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Yates Petroleum Corporatian

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

FRearon(s) lot hiling (Check proper boaxy

Recompletion C]
Chanqe In O-no.nhlp@

New Well

Chonge tn Transporter of:

on O

Casinghead Gas D

Dfr Cas

Condensale D

Other (Pleasc caploin}
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Shut in

Il change of ownership give name
snd sddrcss of previous owner

Newmont Cil Company PO Box 1305

Artesia, NM 88210

DESCRIPTION OF WELL

AND LEASE

F/-0/Ste |

Leonre Noma weli No.| Pool Name, Inciuding Formallon ¥ind of Lecase Leaase S
Young Unit 30 Young Queen Stote, Frderal er Feopagdaral

Leocetion
Unit Letter c 330 Feet From The_NOTrth  Line and 1650 Feel From The West
Line of Section 29 Townahip 18s Range  32F . NMPM, Lea County
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Nore of Aulhorized Transporter ct Ct! ot Condensate (— [

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addsess (Cive address to which approved copy of this form 1s 1o be sent)

Neme of Authorized Transperter of Casinghead Gas [} or Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)

Date Spudded

T M Tomo T . - PRI . 5
I well produces oll or l13uids, 'U““ ¢ Sece o VP .Hq" Iz §3s aztually connected? 4 When
qgive location of torks. ' ! N ' [}
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Date Compl. Ready to Prod. Totat Dapth P.B.T.D.

“lane of Producing Formaticen

Elovctions (DF, RKB, RT, GKR, ctc.,

Top OLl/Gas Pey Tubtng Depth

Perforations

Dupin Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volums of load ofl arnd must be equal to or exceod top all:

OIL WELL

able for thin dep:h or be for full 24 hours)

Date Firet New Ot} Run To Tanks Date of Tost

Producting Method (Flow, pump, gas kift, etc.)

Length of Test Tubing Frenssura

Casing Presoure Choke Size

Actual Prod. During Test Otl«Bbla.

Watar - Bbla. Gas - MCIF

GAS WELL

Actual Prod. Test-MTF/O Leungth of Test

Bbls. Condonaate /NNMCF Gravity of Condersate -

Testing Metrod (puiot, back pr.) Tubing Preeeswtu (Bhut.-in)

Casing Presswe ( bhut-in}) Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rulee and regulations of the Gil Cenrervetion
Divizica Liave been complied with end that tho Informetion given
sbove e tiue and completa to the Leat of iy knoswledge and bellel.
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YYlanos. 1, 1989
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By \ oV SEXTOM
TITLE DISTICT | SUPBRVISOR

T8 fuine se av Go fitodin cenplience with nuenz 100,

11 thio lu & requewl for sllovwatle for & newly drilled ar doaper
woll, this form must be sccompantied by a tubulstion of the devint
~ teols tedhen on the woll In accordance with RULE 111,
A1l rections of thls form mutt be {1lled vut complataly for ailc
able on new end recompleted wells,

FIll out only Sections 1, 11, 111, and VI for chanyos of own
well neme ur pumbier, or trens poiten of other such chauge of conditt
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