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: S cl .Fl
t:bm!ts o oo ~ State of New Mexico RECEIVEFom C-1o4 Y
Appropriate District O ~ Energy, Minerals and Natural Résources Department lsl;vl‘ud l-l~ll9

' o : nstructions
P.0. Box 1980, Hobbs, NM 88240 st Botiom of Page
" | OIL CONSERVATION DIVISION Ja 3190 '
DISTRICT X : 3
P.0. Drawer DD, Artesia, NM 38210 S P.0. Box 2088
, - Santa Fe, New Mexico 87504-2088 Q. C D

e < R, Aztee, NM 87410 '
: . ' o 'REQUEST FOR ALLOWABLE AND AUTHORIZATION

ARTESiA, QFFICE

I. - TOTRANSPORT OIL AND NATURAL GAS

Openator _ ‘ / _ . Well API No. .
Harveuy E. Yates Company : 0 - / C)_’Xﬁz"/ 7;\'

Address L

' Roswell, New Mexico 88202

Reason(s) for Filing (Check proper box) -
NewWall . ’
Recompletion ]
Change ia Openator D

. . Change in Transporter of:
ol &] pry Gas
Casinghead Gas D Condensate D

] Other (Please explain)

Effective: 3~ } - (-T O

If changs of openator give name
a0d ss of previous openator
II. DESCRIPTION OF WELL AND LEASE .
Leass Name o - Well No. } Pool Name, ion Kind of Lease Lease No.
|ocemnet 5 fed , 7 LS Suie,Federl o Fe
Location | : S = 74,
/ : o, - P g £,
Ul Lener /T O pearmommeZCO5 Tttt 7300 peciFromhe Ao e
. . . o~ . > I’ 4
Section <5 Township /% S Range Jl = , NMPM, (COIKQL} o County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transpneter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be 3eni)
Pride Operating Company L P.0. Box 2436, Abilene, Texas 79604
Namt) of Authorized Tnal?on:t of Casinghead Gas T|::] orDry Gas [ Aﬁ.ddrus (Give address to which approved copy of this form is 1o be sent)
Lo i Oy | \ | | O ok o)) LhidStn N 7728 o
If well produces oll or liquids, Unjt/ | Sec.. Twp. _ R;ge. 1s gas actually connected? * | When 7 o~ s
Yo loaticn of taaks. . - ;| 7 S WA Y L 00 L /- /D0
1f this production is commingled with that from any other lease or pool, give commingling ordef oumber:
1V, COMPLETION DATA |
Oil Well Gas Well New Well | Work Dee Plug B y i ’
Mw Type of Completion - (X) { 3 : as Well | New Well | over I pen } fug Back =Samc Res'v lbm‘ Res
Date sma\ Date Compl. Ready 1o Prod. Tolal Depth PBID. /
‘ Elcvali;;m ({DF, RKB, RT,SR, s1c.) |Name of Producing Formation Top OiliGas Pay } Tubing De
_ {Perforations \ /‘peﬁh Casing Shoe
' ~JUBING, CASING AND CEMENTING RECORD.~
HOLE SIZE CASINS.2 TUBING SIZE DEPTH SET . SAGKS CEMENT
\ . / -— -
\ /
V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be after recovery of total volume of load gitand must be equa Yaor exceed top allowable for this depth or be for full 24 hows.)
Dats Fit New Oil Run To Tank Date of Test / Producing MW punp, gas lifi, etc.) ) ‘
‘ Length of Test TuWe Casing Pressure \ Choke Size
Actua] Prod. During ;T"ul /Eﬁ - Bbls, Water - Bbls, - NJ0as- MCF
GAS WELL N
Prod, Test - / Length of Test Bbls. Condensate/MMCF Cravity ofConde’Bqu\
' 04 {plot, back pr) Tubl_ng?tu'mu {Shulin) Cailng Predsure (Shul-1n) Thoke Sze \

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules aod regulations of the Oil Coaservation
Division have been complied with and that the information given above
I8 trus and complete 1o the best of my knowledge and bellef.

5. /“Z/C/l

Signa!
Sharon Hi Produc
Pﬂnudt’amc s Title
[ 2D 74 505-623-6601

OIL CONSERVATION DIVISION

N

Date Approved FEB 16 1990
By C MIKE WILLALS

SUPERVISUR, DISTRICT It
Title

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, IT1, 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.




