RECHVED BY

JUN 26 1986

STATE OF NEW MEXICO
0. C.D.

ENERGY ano MINERALS OEPARTMENT

F C-104
se. o¢ ¢PPian Setaints ARTES'A' OFF&E R:‘V’:ld 10-01-78
ournievion oiL C RVATION DIVISION pormat 08018
samTA FE ¢
riLe P. O. BOX 20838
u.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICK
TRAANSPORTER on ?l
s v REQUEST FOR ALLOWABLE
OPEIRATOA ) AND
I"'“""’" ook AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opotmoc s
Harvey F. Yates Company /
Address -
P.0, ?Q} 1933 Roswell, N.M. 88201
eoson(s) lor tiling (Check proper box) Other (Please explain)
New Wel! Change in Transporter of:
Aecompletion D [o]}] Dry Gas
D Change in Ownership D Casinghead Gas Condensate
1f change of ownership give name .
and address of previous owner :
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind ol Lease Lecse No.
Hondo 4 Federal . 4 North Shugart-Bone Springs |Stats: Federator Fee  Federgl | C-0293898
Locatlon .
Unit Letter L H 330 Feet From The WESt Line and ) 1980 Feet From The SDUth
Line of Section 4 Townshtp 185 Range 31E . NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tranaporter of Qil q or Condensate () Address (Give address to which approved copy of this form is to be sent)
‘Pride Pipeline Box 2436 , Abilene, Tx 79604
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
Conoco Box 2197, Houston, Tx, 77252
1t well produces oil or Liquids, :Unu , Sec. :Twp. :un. 1s gqas actually connected? : When 7“" t
give location of tanks. L F o4 418 31 Yes . _June 12, 1986

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

NOTE: Comp/ete Parts | V and V on reverse :xde if necessary. _ T

VI. CER’I'IFICATE OF COMPI.IANCE . OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED —_J_UN_Z_Y_ISB.E ., 19

been complicd with and thac the information given is truc and complete to the best of

my knowledge and belicf. BY . ’ Origingl Signed 8y

. Les A, C'emch*
TITLE e ———
s“P'N!sormmcr it
‘M// This form is to buuod in compliance with puL Z 1104,
[ N.M, Young If this is a request for allowable for a newly drilled or deepened
‘// J (Signatwe) well, thia form must be accompanied by a tabulation of the deviation
n ) c + dent tests tsken on the well in sccordance with ayL L 111,
- Ll L s '_mpr(;.:‘fn 20 All sections of thls form must be {Uled out completely for allow=
¢ able on new and recompleted wells.
A=272_8RA Fill out only Sections I. II. III, and V1 for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply
comoleted wella.
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