State of New Mexico

e\oY
"

ubmit § Coples s eivEs Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
lp)o Box 1980, Hobbs, NM 88240 UG 19 199" Sf'ui'lf&‘\'“}?.' ¢
.0. Box X ) Py N ol
DISTRICT I OIL CONSERVATION DIVISION ‘
, t. D
P.O. Drawer DD, Antesli, NM 88210 P.0. Box 2088 ‘_,r&_.*,,“\
‘D&%%l%glm T Santa Fe, New Mexico 87504-2088
' ' ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Harvey E. Yates Company SO o - TS TS
Addres i
p.0. Box 1933, Roswell, New Mexico 88202

Reason(s) for Filing {Check proper box) B Other (Pl%xg»uplain)
J

New Well Change |n Transporter of:
O Oil O Dry Gas
0

Recompletion
Catinghead Gas D Condensate [:]

Change {n Operator

name= 7~AJs'5 e A

Federal*Unit dissolved:
back to original well names: Current well

Changing Well Name

1f change o(g)emor give name
p

and addrens revious operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Including Formation ) éhg)o( Leass Lease No.
Traus /X J%a%: z /| Trmurs 1//,,” e fErA Suiel Fedenl e Pea | 5~ //5°54/ 3
Locatlon
Unit Lener Vs /7‘PC) Feet From The MUM and __AZXC_)___ Feet From The /dr’.s/ Lee
. ’ —a 0D - 2 Ve
Sectlon /og Township (Zj Range £ Jc £ /NMPM, (((/f/(/ County
d
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
KolAuﬁ\odudﬁnnlpoﬂcr of Oil Eﬁ or Coadensate - Address (Give address 1o which approvad copy of this form is 10 be senl)
C_ P
Name of A 1 of Casinghead Gas m or Dry Gas [} [Address (Giw address 10 which approved copy of this form iz io be sani)
1f well produces ofl aNiguids, [Uait | Sec. |Twp. | Rge. |1 gan actually connected? | Whes ?
ve jocation of tanks. | | | | l

Ith that from any other leasa of pool, give commlingling order number:

e

I thle production is commlng!

1V. COMPLETION DAT 7
Oil Well Qas Well New Well | Woik Dee Back |S Res® if Res’
Deslgnate Type of Compledon\.o()\ ‘ { ) | New we ll orever ; W%K * { ".m Y })‘ Y
Date Spudded Date Wwiy 1o Prod. Total Depth PB.TD.
Elevationt (DF, RKB, RT, GR, sic.) Name of PmduabgFo\mmion Taop OilTas Pay / . T
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS,CEMENT
\ —
e . ¥-2a7-73
<
N 2
U TEST DATA AND REQUES FOR ALLOWADRLE ~
“"OIL WELL (Test musit ba after recovery of tota, wna of load oll and must be ¢qual 1o or exceed top allswable for thls dapik or be for Al 24 hows.)
Date First New Oil Run To Tank Date of Tést Producing Method (Flow, pump.\]q{\lm. «ic.)
~
Leagth of Test Tubing Pressure Casing Pressure Choke Size
~
™~
Actual Prod. During Test / Ol! - Bbls. Water - Bbls. Ous- MCF\
~
GAS WELL - .
ual Prod. Test< MCF/D Tength of Teat TETs. Condensale/MMCF Onavity of Coadentite \ \
(Testing Mcl;lod (pitot, back pr.) Tublng Presmire (Shul-In) Cilng Pressure (Shud-in) Choke Size \l

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

pU6 2 4 1852

d reguiations of th rvation
with and that the n given above
be imowl
Hm’ > Date Approved
. By .

ORIGINAL. SIGNED BY

Jrod| M [n

Title

MIKE WILLIAIAS
SUPERVISOR, DISTRICT It

THle
é? 3 - {éd/
Telephons 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 accompan
with Rule 111, .

2) All sections of this form must be

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

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

led by tabulation of

filled out for allowable on new and recompleted wells,

deviation tests taken in accordance

and VI for changes of operator, well name oc number, transporter, or other such changes.



