NO. OF COPI£3 RECEIVED

DISTRIBUTION

SANTA FE

FILE

u.5.G.S. i

LAND OFFICE

!
TRANSPORTER p———~

OPERATOR

B #_'},_

NEW MEXICO OlL. CONSERVATION COMMISSIu N

REQUEST FOR ALLOWABLE
AND

Foim C-104
Supersedes Oid C-184 and €110
Lélective 1-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.| PRORATION OFFICE |
Operaior i
vates Drilling Company i
Address s
207 So. 4th Street, Artesia, N.M., 88210

Reason(s) for filing (Check proper box) Other (Please explain) |
New Well i Change in Transporter of: Chg:ange lec}se Jname f};C’fi: ;l
Recompletion D oil Dry Gas D Onio p‘ng ie State TO: E
Charnge in OwnerShipD Casinghead Gas D Condensate D Yates North Vacuum Unit Tract = l;

J

i If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

TLease Name YTaT'_:eS North {i Well No.i Pool Name, Including Formation i Kind of [ease ; oase ‘\;o_'j
Vacuum Unit Tract 5 | 3 | Vacuum (Gbg. S.A.) | swate, Federal o Fee  State | B-619 !
{Location |
i
Unit Letter X 16 50 Feet From The WeSt Line and 16 bO Feet “rom The SO"\:‘{—-FL ]i
|
Line of Sectlon 2 Township 178 Range 34EF , NMPM, ied County i
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of 011 | or Condensate [} k Address (Give address to whick approved copy of this form is to ve sent) i

| Mcbil Pipeline Co. . Box 900, Dallas, Texsas 75221

F\?:rr.e o7 Authorized Transporter of Casinghead Gas (4
Phillips Petroleum Co.

or Dry Gas [ ’

| Bartlesville,

Address (Give address to which approved

7

copy of this form is to be sent)

Oklanhoma 74003

: Unit ; Sec. i
!

2 |
i

i K 1

i

1{ we'l produces oii or liquids,
give location of tarks.

Twp. IRqe. i Is gas actually connected?

17 + 34

“ When
i

v, '_COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

| } Ol Wel

Designate Type of Completion — Xy x
i

1 : Gas Well

| I 1
1 1 1

: New Well ' Workover | Deepen
I I

Il Plug Back | Same Resfv. Diif. Resiv.
t i

i 3 —_—

Date Spudded

Date Compl. Ready to Prod.

Total Depth

i P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top OL/Gas Pay

i Tubing Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

! SACKS CEMENT

|

]
]

T

T

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oil. WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or excsed top sllcws

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, g3 iife, etc.)

Length of Test Tubing Preasure

Caaing Pressue

Choke

Actual Prod, During Test Oil-Bbla.

Water - Bbls.

[9]

g
WE

GAS LL

Actual Prod, Test=MCF/D Length of Test

Bbls. Condensate/MMCF

Cravity of Condansale

Testlng Method (pitos, back pr.)

Tubing Presawse Cshut-ln )

Casing Pressure {Ehu‘;-in)

Choke Size

j

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the
Commission have been complied

vATES DRILLING COMPANY

”_//

- ’ i

rules and regulations of the Oil Consaervation
with and that the information given
above iz true and complete to the best of my knowledge and belief.

] CiL CONSERVATION COMMISSION

-

e ’*’}7‘{‘,

APPR‘?
ey_k @
s

TITLE

N

L,

(Signature}
ctrcleum Engineer

well, this form muat b

All soctions of this

This form is to be filed in complil

If this 1s & request for all
8 gccompani
tests taken on the well in accordance with RULE 134

ance with RULE 1104,

owabie for a mawly dritled
ed by & tebulatio

alion

forta muet be filled out complately for @

(Title)
1970

aucust 10,

gbie on new and recomplicted wells.

Fill out only Sections I IL 3388

(Date)

well name or number, oF transporter or oihoy

} Separate F
| completed wells.

orms C-i04 must be filed for each

ceol in multl

Toowne

sonalli

P




