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OlL CONSUERVATION DIVISION
. O, . NOX 2086
SANTA 'L, NEW MEIXI1CO 87501

REQUEST FOR ALLOWABLE
ALD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Yates Petroleum Corporation

Address

105 S. 4th St., Artesia, NM 88210

Reoson(a) Tor liling rCAhech proper boxy

Chonge In Ovmlher

Chanqe in Transportier of:
ci
Casingheod Gas

New Well

Recompletion

Dty Gos

Condensate [_:] ,

Other {Plrose erplain)

(]

i change of ownership give nanme

THIS WELL HAS BEEN PLACED IN THE POOL

and sddress ol previous owner

DESIGNATED BELOW. tF YOU DO NOT CONCU
NOTIFY THIS OFFICE. ooR

. DESCRIPTION OF WELL AND LLEASE
L.ecse Name . -I Wwell No.| Pocl Name, Including Formation ,F" 375/ Kind of Leane " Leone i
Hoover ADR State 3 .Sanmal-Queen / Stote, Fedetal or Fee _
) ¢ Lr/e7 State G-3345
L.ocation A
Unit Letter K :_1900 Feet From The __South Line ond 2310 _FectIrom The West
Line of Sectlcn 1 Towmship 178 Ronne 33E , NMPH, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorited T roasporter of Cli @ ot Condersate (]}

Tesoro Crude 0il Co.

Add:ess (Give address to which approved copy of this form is to E:;:-u;

PO Box_ 2297, Midland

Nome of Authorized Transpester of Casinghead Gae @ ot Dry Gas {7}

Warren Petroleum Co.

Addiens (Give address to whicA approved copy of this form 13 1o be sent)

PO Box 1589, Tulsa, OK 74101

1 well producas oil or liquida, :Unn s Sec. j'Twp. :Rqe. 1s gas octually connected? ) When
qive location of terks. ' I ' 1 ;178 -+ 33e Yes : 2-26-87 B
If this production js commingled with that from any other lease or pool, give commingling order number:
Y COMPLETION DATA B
. TOil well TGas Well TNew Well ! Vorxover | Deepen TPlug Back | Same Reziv, il foea
Designate Type of Completion — (X) | ¢ X H X ' ' ' ' '
Date Spudded Date Complf Reody to Pn:d. Total [)e;~thl * P.B.7.D. =
2-6-87 2-26-87 3900! 3840!
Elevatioas (DF, RAKRB, RT, GR, etc., ‘tame of Producing Formation Top O11/Gos Pay Tubing Depth
4145' GR Queen 3745" 3364
Perforations Depth Casing Shoa
3745-62' 3364"
TUBING, CASING, AMD CEMERTING RECORD_ . .
HOLE SI12E CASING & TUBING SIZE DEPTK SET SACKS Cii'-'ENT
12-1/4" 8-5/8" 1515° 775 _sx
7-7/8" 5-1/2" 3900 325 sx
2-7/8" 3364

i -

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

{Test must be ofter recovery of

oble for this depth or be for full 24 houre)

tozal volume of lood oil and must be equal fo or exceed tep all-

[ Dote Fitet liew Ol Run 7o Tanks Dcte of Test

Producing Method (Flow, purmp, gas lift, ete.)

2-24-87 2-26-87 ’ Flowing
Length of Test Tubing Pressurs Coaing Pressure . Choke Stze
24 hrs 80 Pkr 5/16"
Actual Proed. Duting Test Ofl-Bbls. Watas - Bbls, Gas « MCF
103 101 2 185
GAS WELL

Actual Prod, Test- MCF/D Length of Tast

Bhle. Condensate/NMCF Gtavity of Condenscte

Testing Method {pitot, back pr.) Tubing Presswae (ghut-4in )

Cuosing Fresawe (Khot~in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oll Conservation
Division have Loen complied with snd thet the information glven
above ls tiue and complele to the best of my knowledge and beliel,

s L2

(Sl'.'muw)}

Production Supervisor
{Tirle) '
2-27-87
) (l_)nu)

OIL CONSERVATION DIYISION
APPROVED MAR

oy ORIGINAL SIGNED BY JERRY SEXTON
— " DISTRICT T SUPERVISOR

TITLE

.19

ante (o e o ue Dledla sougllence with nunr 10re,

It this 1s a tequant for allowable for & nowly dillled or doepene’
well, this fonn muat bo wccompanied by & tebualstion of the doviatic:
teetlu taken on the well In accordapce with RULE 11,

All rociinns of thin forn muet Lo (1led out complutely [nr silov-
able on new und rocompletnd walle,

i1l out only Sectiane §, JI, 111, and V1 for chrngan of owner,
well name 0r pButnber, or traneporter, or other such thenge of conditho.

Geparata Forms C-104 wust bLe fited for cech pool in toultdpl

roamploteld wella, Y






