tulﬁnil $ Copiet
A riate Distrit Office
P.0). Box 1980, Hobbs, NM 88240

DISTRICTII
P.0. Dawer DD, Antesis, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
_ P.O. Box 2088
Santa Fe, New Mexico 87504-2088

BT RiS Frvis Ra, Autec, KM 87410
iR Anes T REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised 1-1-89
See Instructions
at Bottom of Puge

RECEIVED

JAN 1990

L - TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APl No. .

| _Harvey E. Yates Companuy ﬂ OIS -3 y&‘ﬁ‘#ﬁt
Address

b 0. Box 1911, Roswell, New Mexico 88202

Reason(s) for Filing (Check proper box} .
New Well .~ ) : "~ Change in Transporter of:
Recompletion. E]] oil & pycs U

Change ia Opentor

[[]  Other (Please explain)

Effective: A- l‘ 90

Casinghead Gas D Condensate D

1f « s of openalor give name
and ndtfuu 3” previous operalor

11, DESCRIPTION OF WELL AND LEASE

Lease Nao

Leate Name Well No. | Pool Name, Including Formation Kind of Lease :
MC‘SC%L\\‘*& 2 Stde 1 'Tomoane Bxe S'Oﬂm? Suig FedentocFee | 1§ -4 FW0K
Location - .
" Unit Lenter _ o Lo Feet From The éﬂkﬁl’_‘xu“ and _iﬂ_g_(D__ Feet From The EG 5+ Line
Secton D Township V@G Ramge S\NE - NwpM €4 <\\4‘ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transprrter of Oit

or Condensate -
|_Pride. Qperating Company

Address (Give address 1o which approved
P.0. Box 2436, Abilene,

copy of this form is 10 be sent)

Texas 79604

Name of Authorized Transporter of Casinghead Gas [) orDryGas [] |Address (Give address io which approved copy of this form is to be sens)
!f well produces oil or liquids, | Unit ' Sec. lT\wp | Rge. {15 gas actually connected? I When ?
Eive location of tanks, - a1 > 118 1.3 |

1V. COMPLETION DATA

1f thir production is commingled with that from any other lease or pool, give commingling order number:

|0ii Well | Gas Well
nate Type of Completion - (X) | ‘ |

| New Well l Woikover

l Deepen | Plug Back ISamc Res'v

| | |

birry/

|~

Date Spudd Date Compl, Ready to Prod.

Total Depth

P.B.T.D.

IElevations {DF, RXB, RT, etc.) {Name of Producing Formation

Top Oil/Gas Pay

Tubing De

| Perforations

~

/ﬁkﬁh Casing Shoe

~QUBING, CASING AND CEMENTING RECORD.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. . /) - ¥
N - |-24 %
\ / P

V. TEST DATA AND REQUEST FOR ALLOWABLE/

\ha.g exceed top allowable for this depth or be for fill 24 howrs.)

OIL WELL (Test must be afier recovery of total volune of load gitand must be equa
Dats First New Oil Rua To Tank Date of Test - Producing Me! (Flow, punp, gas lifi, etc )

. Leogth of Test TUW Casing Pressure \ Choke Size
| Actal Prod. Duning Test /Oﬁ - Bbls. Water - Bbis. - N Oas- MCF

/

GAS WELL "

Prod. Test - 1D Tength of Test

Bbls. Condensate/ MMCF

Gravity of Cond:‘m&

n od (puot, back pr) Tubing Pressure (Shul-in)

Cating Pressure (Shut-In)

Choke Slze ‘\

V. OPERATOR CERTIFICATE OF COMPLIANCE _

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
s trus and complete (o the best of my Xnowledge and belief.

s.ém/)aum) ani)

ignal
Sharon Hill

Production Analust

Printed N . Tile
/- /% -/990 505-623-6601
Date * Telephone No.

OIL CONSERVATION DIVISION
Date Approved JAN 2 6 1930
By . ORIGINAL SIGNED BY

Title

MTRE WITUANS
SUPERVISCR, DISTRICT it

_ INSTRUCTIONS: This form Is o 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.

| et e st Rt

-

3) Fill out only Sections L, 11, TT1, 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.

¢
+o

p*

W



