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NEW MEXICO OiL CONSERVATION COMMISuUN
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

FiLg

U.S.G.S.

LAND OFFICE
b

Form C-~i104
Superzedes Gid
Ziiective 1-)-55

Ce1(4 and C-11

g

| oiL !
TRANSPORTER ; _
| GAs .
OPERATOR '
i. PRORATION OFFICE | | |
Cperctor
Yates Drilling Company
Address

207 So. 4th Street, Artesia, New Mexico £8210

Recson{s) for filing ((‘heJ\ proper box) . Qther (Please expiam/

: NaINCe Loana e eyt
New Wwel, Change in Transpcrter of: ; C~~\J.‘.(_-jc Ca.Se nailie LIrCii:
1 4 — Do I [Tt} O e e s g DR S o i
Fecomyietion il Cii ) Dry Gas i P oraages o' SBtats Tract 2 Cs
[ Y ' -
— — -3 AT~ 3o 4= o~ - T~ d g e
Casinghead Guas | ! Condensate | l Yates North Vacuun Uniit Tract Z
If charge of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
H ‘e N Jeil T ~ RN For . {C1nd of - ; T en
i LLease Name Yates Nortn ‘Weli No.} Poe. Name, ncluding Formation . Kind ¢t _ecse i _ecse No. ;
! T 1 + . 7 ! : Fecera. cr £ oo - - B
Vacuum Unit Tract 2 4 | Vacuum {CGbg. S.2.} | State, Fecera. ez Fee St ;s—zzﬁe!
| Loceticn |
| i
i . T ey il eYoda e o |
i Unit [ etter C : 660 Feet from Tre North Line and +980 Feet From The wWeS 5
| i
1 AL A :
Lire of Section 12 Township 17s Sange 2% o , NNPM, n2a County |

DESIGNATION OF TR-’A\SPORTE:( OF OIL AND NATURAL GAS

Nzme of Authorizec Transporier of Cil 24 or Conder.sate

Adzress /Give address to which approved copy of this form is

to be sen:)

l

|

Mobil Pipeline Company Box S$CO, Dallas, Teuas 5225 ;‘,

f Name oi Authorized Transporter of Casinghead Gas} | or Dry Gas [ ; Adaress (ive cddress to which a,,pra:.ea' copy of this Jorm is to be sen:) :

| Philiips Petroleum Co. ! 74003 ;

——— T + p— T -
o weli p'"‘uceb ci. or liquids, , Unlt ; Sec. bW lP.qe. :
Give ic-aica of tanks, " C ; 12 3.7 ; 34- ' Yas 5 25-7C !

: i

If this production is commingled with that from any other lease or pool, give commingling order number:

Iv.

COMPLETION DATA

; Cil Well ‘ Gas Well "New Wei. ' ‘Workover "Deepen " Plug Back  Same Res’v.' Diff, Res'y,
Designate Type of Completion — (X) | % ' ‘ ' : ; !
< .
Y L H i i
Date Spudded Date Compl. Ready to Proc. [ Toial Deptz 2.3,7.0.

Elevations (DF, RKB, RT, GR, ete., Name of Preducing Formaticn Top GuU, Gus Pay Tuping Deptn

i
|

Pesforations

Depth Casing Sh

cy

TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE CASING & TUBING SIZE DEPTH SET

i
|
I

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
GiLL WELL

7ee

{Test must be after recovery 9] .u.m

able for this depth or be for f:

uil 24 hours)

volume of locd ¢il end must be egual ¢

oorexcsed topc

st New Ofi A ' Date of Test

Cate F un To Tanks " Preducirg Method (Flow, pump, gas lLif:, etc.)
I

Length of Test Tublng Pressure © Caslng Pressuse

Actuai Prod. During Test Cil-3Bbla. Water=Bo.s. Gaa = MCF
GAS WELL
Actual Frod. Test- MCF/D ! Length of Test | Bbis, Condansaie,/ MMCF Gravity ci Concansata

1

Testng Method (pitot, back pr.)

Tublng Pressure ('shut—in 3 - Caslng FPressure { Bhut=im) Choke Sizo

l
i

L

VI. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION CO¥MIS5ION

I hereby certify that the rules and regulations of the Gil Conservation APPRQVED = - _7 T 0 39
Commissicn have been complied with and that the informstion given ,{ A // /6 -
above is true and complete to the best of my knowledge and belief. || BY PR & 42 o L/ A7
i N At 3
YARTES DRILLING COMPANY | TITLE

; / !
! / / .
. / .
M N L . If this is a request for a
~ N . -
(Sigrnature) ! well, this form must bcl :.lccon -“t: P2
T 3 N . K tests taxen on the well in accordonce with RULT Ve
Zetroieum Eagineer . Corgly far ot
- All sactions of this form muct be {illad out complialy for allow
(Title) ablie on new &nd recompletad welic.
ucirst 3 f . . . -
SUCUSC J.O, 1970 | Fill out enly Sections I, II. I, end VI {o: chimzea ¢
(Date) 1» well name or number, or trenaporter, or other such chenge of ¢
i Scparate Forms C-104 muat be filed for cuch pool in muliipl:



