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t-" - A State of New Mexico . T
Aubm rsIm "':.rId Office Energy, Minerals and Natural Resources Department RECF'VE?&?&S I-Nx-so
B0 Box 1980, Hobbs, NM 88240 o ' ff‘ni':::?m"
n'ls.mmn T OIL CONSERVATION DIVISION JIN 1990
P.0. Drawer DD, Artesia, NM 84210 - Santa F I\}J’D-ﬁox.zosg 042

mooz Rio Banll R4, Antec, NM 87410 anta Fe, New Mexico 87500208 .o

R REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ AniESiA. OFFICE

L L . TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.

Harvey E. Yates_Company 30-O\5- 2590 %

P.0. Box 1913, Roswell, New Mexico 88202

Reasoo(s) foc Filing (Check proper box) ]  Other (Please explain)

New Well - " Change in Transporter of:

Recompletion 0 oil b} Dry Gas Effective: Q- |- qo

Change in Opentor O Casinghesd Gas [ ] Condensate [ ]

It cmo{ rator give name :

and 52 of previous operalor

II. DESCRIPTION OF WELL AND LEASE .

Irﬁq Name i Well No. | Pool Name, Including Formlaxiou ) Kind of Lease Lease No.

aclec 5 Foderal | Lal. Shugped Bone, SQrInC/: sweQedspiocFee |\ GG 0OH U
Location : : o
" Unit Lﬂlﬂ"’ 3 M : 7)% Feet From ﬁeﬁﬁg_‘&i\uu end _SBQ. — Feet From The { Llffkd Line
Section 5 Townd\irs‘ Ig 6 Range 3I (C:. : ' . NMI’M, ﬁ(ﬁ\?‘lr/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpreter of Gil
Pride. Operating Company

or Condensale
. 3

Address (Give address to which approved copy of this form is io be sent}
P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas

Dry Ga [:]
Conpeos, SN ) orpmon

Address (Give address to which approved copy of{j:":[orm is 10 be senu)

Po. BPox 47 Heus kin T 77255

| Unit | Sec.

M4 1S

Rge.

[Twp. |
g 13l

If well produces oll or liquids,
give location of tanks.

l¢ gas actually connected? I When ?

yes | N2-¢%

1Vv. COMPLETION DATA

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

|OiI Well | Gas Well
nate Type of Completion - (X) | , |

I Deepen | Plug Back ISame Res'v  Diff Res’

I I I |

I New Well | Workover

Date Sp.\dd\ Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elsvations (DF, RKB, RT, ate.) |Name of Producing Formation

Top OilGas Pay Tubing De

erforations \ /fbeﬁh Casing Shoe
<JUBING, CASING AND CEMENTING RECORD.~"
HOLE SIZE CASmS\& TUBING SIZE DEPTH ‘ SACKS CEMENT
\ /

V. TEST DATA AND REQUEST FOR ALLOWABLE \
iand must be equa r exceed top allowable for this depth or be for full 24 hours )

OIL WELL (Test musi be afier recovery of total volume of load
Dats First New Oit Rua To Tank Date of Test Producing Lw pump, gas Iifi, etc.) —I ‘
 [Coogth of Tem Tubing Te Casing Pressure \ Choke Size
Acwial Prod. During 'I'ul /dﬂ - Bbls, Water - Bbis. T [0 MCF
GASWELL N
W{) Length of Test Bbls. Condenmale/MMCFE Gravity of Cond.e‘h-\
od (pitol, back pr.) Tubl.ng me (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
’ lhefebycmlfylhuﬂumlumdng\ﬂaiémoflheOIICmumlion OII. CONSERVATION DIVISION
Diviioa have been complied with and that the information given above
is true and te 1o the beat of my kmowled, d beliel. 2
s Q /;omple e & (:uZw/Qge and beliel Date Approved JAN G 1990
shum CI/L&/L/ By ! ‘“‘.QH‘.IN‘?«L ’?-If&I“IED- BY
Sharon Hill Production Analust IR TRRE AN e e
Prigted N : Titls Titl e SR ST
/- /8-1990 505-623-6601 e
Date " Telephooe No. ameso s - M £ Mgt

»{
W

 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 I, 11, ITl, 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.



