asl’

‘t State of New Mexico
ubmit § .
A [n':le atlct Office Energy, Minerals and Natural Resources Department KeCewvED kag |l 01‘89 0
‘ See Instructions
P.O. Box 1980, Hobbs, NM 88240 t Bout rp f
—— OTL CONSERVATION DIVISIONAUG 1 9 1993 #Heneius
P.O. Drawer DD, Artexis, NM 82210 P.0. Box 2088 "Ot.D
P&%E&E‘m N Santa Fe, New Mexico 87504-2088 '
R . REQUEST FOR ALLOWABLE AND AUTHORIZATION
I , TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Harvey E. Yates Companyj SO - @/5-’“ <F7306
Address ]
P.0. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) M Omer (P ase explain)
New Well O Change in Transporter of: Federal*Unit dissolved: Changing Well Name$
Recompletion g - 0il Ooyes O back to original well names: Current well
Change In Operator [ Casinghead Gas [_] Condensate [] name= ~Jhapea Yowa Un't #£)

If change d?enlor give mame
and address of previous L

L g

I, DESCRIPTION OF WELL AND LEASE

Lease N - Well No. | Pool Name, Including Formation /. 9 Khd@ Lease No.
A/a::% /4'44}/,': y7+4 .)eeL / /1'4//5 C/,/)‘, ~ [ Y, SuteFederslpr Fee ,é(’- OLR T 7

Location
Unit Letter 0 H ZKO Feet From The &<¢7 7¥ ‘j"“ %/ Line and /A o Feet From The é;;-f?/ Line
. 5 X
Section /Z Township //S Rlnxe ng  NMPM, L;;%/;/ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : ]
ame of Authorized Transporter of Oit =) or Coadensate () Address (Give address 1o which approved copy of this form is 10 be sent)
Name ofized Transporter of Casinghead Gas [}  or Dry Gas [] |Address (Give address 1o which approved copy of this form is o be y
If well produces oibeg liquids, | Unit | Sec. JTwp. | Rge. [1s gas acuually connected? | When ?
pvc locatoa of tanks. \ | | | |
If this production Is commin | with thut from any other leasa or pool, give commlngling order number: e
1V, COMPLETION DA
IOil Well | Gas Well | New Well | Workover | Deepen | Pifig Back |Same Res'v biff Res'v
Designate Type of Completion ~X) | l { | | . |
Date Spudded Date Sompl. Ready 1o Prod. Total Depth P.B.TD,
Elevations (DF, RKB, RT, GR, ¢tc.) Name of Produting Formation Top OiliGat Pay / | Tubing Depth

Perfontions \ / l Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE N~ DEPTH SET ASACHS CEMENT
o~ ~22-7%
i v
/
. A A Q ABLE
""OIL WELL (Tast must be after recovary of to uma of load oll and must be equal to or exceed top all ble for this depth or be for Adl 24 howrs.)
Date Firg New Oil Run To Tank n.yﬁ Producing Method (Flow, pump,sas lifl, eic.)
Length of Test /Zubing Pressure Casing Pressure ~ Choke Size
Actual Prod. During Test / Oil - Bbls, Water - Bbls. e[ TH M'E\
GAS WELL
tua et~ MCF/D ngth of Teat Tbls. Condensate/MMCF Gravity of Condensate \
Wﬂhod (pitot, back pr.) Tublng Pressure (Shul-In) Casling Pressure (Shul-1n) Thoks Size \

VI. OPERATOR CERTIFICATE OF COMPLIANCE
Ilzunby certify that the rulgs and regulations of!he Oil Conservation O”— CONSE RVATION D'VISION

Date Approved AUG 2 7 1993

. ORIGINAL.SIGNED BY

By e WHAMS
s‘?}q /. /\/0,&:5 /1200{1/ Z/Iéc Cf'us
itle

PrintedName SUPERVISOR, DISTRICT

7./0-93 £z3- dhot Title
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, II, IT, 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,



