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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

|-
(Ugetarot

Yates Petroleum Corporation

Addresn

207 S. 4th St., Artesia, NM 88210

Keosonls) for hiing (Check proper box)

Recompletion D
Change In O-no'«-hlp@

New Well Change (n Tranaporter of:

o O

Casinghead Cas D

Dry Gaas

Condensate D

QOther ('lease caplainj

J

Injection

1f{ change of ownership give name
and eddress of previous owner

Newmont Oil Company PO Box 1305 Artesia, NM 88210

I, DESCRIPTION OF WELL AND LEASE

Leose NName weli No.

ool Name, Including Formation

P/ -015we| Leore til

¥irnd of Leose

Stole, Federal or Fee Federal

Young Unit 3 Young Queen.

Location - T
Unit Lelter A 660 Feetl From The North Line and 330 Feet Frem The __East
Line of Section 17 Townshin 188 Range 32F ) NLA'PM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Tronsporter cf Cll ot Condensate

Adaress (Cive address to which approved copy of this furm is to be sent)

Nceme ol Authorized Tranzperter of Casinghead Gas [)

or Dry Gos [}

Address (Give oddress to which approved copy of this form is to be sent)

TUnu :Sec. T
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1f well produces oll or 113uids, wp.

qive locotton of terks.

[}
1

'Hqc.
]

Is gas astually connected? '\'-'hcn

i

1f this production is commingied with that {r
" _C().\ii*kli'ﬂO.\' DAY A

om eny other lease or pool, give commingling order number:

fou vell

Designate Type of Completion — (X} .
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1
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Thew weli
1

Twerkover
'
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L 2.

Ceepen TPiuq Boce - Same hesfy. ' Dt Rexe
{

Dcte Spudaed Date Campl. Heady to Prod.

Total Dapth

Elevctioas (UF, RKB, RT, GR, etc.,

‘toame of Producing Formaticn

Top Oil/Gas Pay Tubing Depth

Pesforations

Depin Casing Shee

TUBING, CASING, AND CEMENTING RECOCRD

HOULE SIZE

CASING & TUBING SIZE

ODEPTH SEY SACKS TEMENT

|

L

1

i

‘. TEST DATA AND REQUEST FOR ALL
OIL WELL

OWABLE  (Test must be ofter recovery of total volums of los

2 0il ard must be egual to or exceed top alic.
A or be for full 24 hours)

Date Firat New Ol Run To Tenks Dcte of Tosl

oble for thin dep:

Producing Mothod (Flow, pump, gas lift, etc.)

Length of Teot Tubing Fressure

Casing Presoure Choke Size

Actual Prod. During Test Oll-Btls.

Wates - Bbla. Gas -MCF

GAS WELL

Actuot Frod., Teet-MIF/O Length of Tseal

Dbis. Condonscie/NMCF Gravity of Condensate

Testing Method [pizof, back pro) Tubing Preeswas (ﬁbut—m)

Coulng Pressue (bhvzt-ln) \lCho‘x- Slre

. CERTIFICATE OF COMPLIANCE

I hereby cestify
Divizion Lhave been comp
sbove is tiue and complete fo 1

lied with r£nd that the infcrmetion piven
he Leat of my knowledge wad bel

Jianl /8 M%OM)

that the 1ulcs sand regulations of the 0il Conrervetion

iefl.

ISunalwa)
o clec Dimd (ylut/c
(Title)
“Y]oncs. 1, 1989
(Dute)

OlL CONSERVAPON}DIVIS‘ON
v T A ;
appRrOVED My L E WO , 19
. ORIGINAL SIGNED BY JEARY SEXTON

TITULID

At Juins sw su ww fabedin cutiplience with npLz YR,

1f thio lu & requost for rllowabla for a newly drilled or doepen
woll, this form must be sccompsanicd by a tebuletion of tl,e devianti
teols tehen on the woell in accordance with RULE 111,

All eectlons of thie furn mut be filled wut complataly for sllo
ablo on new end secomploted valle,

i1l out only Sectioas 1, 15
well neme at puinber, nr tranepoten or
Ci2h %im f11ad fnr eech pool in multh

1, and VI for chanyos of own
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