;o

Appropriste District Office Enerpy, Minerals and Natural Resources Department g;wlndtrn.cl‘-lso
! g : nstructions

P.O. Box 1980, Hobbl.HM 88240 - OIL CON g ERVATI ON DIVISION RE CE\Vwoum of Page
PO Bwe DD, Atesia, NM 88210 - P.O. Box 2088 .
‘ T Santa Fe, New Mexico 87504-2088

DISTRICTII M 190
1000 Rio Braaos Re, Azsee, NM S4I0 o yp o1 FOR ALLOWABLE AND AUTHORIZATION A

I, . TOTRANSPORT OIL AND NATURAL GAS o, . D.

Opentor ‘ Weil APT No. ARTESAC OFFCE”
Haryey E. Yates Company L 30-0l5- 25913

Address L . _ , i
p.0. Box 1933, Roswell, New Mexico 88202 ,

Reason(s) for Filing (Check proper box) (] Other (Please explain)

NewWell .~ . ' .. Change in Trassporter of: .

Recompletion O T ol & pycs O effective: o - [-90

Chasgela Operee [ Casinghead Gas [ ] Condensate [

If change of operator give name

and 88 of previous operator .

I1. DESCRIPTION OF WELL AND LEASE

Leats Name v . . 1 Well No. |Pool Name, Including Forrpati Kind Lease lNd
"3 8 Fede raJ 1| Nocth 5h(ga/3m Brno Sprire, S _|\of 57337

Locatios S
' " Unit Letter _ A H LQBS Feet Prom The M Line and Mi_ Feet From The (CQ(‘ i— Line
Section g Township l LS Range 3[ [~ ’  NMPM, Fc}»(lﬁ/—\ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transpreter of Gil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Pride. Operating Company ~ - P.0. Box 2436, Abilene, Texas 79604
Nlmt of Authorized Trans of Casinghead Gas ] or Dry Gas ] |Address (Give address to which approveg copy ¢f this form ir 1o be sent)
Coneo 2NC P.0. Bk 2¥a7)  _Jousbdr Ty 77054
If well produces oll or liquids, | Unit . l Sec. |1\wp ] I Rge. | 1s gas actually connected? | When ?
plodieeanan: N | € 1141311 Q€ L 1-d-8%

If this production is commingled with that from aay other lease or pool, give comuningling order number:

1V. COMPLETION DATA

IOll' Well | Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v ifl Res’
Mw Type of Completion - (X) l , [ - | | | lb|
Dats Spudd\ Date Compl, Ready to Prod. Total Depth PBTD. /
Elevations (DF, RXB, RT, eic.) |Name of Producing Formation Top Oil/Gas Pay : Tubing De

~ [Perfonations \ /‘jxﬁh Casing Shoe

<JQUBING, CASING AND CEMENTING RECORD. "

HOLE SIZE CASING.& TUBING SIZE __DEPTH §E’l/ SACKS CEMENT
' AN / LYY
\ /
V. TEST DATA AND REQUEST FOR ALLOWAIRLE
OIL WELL (Test must be afier recovery of total volume of load gi¥and musi be equa r exceed top allowable for this depth or be for fll 24 hows.)
Dats First New Oil Run To Tank Date of Test - Producing NW pump, gas I, eic.) —W -
. Length of Test Tuw Casing Pressure \ Choke Size

L6711 - Bbls. - Wiler - Bols. —<[0u- MCF

Prod. During +m
/

GASWELL _~

Actual Prod. Test - 1D Tength of Test BEle. Condensate/MMCF Cravity of C;onde‘mu\
o od (puot, backpr) Tubl_nmmu (Shut-In) Caiing Pressure (ShUL-IB) Thoke Size \
VL. OPERATOR CERTIFICATE OF COMPLIANCE -
: OIlL CONSERVATION VDIVISION

1 hereby certlfy that the rules and regutations of the Oil Conservation
Divition have been complied with and that the information given above
is true and te 10 the best of my knowledge and belief,

8t and complets 10 the best of my Inowledge andBele Date Approved JAN 2 6 1990

Shavw J\LM By «__ORIGINAL SIGNED BY
Signature

MIKE WILUAVS

|
Sharon H. ro
SUPERVISOR, DISTRICT 11

N : Title .
“EiE-90- coscam 01 Title ISTRICT I
Date , " Telephone No, T v e . ]

_ 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.



