‘tb e State of New Mexico —\L
ropiae ::nd Office Energy, Minerals and Natural Resources Department RECEIVED pom s xw:"so
PO Box 1980, Hobbs, NM 38240 f(uB})nom o(Plgee v
OIL CONSERVATION DIVISION DA
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 MAR 20 '89

Santa Fe, New Mexico 87504-2088

DISTRICT Il C e
1000 Rio Brazos Rd., Aztec, NM 87410 A D
REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESiA, ORercE

L TO TRANSPORT OIL AND NATURAL GAS
Operator , Well APl No. ;

Harvey E. Yétes Company V' 30-015-26060 !
Address

P.0. Box 1933, Roswell, New Mexico 88202
| Reason(s) for Filing (Check proper box) [TJ  Other (Please explain)
New Well Change in Transporter of: !
Recompletion Oil OJ Dry Gas O :
Change in Operator O Casinghead Gas [ ] Condensate [ ] ;

If change of openitor give name
and address of previous operator

[. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Including Formation . Kund of Lease No.
PMS 8 Federal | 2 | North Shugart Bone Springs ﬁ« Fee | NM-33437
Location
Unit Letter ¢ : 660 FeaFromme _NOTth fieyns 1650 pert From e _ WeSE Lise
Section 8 Township 18S Range 31E » NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Onl X7 or Condensate [ Address (Give address 1o which approved copy of thus form is io be sens)
Pride Pipeline . P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas X3 orDry Gas [ ] | Address (Give address 10 which approved copy of this form is 1o be sens)
Canoco, Inc P.0. Box 2197, Houston, Texas 77252

If well pma.w oil or liquids, | Unit | Sec. |T™wp. |  Rge. |ks gas actually connected? | Whea ?

pve location of tanks. | A | 8 118 | 31 Yes L. 3/16/89
lf this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Oil W Gas W W v v v
Designate Type of Completion - (X) : lX)Z“ : swell | ;)e( Well l| Workover : Decpen { Plug Back {Sarne Res lb.rr Res i
Date Spudded | Dare Compi. Ready to Prod. Tolal Depth "PBID i
|_1/31/89 r 3/8/89 8561 | 8527 |
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay i Tubing Depth
3692.1 GL Bone Springs 8075 i 7981
Perforaions I Depth Casing Shoe
8075-8343 8561
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
17 1/2 1 13 3/8 370 375 'C' Pt 1D-2
12 1/4 8 5/8 2065 L1300 ?/3!«11 |
/7 7/8 5 1/2 8561 1400 Ao & B |
2 3/8 7981 | ’ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal volume of load oil and must be equal 10 or exceed 10p allowable for ihis depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas iifi, eic.)
3/9/89 3/14/89 Pumping
Length of Test Tubing Pressure Casing Pressure fChokc Size
24 hrs 1) I
| Actual Prod. Duning Test Oil - Bbls. Water - Bbls. EGasA MCF
240 142 98 : 124
GAS WELL
‘[Acunj Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF [ Gravity of Condensate
i‘l’suug Method (puot, back pr ) ;Tubxug Pressure (Shut-mn) Casing Pressure (Shut-in) 1 Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviﬁoa have been complied with and that the in!muop given above
is true and com;flcle lo the best of my kmowledge and belief. Date Approved MAR 2 4 1989
/)
WL . .
Si n],;Q/ = By Original Signed By
i Young Drilling Superintendent Mike Wiiliams
Printed Name Tite Tme
3/16/89 _(505)  623-6601
Date Telephooe No.

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 deviaton 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, I, 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.



