cls‘,

“L—;bm § Cooles State of New Mexico Form C-104
Appropriate Distdet Office Energy, Minerals and Natural Resources Department Revised 1-1.89 0
i’dtt“thD See Instructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION 19 1993
P.O. Drawer DD, Anesls, NM 88210 P.O. Box 2088 AUG
F&S,%"%‘C%”' N _ Santa Fe, New Mexico 87504-2088 e (",‘;“
io Brazos Rd., Antec, . .
REQUEST FOR ALLOWABLE AND AUTHOHIZATION
I. , TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Harvey E. Yates Company SO - O/5-22 355
Address T :
P,0., Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) H Other (P#‘},’,f; explain)
New Well Change In Transporter of: Federal¥Unit dissolved: Changing Well Names
Recompletion O . Oil O pryoas. back to orig 1na1 well nam Current well
Qunge in Opmux O Casinghead Gas [_] Condensate [ name= M 2, éﬂu;j
ll chx rslor give name
previous openator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation 4 Kind w ’ Lease No.
\11‘9;/!-5 meeo L@ / 39 T4 C{p’ue;‘ /7’/\1/\} Sute,Leders)or Pea Nal-23</7
Location
Unlt Letter Vol : /7f0 Feet From The Z’AS/ Linc snd JK(} Feet From The "" 7‘4 Line
Section__ /3 Townshlp / 7s Range 8 & NMPM, & e / County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : ‘
me of Authorized Transporter of Oit or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)
N R I -] -
Name of rized Trﬁ Wer of Casinghead Gas (- or Dry Oas [ ] | Address (Give address 1o which approved copy of this form is lo bcy
Uwcll produces ofl allquids, | Unit | Sec. [Twp. | Rge. |Is gas acually connected? | When ? s
pive location of tanks, | | l | | /
If this production Is comming! ith that from any other leass or pool, give commingling order number: Z/
1V, COMPLETION DAT
Designate Type of Compledon\-ﬂ(l :Oll Well } Qas Well | New Well { Workover : Deepcu/l/?ff;g Back ;SII‘I\G Res'v lbiﬂ Res'v
Date Spudded Date pl. Ready to Prod, Total Depth // PO.TD.
~ -
Elevations (DF, RKB, RT, GR, «ic.) Name of Productag Formation Top Oil/Gas Fay L Tubing Depth
Pcrforujonl \ /// Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE \( DEPTH SET __SACKS CEMENT
N fnf T D5
i ~ Z-A12-23
& \
/’/ \

. TEST DATA AND REQUEST FOR ALLOWABLE
“"OIL WELL (Test must be after recovery of total-Volwna of load oll and must be equal 10 or exceed iop alldwable for this depih or be for Al 24 howrs.)

Dals Firgt New Oil Run To Tank Dy‘p{n Producing Method (Flow, pump,yas 1A, efc.)
Length of Test Tubing Pressure Caslng Pressure N Choks Slze
Actual Prod. During Test / Olt - Bbls, Water - Bbls. ‘ Uas-
GASWELL
tual Prod. T/eu = MCF/D Length of Teat Tbls. Condentate/MMCF Gravity ol Condensate \
e .
esting M:ihod {pitot, back pr.) Tubing Pressure (Shut-In) Caslng Pressure (Shut-Tn) Choke STze
/,.,"
V1. OPERATOR CER CATE OF COMPLIANCE .
I hereby certify. st the rules 347 regulations of the OI OIL CONSERVATION DIVISION
th snd that the inf
st of my Imowledge . Date AppfOVBd AU G 2 7 1993
Sign;}uu/ O By DRIGINAL.SIGNED BY
gy £ Motz Lo My LEug MIKE WILLIAMS _
Prntod/Name File Tile____ SURERVISOR. DISTRICT It
£-/8-93 £23- ¢éoy
Date Telephone No,

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

3) Fill out only Sections 1, 11, 111, 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,



