District 1

PO Box 19680, Hobbe, NM $8241-1980

District I

D0 Drawer DD, Artesia, NM 88211-0719

District III

1006 Rio Brams Rd., Aztec, NM $7410

District IV

" PO Box 2088, Sants Fe, NM $7504-2088

State of New Mexico
kaergy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

PO Box 2088

Santa F

e, NM 87504-2088

Form C-104
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Instructions on back

Submit to Appropriate District Office

5 Copies

[C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame and Address ’OGRI.DNunb_er
Harvey E. Yates Company 010179
P.0O. Box 1933 ? Reason for Filing Code
Roswell,N.M. 88202 505/623-6601 AO 3_ ’46
¢ AF1 Number * Pool Name ‘ Pool Code
30-015-22830 Travis Upper Penn 59860
! Property Code ' Property Name ? Well Number
012990 Travis State #1
1I. 19 Surface Location
Ul or Jot 3o, | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
K 13 188 28E 1780 South 2080 West Eddy
1 Bottom Hole Location
UL or kot no.| Sectiom Township Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
" Lae Code | ' Producing Method Code |  ** Gas Connection Date '* C-129 Permit Number ¥ C-129 Effective Date " C-129 Expirstion Date
S P .
III. Oil and Gas Transporters
" Transporter " Transporter Name » pOD 1 0/G % pOD ULSTR Location
OGRID and Address s AL Y’ and Description
018037 | Pride Operating Co. 280009 0 ‘Sec. 13, T18S, R28E
e P .0, Box 2436
Abilene, Tx 79604
§ %
1V. Produced Water
Q # POD ULSTR Location and Description
V. Well Comptetign Data
* Spud Date ¥ Ready Date "D u PRTD ¥ Perforations

» llole Size

» ?hnq\& Tubing

Size

" Depih 8

¥ Sacks Cement

S~

/

/

VI. Well Test Data

/

S~

% Date New Ol

]

/"n‘ﬁivery Date

3 Test

Date 3" Test Length

A

» Cag. Pressure

“Ch ize

“ 0il

4 Water

© Gas

“ I bereby centify that the rules of the Qi Conservation Division have been complied
with and that the information given abave ia truc and complete to the best of my

“ AOF

OIL CONSERVATION DIVISION

Method

“ 1€ this is & change of operator fill in the OGRID number and name of the previous operator

knowiedgo and belief.

e (RSN \&\xk Arproved b MED

Printcd name: Vickie Teel Tide: DISTRICT il SUFERVISOR

Title: Production Analyst Approval Date: APR 1 0 1996

Date: 4/8/96 Phone: '505/623-6601 i

p
Previous Operator Signature

Printed Name

Tide

Date

as?
ne




