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State of New Mexico »
bmit § : ; Form C.104
ﬁu riate st Office Energy, Minerals and Natural Resources Department KeLaveD gmd f-1-89 é% .
ee [nstructions
P.O. Box 1980, Hobbs, NM 88240 1 al Botiom of Page
A OTL CONSERVATION D1vision*U6 * 9 893
P.O. Drawér DD, Antesls, NM 88210 P.O. Box 2088 . .9; £.0 .
?&%%%ﬂlw. e o Santa Fe, New Mexico 87504-2088 ;
ioBra , Anec,
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. _ _ TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Harvey E. Yates Company SO - NS/ T
Address -
P.0. Box 1933, Roswell, New Mexico 88202 '
Reason(s) for Filing (Check proper box) Dl Other {Pl;%ifxplain)
New Well O Change in Transporter of: FederalvUnit dissolved: Changing Well Name
Recompletion o - Gil O pry aas. back to original well names: Current well
Change in Operator O Cadinghead Gas [ Condensate [_) name=Jravjs Peww 1,(”('{ # 3
If change olg)enlor give same
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
'7ﬂ4uxk)e§/ (dw/ 2 _|~Fravis (»(lganer oA 5‘“‘-@""" N - E3 T
Location s ]
Unit Letter & : /7)‘-‘74) Feet From The Ml‘m and __Z_Z_f_‘f)__ Feet From The 2//’-5 JZ Line
’ ) - i
Section / 3 Townshlp /gs Range Zg & » NMPM, ((;‘{é/ County
M, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . I '
me of Authorized Tﬁm’ of Oi} - or Coadensate [ Address (Give address 1o which approvad copy of 1his form is 10 be sanl)

Name dw ?TDPWY of Caslnghead Gas (]  orDry Gas [) | Address (Give address 1o which approved copy of this form iz to b.y

1f well produces oil iquids, | Uait | Sec. JTwp. | Rge. [!s gas actually connected? | When 7
ve Jocation of tanks, 1 ] | l l

if this production 1s comming! ith that from any other leass or pool, give commingling onder numben
1V. COMPLETION DAT

Oil Well Gas Well New Well | Work Dee Back |Same Res! iff Res's
Designate Type of Compledon\—ﬁQ I ) } el | Newwe : oot } PCWB * {fm " |b‘ Y

Date Spudded Date Campl. Ready to Prod. Total Depth P.D.T.D.
Elevations (DF, RKB, RT, GR, «tc.) Name of MWUM Top OilGas Fay / - Tubing Depth
Perfonations Depth Casing Shoe

R

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE / .(/\ DEPTH SET ‘SA%S CEMENT

S — ;’;ﬁifi—‘._
e N\
ol \

. H‘ FOR KLL/Q‘VA“LE
“"OIL WELL (Test must be after recovery of total-Volume of load oll and must be equal 1o or exceed 1op alldwabla for thls depth or ba for full 24 howrs)
Date Firt New Oil Run To Tank D.y(u Producing Method (Flow, pumpyas lifi, aic.)
Length of Tent /’fublng Pressure Casing Pressure NChoks Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls.
//
GAS WELL
1ua est- MCF/D Tength of Test Bbls. Condennate/ MMCF Gravity of Coadensate \

Wclhod (pitot, back pr) Tublng Presmire {Shui-In) Catlog Presmire (Shut-ln) Choke STze \

V1. OPERATOR CER OIL CONSERVATION DIVISION
Date Approved AUEG 2 7 1993
D 7 - By —  ° QRIGINAL.SIGNEDBY
Lowo ply [ Eng MIKE WILLIAMS
LTt Title_______ SUPERVISOR. DISTRICT It
>3- LN/
Date Telephons No, < St e

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells, v

3) Fill out only Sections 1, I1, II1, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



