e Crand sl w v i oG Y A CEON COMM! SION Form C-~104

£ TAF ' S i
> £ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
€ ; Eff -]w
] e r\ND ective |-]-65
G.S. AUTHORIZATION TO T2ANSPORT OIL AND NATURAL GA3S
‘O OFFICE
olu
TRANSPORTER
GAS
OPERATOR
1. F_’RORATION OFFICE
Operator T
Yates Petroleum Corporation o
Address
207 8. 4th, Artesia, NM 88210
Reason(s) for filing (Check proper box T T T Oher ¢ ;
- (‘ ) gl prop } h ! Other (Please explain) Change Well Name:
> 11 > asporter ci: i
ew We D Change {n Transporter ci: — : From: Antelope "LY" Federal #l
R mplet ! iy e P .
eccmpletton oil - - = ! To: Pronghorn Unit #1
Change in Ownersh!p[:] Casinghead Gas u Donieraas ~J ;
Il change of ownership give name
and address of previous owner [P
1. DESCRIPTION OF WELL AND LEASE .
| Lease Name well No.: Fool Mame, Inciuding ¢ A  Kind of _ease Lease No.
> . Sadar o
Pronghorn Unit 1 Wildcat _ | State, Foderal or Fee poderal NM-10472
Location
Unit Letter ' H : 1980 Feet From The North __line uni 1980 Feet rom The East
Line of Section 6 Township 23s Range 33E , NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of Ctl [ or Condensate [} ! Atdress (Give address to which approved copy of this form is to be sent)
Ncme of Authorized Transporter of Casinghsad Gas {_] or Bry Gas 7~ o s (Gwe address to which approved copy of this form is to be sent)
T MK TTwp ' © ' aotually cor c “When
1f well produces oil or liquids, , Unit i Sec. , Twp. XRCV' ! ally connected? | When
give location of tarks. : : ! ) ; !
If this production is commingled with that from any other lease or pval. give commingling order number:
V. COMPLETION DATA R
3 Cil Well T, Gas weil " New well I Workover | Deepen "Plug Back ' Same Res'v.! Diff, Restv.
Designate Type of Completion — (X) | l ; ; | : : ;
1 ! ede : 1 L 1
Date Spudded Date Comp!. Aeady to Prod. } Towat Depth P.B.T.D.
_ i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn ; Top Sil/Gas Pay Tubking Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
T
i
; +
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be eter “ncovery of total volume of load oil and must be equal t0 or exceed top allows
01, WELL able for this deoth cr e for full 24 hours)
| Date First New Oil Run To Tanks Date of Test | Freduning Metnod (Flow, pump, gas lift, e:c.)
Length of Tes! Tubing Presasure : Casing Presswe Choke Siza
Actual Prod., During Tasat Otl-Btls. CWearer- Sils, Gan « MCF
- |
i
GAS WELL
Aztual Prod. Test-MCF/D Length of Taat g Bbls, Condansatn/MMCF Gravity of Condansate
!
Teating Method (pitot, back pr.) Tubing Pressurs (‘Shnt-in ) " Cusing Preasurs {shut~in) Choke Siza
I. CERTIFICATE OF COMPLIANCE (] COﬂﬁéVﬁ&!%g@MMISSION
APPROVED » 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given X% Signed by
above is true and complete to the best of my knowledge and belief. v ¥y Scxton

TITLE Djs 1, Supv.

o

Y,
v, /) -~-~--J7'—~ o This form is to be filed in complisnce with RULE 1104,
Vs ~f / [
g //\/ﬂx\/{“ y /‘\/J.Ll}ﬂ i ! ! if this is a request for allowabls for a newly drilled or deepened
: ™~ (Signature) wzll, this form must be accompanied by a tabulation of the deviation
twata taken on the well in accordance with myLg 111,

Engineer - All sections of this form must be fillad out completsly for allows
(Title) able on new and recompleted wells,
8/15/80 Fill out only Sections I, I, III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change o_f conditlon.



