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REQUEST FOR ALLOWADBLE

D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Yates Petroleum Corporation
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Addrens

105 South 4th St., Artesia, NM 88210
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18 OBTA NED.

Feotron{s) Toe Tiling 1Check proper bos)

CJ

Change 1n Owner lhl;D

New Weoll Change in Tronsposter of:

cn D

Casinghead Cas D

Recompletion

Conden

Dry Gou

Other {Please erplara)

Downhole commingling approved by
Administrative Order No. DHC-616
Allocation - 82% oil and gas

(]
vare ()

If change of ownership give name
and eddiess of previous owner DESKENATED BELOW,

LHIS WELL HAS BELN PLACED iN THE POOQL
I Yyou DO NCT G

ndL-2

HCUR

NOTIFY THIS CFFICE.

li!'_f_(‘l’”'n()\' OF WELL AND_ ILEASE
f.eone Nome well No.| ool Name, Inciviing Formation 85 ,7/(‘ Kird of Lease Leone 'k
Vacuum North ADJ State Com 1 Kemnitz Lower Wolfcanp j;./-fio[Steter FederaiorFee  giate LG-3562
l.ocailon

Unit Letter D 3 833 Feet From The North LLine ond 660 _Feet From The West

Liow of Sectien 34 Tovmship 168 Ranqe 34E . N‘:APM, Lea Caunty

DC“H"‘\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

. “Ner.e of Authorized - rousputter of Cii X

' Koch 0il Co. of Texas

or Conderisate (]

A3dress (Give address to which approved copy of this form «s to be sty

PO Box 1558, Breckenridge, TX 76024

“Name ol Authoilzed Trarspcrter of Casinghead Gas 3 ot Dry Ges[[])

Addiens (Give address 10 which approved copy of this form 13 to be sent)

'" well produces oll cr lqutda, :Unu ;Sec. ]lTwp. :Rqe. Is gas octually connected? I\‘v'hen
e location af terrs. 1' D : 34 ; 16s ! 34e NO :
If \his production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
T : o1l well TGas well ' Naw well [ Vorkover | Deepen TPivg Back | Same Hes'v. Cull, Fies
Designate Type of Completicn — (X) X X : ' X ! ! ! : ,
“Dote Spuided - Date L:omplj. Ready to Proxd. Total De;‘!h‘ * P.B.7T.D. * ' i
. 12-1-85 4-17-86 13200 10917
'L"luvzuo:u'(_.’-ﬁ-', RAK, RT, CGR, ete., *tame of Producing Formation Top Oll/Gas Pay Tubing Depth
4008.5' GR Lower Wolfcamp 10185" 10741
Ferfotctions Deptn Cesing Shoe
10713-56"; 10185-95' 13198"'
TUBIRG, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTHK SET SACKS.C_‘:_'P.'F_NT -
17-1/2" 13-3/78" 5387 550 sx
11" 8-5/8" 4593 1400 sx%
7-7/8" 5-1/2" 13198’ 1125 sx
1 2-7/8" K 10741° h N

TEST DATA AND REQUEST FOR ALLOWABLE
0OIL WELL

(Test must be oft

errecovery of 1otal volume of load oil ond must be equal to or exceed top al!

able for (Ais depth or be for full 24 hours)

Date Fl1et tvew Ot Run To Tenks Dete 0! Test

Froducing Method {}T;w, pu=p, gos Lift, ete.)

3--20-86 4-17-86 ) Pumping
Length of Test Tubing Pressuse Casing Presswe Choke Sl1e
24 hrs - - -
Actual Pied, Duting Test Oll-8Bble. Waie:-Bbls, Gas-MCF
39.4 10.7 28.7 TSTM
GAS WELL

Actual Frod, Test- MCF/D Length of Test

Bbls. Condenacie/MHCF Gravity of Condensate

Testing Method (pitolr, back pr.) Tubing Presswe (uhut-4n }

Cusing Presswe ( Fhut-4in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oll Conservation
Division have been complied with and thet the information glven
above |s true and complete to the best of my knowledge and beliel,
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OIL CONSERVATION DIVISION

SEP1 81986 ,

APPROVED 19

BY — _ QRIGINAL-SIGNED-BYJERRY-SEITON—

ey
TiTLE DISTRICT | SUPRVISOR

s nie (o aw sv ue DlodTin tougiience with nutr Ve,

It this 1a & requant (or allowable [or & nowly drilled or doeopent ..
ihie form must bo wccompanled by a tebulstion of the devistic:

woll,
teets taken on the well In cccordence with RULE 111,

All eociinns of thin furn muel be fl)l1ed out completely for sliov-

atile on new vud recomplatad walls,

Fil eut only Secllnone I, 1, HI,
well namne or puwlier, vt Ueneputies, of ether puch thwnge of condith

Gepsiate Forae C-104 must be flled {ur wach pool tn multh!

and VI for chiungan of owne-r,






