SF VoiEs MECEIVED ]

CISTRIBUTION P
' } I i NEW MEXICO OlL. CONSE RVAT!O.\ COMML LLON Form Cei04
SANTA FE i ! REQUEST FCR ALLOWARBLE Sipersedes (/4 C-103 cad =110
FiLE i ' '~ Efisctive i~i-£$
| ‘ AND
U.5.G.S. o , e .
— AUTHCRIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND CFFICE i ;
T oL | '
TRANSPORTER i
L GAS | i
OPERATOR ! ; :
l. PRORATION OFFICE 1’ i E
Operator i
Yates Drilling Company :
Addre '
| 207 So. 4th Street, Artesia, New Mexico 388210
{ Reason(s) for tiiing (Check proper box) i Other (Please explain)
i New VWel| D Change {n Transporter of: ! Cn&nge lease QM2 ZXoms i
] - — — sl . 5 e
g Recomj iet \__} oul | Dry Gas i | bI¥ J.dges Pt 202 i
'L* harge in Ownership) Casinghead Gas D Condersate L_j E Yates Proot 9 i
If chanye of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
i lLeave Name vateS N'Ort‘n i Weil No.i Poo.: Mame, in\.:ud’inq Formatic: . ‘ Kinc cf {ease : LeGsa HNo ‘
Vacuumn Jnit Tract 2 | 3 | Vacuum {(Gbg. S.A.) | State, Federal o7 Fee Sizta Be02LL ]
{ ocaticn |
i |
H 3 \fe b a QG — e :
| Unit Letter F : 1980 Feet Frem The Nox thl_ine and 1980 Feet From The wWeS< !
| !
| - - !
| Lirec! Section 12 Township 17s Range 34z , NMPM, O County j‘
III. DESIGNATION OF TRAXNSPORTER OF GIL AND NATURAL GAS
! Nare of Authorized Transporter of Ol €< or Condensate _ Address (Give address to which cpproved copy of this jorm i5 tc be sen:) i
! , 2 . ' - ey i
< hob;l Pipeline Company Box ©C0, Dailas, Texas 5222 E
i me ci Authorized Transperter of Casinghead Gas& or Ory Gas Address ((Give address to which approved copy of tiis form is to be sent) i
i h 1lips Petroleum Company . Bartlesville, Okizhcma 74003 ;
{ 1 well srsauces ol or liquids, Unl! | Sec. ‘ Twp. :F’.qe. ; Is gas c:::a.ly ceonnecied? . Wher
l give locaticn of tanks, r ! 12: 17 34 Yes : 5=25=70 !
. ) L ' . LV Y J
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oli Well T Gas Weli "New Well ' Werkover ' Deepen ' Fivg Back ' Same Res'v, ' Diff. Sealv.i
. - P 2 i . i i L i ;
Designate Type of Completion — (X) | X | ; } ! ; ; 1 ‘
i ' ¢ L i
| Date Spudced Date Compl. Ready tc¢ Prod. . Total Depth . P.3.7T.D.
Elevations /DF, RKB, RT, GR, ete. Name of Producing Formation Top OL/Gas Fay Tubing Depth
Perfcrations ! Cepth Casing Shoe
| i
TUBING, CASING, AND CEMENTING RECORD
HOLE si1Zg { CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load 0il and must be equal to or excead 10y alicw
OlL WEL? able for thisa depth or be for full 2¢ kours)
. Date First New Oii Run To Tanks Date of Test Producing Methed (Flow, pump, gas lij:, eic.)
| ;
Length ¢cf Tos: Tubing Preasure i Casing Presswe 7 Ch @
i i
Actuai Proa, During Test Otl-Bbls, Watar-Sbis. i Gea=MCF
|
i
GAS WELL
Actual Pres. Test-MCF/D Length of Tes. | Bbla, Condensate/MMCF Gravity of Condunaste
i
Testing Methed (pitot, back pr.) Tubing Prsaaure(shut—in} | Casing Pressure (Shut-in) | Choke Sizs
‘ i
VI. CERTIFICATE OF COVMPLIANCE OClL CCNSERVATICN COMMISSION

I hereby certify that the rules end regulations of the Oii Conservation

3 // et v
1 ey 22 4/{_& / / P WP A

Commissica have been complied with and that the informatiocn given
above is true and complete to the beat of my knowledge and belief.

YATES DRILLING COMPANY

s {
! ," i(
(Signature)
Petrocleun Engineer
(Title)
uuru © 16, 1¢70
o a {Date)

h Fill out only Sectionms I, I, III, an
' well name or number, or transzorter, o <th

71Q70 :

APPROVED uj

o inzp.ectol

TITLE

If tals io a request {or silowable for @ nowly dolll pET N
well, this form must be accempanied by x......i;.:w'. ¢l the Seviaitia
teats texen on the wall in accordence vu.?. Rded 1ts,

All sections of this form muset o {illed out complately for ulliow

able on new aad recompletad v un-_-.

Ty

Separate Forms C-104 muat be filed
compieted welm.




