NO. OF COPIES RECLIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.
LAND OFFICE

Ot

IRANSPORTER

1

GAS |

=

OPERATOR
PRORATION CFFICE

NEW MEXICO Oil. CONSERVATION COMMISSIG, !

o C~i04
Supersedes Gld Co10% and C-110
Effective 1-1-8%

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

vates Drilling Company

Address

PV Y

207 So. 4th Street, Artesia, N.M. 88210
Reason(s) for filing (Check proper box) Oth&g (Please exp:’clin.) -
& o 3 P £omm e @
New Well Change in Transporter of: hangc ease name rroms
Recompletion D Ofl Dry Gas G Gulf Angle State to:
Change in Owne.‘shlpD Casinghead Gas D Condensate D Yates North Vacuum Unit Tract 4
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
I Lease Name Tract 4 Well No.: Pool Name, Including Formation Kind of L.ease T Leaws No.
Vat N th Vv CYY kv State, Federal or Fee & : U om s
ates North Vacuum Unit 1 | Vacuum (Gbg. S.A.) : ‘o State | =530
Location
Unit Letter H H 330 Feet From The EaSt Line and 2310 Feet From The Nortn
Line of Section ll Township l7s Range 34E , NMPM, Lea Cournty
IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Otl X3 or Condensate ] T Address (Give address to which approved copy of this form is o be sent)
i
Mobil Pipeline Company . | Box 900, Dallas, Tewas 75221
‘Neme oi Authorized Transporter of Casinghead Gas E} or Dry Gas [} i Address (Give address to which approved copy of this form is to be sent;
Phillips Petroleum Co. Bartlesville, Oklzhoma 74003
! ' T T n —
1f well produces ofl of liquids, : Unit | Sec. X Twp. 'P.qe. Is gas actually connected? \ When
give location of tarks. i H : ll : 17 ' 34 !
i Pl 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION BATA
‘I O1l Well t Gas Well :New Well | Workover ' Deepen TPiug Back ' Same Res’v.' Diff, Res'
Designate Type of Completion — Xy |+ x ‘ | : 'l ‘ ; ';
1 ! | X X !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oi1/Gas Pay | Tubing Depth

Perforations

!
! Dapth Casing Shoe
|
]

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

|
(Test must be after recovery of total voiume of load oll and must be egual to or exceed top aile

able for this depth or be for full 24 hours)

Date First New Otl Fun To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

| Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Teat Cil-Bbla.

Water - Bbla. L Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Preuu:e(‘»

i

Choke Sizc

shut-in ) Caslng Pressure (szmt-ixx)

VI. CERTIFICATE OF COMPLIANCE

.e rules and regulations of the

1 hereby certify that t!
iied with and that the

Commission have been comp
above is true and complete to t

YATES DRILLING COMPANY

ne best of my knowledge and belief.

o
=

OiL CONSE
MJG ]

RQVED <= + ’

Ol & Gas Inspedie?

l
V%\Tiﬁ)_}bCOMM’;SSXON

) 16

o ‘.__-—-———‘ >
. 7=

APP

Oil Conservation
information given

8Y

TITLE

This form is to be filed in comgiiznce with KUl i 1104,

i/ }
i i d If this is a request for allowabdle for & newly drilled or dueps
{Signature) ’ 1 well, this form must be accompanied by & tabulation of the devial
et 1 r . tests taken on the well in accorduncs with RUwl 11t
etroleum Lnd J.'neer All sectiona of thiz form must be fliled out completsly for all
Aucust 10 iTétL;b able on new and recompletsd wellc.

L4 - .
~ ! Fill out only Sections I, II, II, end VI for chanies of owi
i i (Date) well name or number, or transpoiten of other such change of condlt

sool ia mult

' Separate Forms C-104 musat be flied for each ;
| completed wells.

|
i



