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. OIL CONSERVATION DIVISION
O. DO X 2088
SANTA FL, NEW MEXICO 87501

RECQUCST rOR ALLOWAQLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaroe

WiHiam B. Yarborough

Addiess

200 North Loraine-Syite 1400

79701

R'olO"(li {or (.TI, {Check proper bon)
New Wal)
Recompletion D

Change in O-Mv-hlpD

Chanqe in Tranaporter of;

on d

Casinghead Cas D

» Midland, Texas

Dry Cas

Condensate D

Othet (Please expiain)

Operator name change from W. B.
Yarborough to William B. Yarborough to
agree with name on Plugging Bond

O

If chenge of ownership give narme
end address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Wweil No.j Pool Nanme, including Formation Xind of Leane Leane
DOWneS 2 Dr-i nkard State, Federal or Fee Fee
Locaitlon

Unit Letter C H 900 Feet From The NOY‘th Line and 1840 Feet From The weSt

Line of Section 5 Township 22-5 Range 37-E . NMPM, Lea Coun

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Qtl

Shell Pipeline Company

ot Condensate ]

Aaaress (Give address to which approved copy of this form 15 10 be sent)

P. 0. Box 2648, Houston, Texas 77001

Name ol Authortzed Transporter of Casinghead Gas 7.8 or Dty Gas (]

Address (Cive address 10 which approved copy of this form i35 to be sent)

Texaco, #ac. YN odliccing Sue . P. 0. Box 3000, Tulsa, Oklahoma 74102
we roduces ofl or uids, Ilﬁlt ;Soc. ITwp. :Rqo. Is gas actuaily connected? ) When
aive locoson of tanba, ' C 1 5 122-5137-E Yes | 6-5-59

If this production is commingled with that from any other lease or

COMPLETION DATA

pool, give commingling order number:| atter of 4-13-56

: Ol well

* Designate Type of Completion — (X) |

: Gas well

t
2

INow Well : Workover | Deepen : Plug Backx ' Same Res‘v.' Dilf. Re:
[ [] ]

1
Date Spudded Date Compl. Ready to Prod.

1 1 A i
Total Depth P.B.T.D.

Elevations (OF, RKB, RT, CR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Pectorations . - -

Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE I CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

|

! i

- TEST DATA AND REQUEST FOR ALLOWABLE

OlL WFELL

{Test muse be after recovery of total voluma of load oil and must be equal to or exceed top all
able for this depth or be

for full 2¢ Aours)

Date First New Ol Run To Tanxs Oate of Teat

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Duting Test Cil-8bls.

Water - Bbls. Caa-MCF

GAS WELL

Actual Prod. Tesl-MCF/D Length of Test

Bbls. Condensate/MMCF Cravity of Condensate

Tee1ing Meihod (putos, bach pt.) Tubing Pressue ( mg—u)

Cosing Pressurs ( Shut-in) Choxe Size

*I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Division hsve been complied with

Qil Conservation
end that the informstion given

sbave 18 true and complcle 1o the best of my knowledge and belisf,

Willjam B. Yarborough

Operator

{T‘\l-fl}
October 18, 1988

{Date)

OlL CONSERVATION DIVISION

AT i
Ul 241998

APPROVED . 19
8y  Orig. Signed by

Paul RAUTZ
TITLE Geologist

This form is to be {iled in compliance with ruL € t104,

It this ta & requeat for allowable for a newly drilled or deepen:
well, this form must be accompanied by s tabulstion of the deviaty.
tests taken on the well In accurdance with ayLg 111,

All sections of thia form must be (iiled out completely for alfo
sble on new and recompleted wells.

FiIl out only Sections I, 11, I, snd VI for changes of owne
well name or number, or transporter, of othar such chsnge of conditio

Seperate Forme C-104 must be fllad for esch pool In multip

rramalatnl walte




