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Lrenavon AUTHORIZATION TO TRANSPORT OIL AMD HATURAL GAS

PRORATION OFPICE

CCrmroror

Yates Petroleum Corporation_
Addresa
207 S. 4th St., Artesia, NM 88210 .

" Weoton(s) fot ling (Check proper box) Other (Please caplainf

New Well Chanqge tn Transporter of:

Recompleiion D on D Dty Cas D

Change In O-mvlhlr@ Casingheod Gas D Condensote E] Shut in

I ch { ownership give name . i
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Unit Letter L 2310 Feet From The _South Line and 990 Feet From The West
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GAS
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Tubing Depth
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Depin Casing Sihce
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h or be for full 24 hours)

OIL WFLIL

Date First New Ofl Run To Tarks

Date of Tost

able for thia dep
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Tubting Ptessua

Casling Pressuse

Choks Slze
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Oli-Bbla.

Water-Bbla.

Gaz - MCF
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Tesling Method (pr2oi, bock pr.)

Tublng Precews ( Shut—-4in )

Coulng Pressute (bhut-in }

Choks Size

CERTIFICATE OF COMPLIANCE

! hereby certify that the 1ules and regulstions of the Oil Connervetion
Divizica Lhave been complied with and that the {nformetion rviven
sbove ie true and complela Lo the best of my knovwledge snd Lelicl.

OIlL CONSERVATION DIVISION
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MAR 14 1484
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FIIl out only Sections 1, 11, 11, anda VI for chanygos of own
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