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OPERATOR |

NEW MEXICO Oll. CONSERVATION COMMISS:
REQUEST FOR ALLOWABLE

Form C-104

Effeciive }-1-£5

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Supersedzs OQld C-1G4 and C-110

1. PRORATION QOFFICE 1
Operator !
Yates Drilling Company ;
Address ;
207 So. 4th Street, Artesia, N.M., 88210 '
Reason(s) for filing ((‘nccl. proper box) IO?herJPleuse explain) ~
New Vel [_J' Change tn Transporter of: | Cnang e” ‘L?ace ISGT”E *r?p‘g
—_— — IS al -y Y'Y - Ll e
Recompletion L ou L orvGas | o8 idges "B" State Tract 2 to:
_ | AT e d . - - ——
Change {n Cw nershlpD Casinghecd Gas D Condensate | _| i\-( tes Nortn Vacuum Unit Tract 2
) o Simple dual, tulting well,
If change of ownership give name - -
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
?Leqse Name i Well No.: i Pool Name, Inciuding Formation Kind of LLease T_eaze No.
I ate Nort ' ! = Ver T . - Ao
Vacuun UBSESR-IRE | 1 [ vacuum (Queesn) Swite, Federat or Fee  State | 3-2244
! Location ‘
]
Unit Letter B 1980 Feet rrom The North_me and b6U i"eet I'rom The west

Line ct Secticn 12 Townsnip l 7S

|
|
|
i

Range

34E

. NNMPM,

Ceunty

IIl. DESIGNATION OF TRANSPORTER OF OiIL. AND NATURAL GAS

! Adcress (Give address to which approved copy of iis form is to be sent)

| Ncmme of Authorized Transporter of Ofi m

L FMobil Pipeline Company

or Condensate ™)

1
i

Box S00, Dallas, Texas 73271

"Nema oi Authorized Transporter of Casinghead Gas X

or Dry Gas )

Address

(Give address to which approved copy of lAis form is to be seni)

i
i B 111 kla TAODR i
Phillins Petroleum Co. | | Bartlesville, Oklahoma 74003 g
1f well procuces oil or liquids, U:x_l't . Sec.- 1’Twp I[P.qe. : 1s gas cciualiy cennected? ; " When i
give locaticn of tanks, b ! 12 : 17 ! 34 ; !
i i i 1 i -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Oll Well TGas Well [New Wel. | Workover | Deepen " Plug Back ' Same Res’v.’ Diff, Res'v,
Designate Type of Completion — (X) | : : ' | ‘ ‘ :
' i L i i i ; L L
t‘ Date Spudced Date Compl., Ready to Prod. Total Depth 1 P.B.T.D.
l ;
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation . Top Oli/Gas Pay i Tub Depth
: |
Perfcraticns : Depth Cas:ng Sice
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE , DEPTH SET SACKS CEMENT

?

i

'

L

T
|
|
T
i
'
I
1
i

T

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be jor full 24 hours)

(Test must be after recovery of totcl voiume of load oil and must be cqual t0 or axcaed tcp cliowve

Date First New Ol Run To Tanks

i Date of Test

Producing Methad (Flow, pump, gas iift, eic.)

Length of Test

Tubing Pressure

Casing Pressure 1 Choka Size

i

1

1
|
I
l

Actuai Prod. During Teat Olti-Bbils. Water - Bbls. | Gaa«MCF
|
GAS WELL
Actual Frecz, Test- MCF/D Length of Tes! Bbls. Condensate/MMCF Gravity of Condenscle

Testing Method (pitot, back pr.)

Tubing Pressure (shut—in )

Casing Pressure { Shut=-in )

hoke Size

V1. CERTIFICATE OF COMPLIANCE

i " l
SRvE
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED .. “f !
Commission have been complied with and that the information given | S 4’
above is true and complete to the best of my knowledge and belief, 4l

! OlL CONSERVAT

7JQ7D

ION CCVMMISSION

s 19

BY

////{,é/ < 4}

A G |

YATZES DRILLING COMPANY

< "/

(SL'gnan.rej
Petroleum Engineer

(Title)
1970

.
August

10,

(Date)

TITLE

ARULE

This form is to be filed in complisnce with

1104,

If this is a request for allowable for a ns \~.y c.ru.m. or mc,c,

weil, this form must b2 sccompanied by a tabulstion o
tests taken on tho well In accordance with RUL Y H“.

All sections of this form muet ba fllied ocut comp!l
able on now and recompletad wells.

Fill out only Sactions I, II, II,

ately

ne devic

¢d

ation
Jor allows

snd VI for chonzeas ol cwwnar,

well name or number, cr transporter or other such chanza of ceadition,
Separate Forma C-104 must be filed {or each pooi In muiiply

mamnatlatad walle



