A&t

_tbm" § Conlet . State of New Mexico Form C+104
Appropriate District Office Energy, Minerals and Natural Resources Depantment s eWED Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 SFBL':I’(::“;OI.":;C

.0. Box , \ " a o
OIL CONSERVATION DIVISION auG 1 9 1993
DISTRICT I ,
P.O. Drawer DD, Ateda, NM 88210 P.O. Box 2088 : )
DISTRICE NI Santa Fe, New Mexico 87504-2088 : ﬂg;f.',g_;ﬂ
1000 Rio B Rd., Azntec, NM 87410
o im R A T T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. _ ‘ TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Harvey E. Yates Company SO0- /5 -B2EIC
Address )
P.0. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) M Oer (Plgase, explain)
New Well Change in Transporter of: Federal’Unit dissolved: Changing Well Names
Recompletion o - Oil O pyou O back to original well names: Current well
Change in Openator D Casinghead Gas D Condensate D name= Jr—q,/,'s @NU w7 # 5
If change o[gunlqr give name
and address of previous opentor .
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. PogLNAmc, Including Formation ) . od of Lease Lease No.
—7:4(//:7 ;4'/& % / /ravis Uy oo /‘gN/v' Fm"“’”’“ E /T2
Location o /
2
Unit Letter K : / 7f0 Feet From The .‘io.f’...ié Line and M___ Feet From The /6/33 Line
section /.5 Townshlp /. 75 Range 8 &  NMPM, ((e%r//q County
1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : -
of Authorized Transporter of Gil =) or Coadensate O Address (Give address 10 which approved copy of this form is 10 be sant)

Name of W Transporter of Casinghead Gas [C] orDry Gas [] |Address (Give address 1o which approved copy of this form is o bcy/

If well produces ofl arljquids, | Unit | Sec. |Twp. | Rge. |1c gas acually connected? | When ?
Fivc focation of tanks. | | | | |

If this production I comming! ith that from any other leass or pool, give commingling arder number:
IV, COMPLETION DAT

.
[Oil Well I Gas Well | New Well l Workover l Deepen ug Back ISame Res'v biﬂ Res'v
Designate Type of Completion - X | | | | [ !

Date Spudded Date pl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Produchsg Formation Top OilGas Pay * Tubing Depth
Perfonations Depth Casing Shoe

R4

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE E( DEPTH SET SQCKS CEMENT
. -22-9
i AN
N &
. ATA AND ABLE
“"OIL WELL (Test must be after recovery of to una of load oll and must be equal 10 or exceed 1op all ble for this depth or be for Adl 24 hows.)
Dale First New Oil Rua To Tank DW Produciag Method (Flow, pump, ¥ I, «ic.)
Length of Test HTubing Pressure Casing Pressure oke Size

Actual Prod. During Test / Olf - Bbls, Whater - Bbls.
GASWELL

Actual Pmd./Tep/-MCF/D Tength of Test Dbl Condensaie/MMCF Gravity of Condensate \

esting Method (pitot, back pr.) Tubing Pressure (Shut-In}) Cailng Pressure (Shul-Tn) Choke Size
OIL CONSERVATION DIVISION
Date Approved AUE 2 4 ?993
By oRIGINALSIGNEDBY
Lol Mg [ g MIKE WiLLiALS
i L23- Cho Title SLBERVISOR -DISERILT

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 accompanied 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, I1, 11, 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.



