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RE. _IVED BY
JAN 22 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM Form C104
- orm C-1
0. 00 1804 Setives O. (—. D. Revised 10-01-78

LI - ARTESH) IORRIEFNSEFHVATION DIVISION oy oAt
riLe P. O. BOX 2088

v.8.0.4a. SANTA FE, NEW MEXICO 87501

LAND OFFiCR N

TRANLPORTER on "

sas |V REQUEST FOR ALLOWABLE
OFPERATON i AND .

PAORAYION OFFICE

I

AUTHOR!ZA/ION TO TRANSPORT OiL AND NATURAL GAS

é)p.umn .
Harvey E. Yates Company /

P.O. Box 1933 Roswell, New Mexico

88201

-Rnlon(l) Tor filing (Check proper box)

New Wel) Change in Transporter of:
Recompletion D ou Dry Gas
Chanqge in Ownership D Casinghead Cas Condensate

Other (Please explain)

If cheange of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L_ecse Name Well No.| Pool Name, Including Foxmt;llen Xind of Lease Lease No.
‘Hondo 4 Federal 5 N, Shueart-Bone Spring State, Federal or Fee Poderal  |LC-029389-B
Location . .
Unit Letter i N 1650 Feet From The WEST Line and . 330 Feet From The South
Line of Sectton 4 Township 18S Range  31E +» NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NA’f'URAI. GAS
Name of Authorized Tronspotter of Otf E . or Condensate (] Add:zess (Give address to which approved copy of this form is to be sent) '
Pride Pipeline : P.O, Box 2436 _ Abiline, Texas _ 796Qu '
Name of Authorized Transportet ol Casinghead Gal@ ot Dry Cas (] Address {Cive address to wAich opproved copy of this form iz to be sent)}
Conoco . Box 2197 Houston, Texas 77252
If well produces ofl or liquids, . Unit ) Sec, : Twp. :ch. 1s Qas actually connected? ) When
qive locotion of tanks. 'F y 18 ' 31 Yes ! 1-11-87

If thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belicf.

/%, N.M. Young
.O {Signatwre)
_ Drilling Superintendent
(Title)
(Date)

|
|
|

OIL CONSERVATION DIVISION
JAN 3 0 1987

APPROVED. . 19
By Original Signed By

' ) ilams

TITLE Qil &

This (orm is to be [lled in compliance with RULZ 1104,

If this ts a request for allowable for a newly drilled or deepened
well, this {orm must be accompanied by s tadbulstion of the deviation
tests taken on the well in accordsace with RUL K 111,

All sections of thia form must be filled out completaly for allows
able on new and recompleted wella.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comopleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Otl Well TGas Well :Now Well ' Workover | Deepen "Plug Back ! Same Res‘v.' D1il. Rea’y,
Designate Type of Completion = (X) - X oy ' ' ! ' !
Date Spudded Date Complf Ready to Prold. Total Doplh. * P.B.T.D. - !
11-28-86 1-11-87 8800 8720
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OUl/Cas Pay Tubding Depth
3716 GL Bone Springs 8268 8532
Petiorations Depth Casing Shoe
8268-84u40 8800
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 354 385
11 8 5/8 2100 1000
7 7/8 5 1/2 8800 1580 !

|

|

J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be afur.n:ovary of total volume of load oil and must be equal to or exceed top allou~

Ol1L WELL able for thla depth or be for full 24 hours)
Date Flrat New Oil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
1-11-87 1-13-87 Pumping
Length of Test Tubing Presswe Casing Pressure Choke Size
24 Hours - - —
Actual Prod, During Test Otll-Bbla, -] Water-Bbls. Gas « MCF
216 Ly 200

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. CondesnacteNOUCF

Cravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (lm-h )

Casing Pressure { Shut-in)

Choke Sizxe




