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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

A qu

._I.

Operator

Harvey E. Yates Company \/

Well AP No.
30-015-22355

Addrens

P.0. Box 1933, Roswell, New Mexico 88202

Reason(s) for Filing (Check proper box)
New Well

K] Other (Please explain)

Change In Transposter oft Add new perfs in same zone & return

Recompletion D oil D Dry Gas to productjon
Change in Openitor D Casinghead Qas D Condensate D

If change of operstor give name

and address of previous opersior

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Travis Deep Unit #3 Travis Upper Penn Sute, FedenslocPee | w3417
Location
Unlt Letter B 1980 Feet From The __E_Q_§..t__.. Line and 660 Feet From The NOY‘th Llne
Sectlon 13 Townshlp 18S Range 28E  NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be senl)

Name of Authorized Transporter of Oil X or Condensale (-
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Traasporter of Casinghesd Qas (8] or Dry Gas ] | Address (Give address 1o which approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Company 336 HS&L Bldg, Bartlesville, OK 74004
If well produces olf or liquids, | Unit ‘ Sec. I’I\.vp. l Rge. | Is gas acually connected? | Whea 2,
piv tocion o ks |6 | 13 | 185 28t No | i

1{ this produciion Is commlingled with that (rom any ot

IV. COMPLETION DATA

her leass of pool, glve commipgling onrder gumbern:

- Y75 a0

Designate Type of Completion - X) 10“ ")‘(’;(" } S T = W"““)’(")‘(‘ } per { s F"";(;“V F””‘"v
Date Spudded Dite Compl. Ready to Prod. Total Depth PB.TD.
11/21/77 Bl 4/93 11,270 ) 9790
Tlevations (DF, RK8, RT, GR, aic.) Name of Producing Formatlon Top OlliGa1 Fay Tubing Depth
3639 (GL) Travis Upper Penn 9200 9597
Perfontions Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 12 3/4 376 475 sks
11 8 5/8 2900 500 sks
7.7/8 n 1/2 11270 900 sks
2 3/8 959/

U TEST DATA AND REQUES

OR ALLOWADLE

1 volune of load oll and must be equal 1o or exceed lop allowable for this depth or be for il 24 howrs.)

-~ OIL WELL (Test must be after recovery of tota

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gar lift, ac.) ‘
9/2/93 9/2/93 Flowing .

Length of Test Tublag Pressure Casing Pressure Choke Size ‘
24 hrs 1025 - 0 varjous :

Actual Prod. During Test Olt - Bbls. Water - Bbls. Oas- MCF

L 15 0 122

GAS WELL
ual Prod. Test - MCF/D Tength of Test 1615, Condensate/MMCF Uravity ol Condensato

[osting Method {pitol. back pr.) Tublng Preamire (Shul-In) Ciilng Pressure (Shul-in) Thioks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Division have been complled with and that the Information glven above

Is :lnuo:‘nd.:t:m;ﬂcl:z to ﬂ[:c best of my knowledge and bellef. Date Approved SEP 2 4 1993
- /g

s;,%:’““ = By * QRIGINAL. SIGNED BY
Tim Gum Engineer MIKE WILLIAMS

Printed Name Tits SUPERVISOR, DISTRICT It
9/9/93 505/623-6601 Title = 22

Date Telephone No. o]

INSTRUCTIONS: Thls form is to be filed in compliance with Rule 1104

1) Request for allowable for newly

with Rule 111,

2) All sections of this form must be
3) Fill out only Sectlons 1, 11, 111, and VI
4) Separate Form C-104 must be filed for eac

drilled or deepened well must be accompan

filled out for allowable on new and recompleted wells, .
for changes of operator, well name of number, transporter, or other such changes.

h pool in multiply completed wells,

fed by tabulatlon of devlation tests taken In accordance



