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T IVISE TESICNATION AND SEAIAL NO.

WM-33897CEIVE

6. 1y INUIAN, ALLOTTEE OB TRIBS NAME

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

. WELL: . Y]
T YYPE OF '“p;u. Wi DRY D Other PO—
b TYPE OF COMPLETION: T ED
WRK L e PIFr.
. et o f O o o

T3 FauE ur OrEasTON et .
Harvey E. Yates Company MAR;2Z_89
T AnURESS OF UPERATOR

_P.0. Box 13933, Roswell, New Mexico 88202 N

4 TocaTioN uf Wil (Report Y ocaTiow clceriy and in accurdance wilh any Btale ""*Tm;ti—t:?:cf

660" FNL & 1650" FWL

At top prod. laterval reported below

C.D,

Al surface

1R ,_lgan’,;'ﬁ“?;{ '69

S, VarM OB LEASE NAMB

jﬁﬁi@_Federal

9. wiLL MO.

£
10. PIELD ANDY POOL, UR WILDCAT
North Sligart Bone Spring
T UL T, W\ M. Ok BLOCK AND BUBVEY
Uk ARL A

Sec. 8, T18S, R31E

At total depth

13. aTATE

same
14. PERMIT NO. DATE 1881 KD 12. c':e(.'r"r"! oa
30-015-26060 . | 1/26/89 Eddy NM
13, baTs srioosd T8 DATE TO. REACHEID | 1i. PATE CONTL. (Ready to P70d) | 1K, ELEVATIONS (OF, RKB, 8T, GE, ETC.)® 19. ELEV. CABINGHEMD
1/31/89 2/21/89 | 3/8/89 3692.1 GL 3692.1 GL
20. veraL DEFTH. MD & TVD 21. PLUQ, BACK T.0., MD & TVD 22. ;‘rm:_u')ll.n\r‘l..: coMPL., | 23. L:Tf:::lulv KOTARY TOOLS CaBLE TOOLS
8561 8527 Vo . —_— All | -
44 FRODI CING INTEBVAL(S). OF THIS COMILETION—TOF. BOTTOM, NAME (MD AND TVD)® 25. :’L'A:"D:I:C‘TDI.O!AL
8075-8343 Bone Spring ‘ No
36. TIPE CLECTRIC AKD OTHER LOCS RN 27. was WELL COARD
D11 w/Micro & D-N w/GR No
s, CASING RECORD (Report all atrings sct in wrll) _
TCamiNG 8tk WEIGRT, L8./TT. DEFTH AET (MD) —:—in—uﬁ_ size CENENTING ALCORD "MOUNT PULLED
13 3/8 54.5 370 17 1/2 | 375 sks 'C' w/2 CaC] Tirc To surface
8 5/8 32 & 24 2065 12 1/4 1100 filler & 200_tail Circ to surface
5 1/2 17 8561 7.7/8 1100 filler % 300 tail I0C @ 2670
29. LINER RECORD 30. TUBING RECORD
B si3s l TOP (WD) | 20TTOM (MD) |8ACKS CEMENT® BCREEN (MD) size __PEPTH st (D) PACKER SNT (MD)
. 2 3/8 7981 TA @ 7545

ACID. S8HOT. FRACTURE. CEMENT SQUEEZE, ETC.

1. rsaroaaTion 2ECORD (Inicrvel, sizc and number) 2.
DEPTH INTEAYAL (MD) “SOUNT 4ND KIND OF MATERIAL USED
8075-8343 2 spf/.38" diam 8075-8343 Acid w/4300 gals 7 1/2% & BS
total of 18 holes Frac w/125,000 gals BS-45 w/
90.000% 16/20 Carbo-Lite
23.° PRODUCTION
DATS FIRST PRODUCTION FRODLCTION METHOD (Flowing, pas 14]1, pumping—aize and type of pump) vu‘x. ‘r‘;.)tu (Producing or
sAut-in
3/9/89 Pumping Producing
DATS OF TBOT HOURS TEATED CHOKS 81ZIE PROD'N. FOR 0iL—8BL. GAR—-3CP. WATER—BBL. vAS-OIL RATIO
TEST PERIOD
3/14/89 24 i Y 124 | 98 873
oW, TUNMNS Fuane. CABING PRESBIRL CALCULATED Olt.-—881.. GAB—MCP. WATLAR- -WBL. OIL GRAVITI-aPI (CORR.)
24-RHOUR RATE ;
- - faaniett IV S B V! |98 38
TEST WITNESSED BY

3T 5iarORITION OF 048 (Beid, waed for Jucl, vented, ¢ic.)

used on lease Ray Coor
35, LIaT OF 4TT4CUMMENTS T ool DR TICTED
deviation survey & E-loas $3S
36 T beredy certily that the foregoing and attached information is complete and correct as determined from sll avallable recogds P
ool U [ RO
IR N
NM Young pureg Drilling Superintendent patE __3/16/89

SIGNED /'ﬁ,/r,,,f,f,

\
T

Litle 18 U.S.C. Section 100!, makes it & crime for any person
United Statcs any false, fictitious or fraudulent statements or

*(See Instructions and Spaces fcr Additional Data on Reverse Side)

CARISRAD, NEW AMEXTD

knowingly end willfully to make to any department or agency of the
representations as to any matter within its jurisdiction.
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Harvey E. Yates ..mpany
PM3 8 Federal #

Eddy County, N.M. /%

STATE OF NEW MEXICO /
DEVIATION REPORT

370 3/4

851 11/4

1350 1

2065 1 CLUTIVES
2565 3/4

3052 1/2 ,

3560 3/4 ME2G¢
4058 1/2 +t <58y
4553 3/4 V. C D
5049 1

5044 1/2

5350 2 3/4
5475 3 3/4
5598 3 1/4

5846 2 3/4

6081 2 1/2

6325 2 1/4

6868 1/2

7380 1 1/4

7750 3/4

8249 1/2

8551 1/2

8561 1/2

ﬁ%&i—

STATE OF TEXAS I Ray Peterson

COUNTY OF MIDLAND [

The foregoing instrument was acknowledged before me this _ gtrh day of

March , 1989, by _Ray Peterson on beghalf of
Peterson Drilling Company . m //
Notary Pub Loﬂ'Mldland County,

T -“,"vvv—/vvwl

My Commission expires: 8/2/92 Texas g

AUICT Ketl
Floetory Doyt Tave of Texas
X0 My Ceme Sxpies: 3-2.82



Submit $ Cooi State of New Mexico ~

A vor jate ':n‘a Office Energy, Minerals and Natural Resources Department RECEVED Em-xlg‘.n

P.O. Box 1980, Hobbs, NM 38240 ..s“ai'a"f..."a Page
OIL CONSERVATION DIVISION g

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 MIR 29 '83

Santa Fe, New Mexico 87504-2088

DISTRICT Il ~ o~
1000 Rio Brazos Rd., Aztec, NM 87410 o.C b
REQUEST FOR ALLOWABLE AND AUTHORIZATIOMN-csia. GFFICE

L TO TRANSPORT OIL AND NATURAL GAS
[OP"““ Well APl No.

Harvey E. Yates Company 30-015-26060
| Address

P.0. Box 1933, Roswell, New Mexico 88202
| Reason(s) for Filing (Check proper box) D Orher (Please explain)
New Well Qungc__ig Transporter of:
Recompletion j oil i Dry Gas ;
| Change in Operator [ Casinghead Gas ] Condensate [ ]

If change of ogerator give name

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Including Formation . Kind of L& Lease No. !
PMS 8 Federal | 2 | North Shugart Bone Springs | St Eederaor Fee NM-33437 !
Location ‘
Unit Letter ¢ : 660 Feet From The North Line and 1650 Feet From The _w_ eSt_ - Line }
Section 8 Township 18S Range 31E ; NMPM, Eddy County "
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x3 or Condensate J Address (Give address 1o which approved copy of thus form is 10 be seni) i
Pride Pipeline . P.0. Box 2436, Abilene, Texas 79604 |
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is io be sens) ﬁ;
Conoco, Inc P.0. Box 2197, Houston, Texas 77252 |
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas actually connected? | When 2 j
Bive location of tanks. I A I 8 118 | 31 Yes L. 3/16/89 j
If this production is commingled with that from any other Jease or pool, give commingling order numnber:
IV. COMPLETION DATA
il W Gas W, v n ug Bac v es'v
Designate Type of Compleu'on LX) {le;ll ll s Well | ;J)e(w Well : Workover : Deepe ll Plug Back llSame Res lb:ﬂ'k :
Date Spudded T Date Compl. Ready 1o Prod Total Depth PBTD. f
1/31/89 ‘ 3/8/89 8561 8527 ?
Elevations (DF, RKB, RT, GR, etc ) .Name of Producing Formation Top GilGas Pay i Tubing Depth
3692.1 GL Bone Springs 8075 1 7981
Perforations ‘ Depth Casing Shoe !
8075-8343 ' 8561 :
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
‘ 17 1/2 ‘ 13 3/8 370 375 'C' !
; 12 1/4 ! 8 5/8 2065 1300 i
7 7/8 ’ 5.1/2 8561 11400 !
2 3/8 7981 ; !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Dute First New Oil Rua To Tank i Date of Test | Produciog Method (Flow, pump, gas I, eic ) —
3/9/89 : 3/14/89 Pumping
Leagth of Test i Tubing Pressure Casing Pressure [Choke Size
24 hrs 9 g 9
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. [Gas- MCF
240 142 98 i 124
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF [ Gravly of Condensale
[Testing Method (puot, back pr ) 1 Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) i(}\oh: Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATIC)N DIVISION
piviﬁon have been complied with and that the informatiop gven above
is true and oom;lﬂele 1o the best of my knowledge and belief. Date Approved
i
Tl .
Sigatre T . By
ﬁ‘h’ Young Drilling Superintendent
Printed Name Tide Tl”e
3/16/89 (505) 623-6601
Date .

Telephone No.
(S S S

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 L, II, I1I, 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.



