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P.O. Box 1980, 5 ' at Bottom of Page
- OIL CONSERVATION DIVISION
poTRCLY, o P.O. Box 2088 w2190
P.O- Drawer DD, Artesia, NM 88210 Santa Fe. Ne .MOX. 87504.2088 Ji 31
. C ta Fe, New Mexi -
1000 Rio Brazos Rd., Antec NM 37410 - ) o T
e R Asee, M IO REQUEST FOR ALLOWABLE AND AUTHORIZATION  ~ " =2
1. o . .- - TOTRANSPORT OIL AND NATURAL GAS F Bt T /
Opentor _ o / N , Well APl No. _ i /
Harvey E. Yates_ Company 0 (0SS - A
Address oo . _ » )
p.0. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (cu{ci proper box) - [C]  Other (Please explain)
NewWall .~ .. Change in Transporter of: ) d. Taie Or
Recompletion. O oo B oycs O Effective: Micl I‘ L0
Cuaoge fa Operator [ Casinghead Gas [} Condensate [
iIf cmd nlor give name .
~and 88 of previous operator
1. DESCRIPTION OF WELL AND LEASE .
Luﬁ(dum L . . A . Wewll No. |Pool Name, Including Formation (L TR Kind of Lease . Lease No.
- ondo. ¢ Fe 5 theofl Shouaec - L5, |sweFemtoree |00 0G50 5
Location ‘ oo i ]
: ) . Ty <. L
" Unit L&mry : !\[ — /Cl(3 (.3 Feet From The (.J.l(:.l_{:_ Uneand ' 2% 7)(_)___ Feet From The RGO ‘/\’ Use
Section 4 Tmship. /g < Range 3/ = L NMPM, (C(} ' VS}‘ County
" M, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transprater of Oil or Coadensale - Address (Give address 1o which approved copy of this form is 1o be sent)
| _pride. Operating Company ‘ P.0. Box 2436, Abilene, Texas 79604
Nams of Authorized Transporter of Casinghead Gas [CT]  orDry Gas (] |Address (Give address to which approved copy of 1his form is 10 be sent)
l!w.cilpmdwoilerliqu!ds. |U"| s [Twp. | Ree. |16 gas actually connected? | When ?
Fln location o{Lunh. : 1 i 27 l‘r/\?; | ,3/ |

1f this production is commingled with that from any other lease or pool, give commingling order surmnber:
1V. COMPLETION DATA

|Oil' Well l Gas Well | New Well | Workover Deepen | Plug Back |Same Res'v iff Res’

nate Type of Completion - (X) l . ! | } a : ’ : |b -
Date spudda\ Date Compl. Ready to Prod. Tolal Depth P.B.T.D. /
Elevations (DF, RKB, RT, 6§, etc.) [Name of Producing Formation Top Oil/Gas Pay - Tubing De

_ [Periontioans \ : /’peﬁn Casing Shoe

<JUBING, CASING AND CEMENTING RECORD~"

HOLE 8I2E cAsme,pT\uame SIZE DEPTH SET | _._SACKS CEMENT
. _ . . . i !J -
N -~ 2-33-26
o~ e A‘Jﬁ Ll. PPc
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load gitand must be equal'Yogr exceed top allowable for this depth or be for full 24 hows)
Dats Firt New Oil Rua To Tank Date of Test - Producing NM\(FIOW. pwnp, gas Iifi, etc.) j '
‘ Leogth of Test ™ . Tuw Casing Pressure \ Choke Size
L CSil - Bbls. ' Water - Bbls. - NJ08as- MCF

~

Length of Test Bbls. Condensate/MMCF Gravity of CondeK
W’v'; od (puot, back pr) Tubing Pressure (Shul-in) Casing Prg;r.ura (Shui-in) Choke Size \

V1. OPERATOR CERTIFICATE OF COMPLIANCE

’ ”e,"byem"ymuwm]umngmmgmdmgoﬂmmum O“... CONSERVAT'ON DIV'SION
Divisica have been complied with and that the information given above '
is true and complete o the best of my knowledge and bellef,

Actal Prod During Teat /
GAS WELL

Date Approved — g o 190

SZ/ZJ// By «  ORIGINAL

MIKE Vv ;

igns ’

Sharon Hill Production Anpalust SUPERY s
Printed,Name . Title Titl ' LRVISOR, DISTRICT I?
/-2 &- : 505-623-6601 itle e

Date ‘ " Telephooe 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, ITI, 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.



