACF ' 1 NE Lovington Penn » Stote, Federal or Fee Fee
L.ocation
Unit Letter M : 660 Feet From Tho_&)m_h__l_lnt ond _____ 660 Fect From The West _
Lise of Secticn 22 Tovmship 16S Range 37E ' N':'“’M. Lea County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.a of Authotized & roaspotter of Cil (4] ot Condersate (] Addiess (Give address to which opproved copy of this form is to be seat)
_”Iioch 0il Company of Texas, Inc. P.0. Box 1558, Breckenridge, TX 76024
1iame ol Avithorized Transperter of Casinghead Gos [ ot Dry Gas [} Address (Give address to which approved copy of this form 13 to be sent)
1 well produces ofl er liquids, :Unll ; Sec. T.Twp. :Rqe. 1s gas octluully connected? 'When -
[ ' '
qive location of tarks. . M X 22 { 16s N 37e No . {
If this production is commingled with that from any other lease os pool, give commingling order number:
V. COMPLETION DATA
: : Oft Well :Gas well : Now Well : V'orrover TDeepen : Plug Bock ' Same Hes'v. TDlf, Rea'.
. . . v ] ' '
Designnte Type of Completien - (X) X ' X X ' X '
—_— S L b I A 2
Date Spudded Date Compl. Ready to Prod. Total Defth P.B.T.D.
Elovutlons'.(._’-);', RKR, RT, GR, etec.y ‘tame of Producing Formation Top O1l/Gas Pay Tubing Depth
Perlor:;l_g.;ns . Depth Caxing Shose
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I i

\'. TEST DATA AND REQUESY FOR ALLOWARLE  (Test must be after recovery of total volume of lood oil ond must be equal 10 or eaceed top all:

OIL WELL oble for this depth or be for full 24 hours)
{ Date 1-itet tiew Oil Run 7o Tonks Dete w! Teat Producing Method (Flow, purmp, gos lift, etc.)
B
Lencth of Test Tubing Pieseure Casing Pressure : Choke St1e
Jciual Prod, Duting Test Gii-Dble. Water- Bble. : Gas-MCF

| GAS WELL

Actual Frod. Teats MCF/D Length of Test DBbls. CondensateMMCF Gravity of Cordsnaate
Testing Method (putor, dack pr.) Tublng PPreseure (m\nt-Ln) Casing Pressure (f:hut—iu) Chole Size
1. CERTIFICATE OF COMPLIANCE oIL CWBZLE@B IVISION
{ 1 hereby certify that the rules and regulations of the Oli Conservaticn APPROVED o 19
i Division have been complied with and thei the information glven
. above is ttus and comgplcie to the best of my knowledge and bellef, ayvy ____o_m

TITLE DISB!CT | SUPERVISOR

snie {omn sw o ue HledTin coupliente with nuUL Y tore,

;Zg/x [;j’lfujQ, YZ) Y ar4 /W. 1 this tu & requeat for atlowable {or & nowly dritled or deepens

(Signatwre weoll, this forin must be sccompanied by a tabuletion of the deviatlc

! Production Supervisor toerts taken en the well In nccotdance with nUl.‘t 111,
-y hant All eacilons of thin forin muet Le ti}led out complotely for sllos
' 5.9 {1iris) alile on new und recompletnd walls,
LN — . 4—.85 ) Fi oot only Sectiane I, 11, 111, and V1 for changae of owns
{Date) well aame of menber, ar transporter, or other such thenge of conditio

Gonarata Formn C-104 wmust be fied fur esch pool In multipl






