_Eb . . State of New Mexico 2
Appeopeiae Drrict Offce P Energy, Minerals and Natural Resources Department :nzv't:nﬂr-n ¢
P.O. Box 1980, Hobbe, NM 38240 = 'VED FUCTIVED o Botom of Page
— OIL CONSERVATION DIVISION it
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Mwu .. g‘]iol 9 '89 Santa Fe, New Mexico 87504-2088 gl

' o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I o & D TO TRANSPORT OIL AND NATURAL GAS.
Openior SCUFFICE Well APl No.

Harvey E. Yates Company . 30-015-26127
Address ’

P.O. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well & Change in Tasporter of: cotoo T 3AS MUST NOT BE
Recompletion O ol Obyas O H ?[ZSJ_B‘I‘
Change in Opersor (] Casinghead Gas [] Condeasate [ ] : R =3 -1 = .
If chaage of give pame oo oa  iJIN PRUM
o previcus opemior TS CSTAINED

II. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. | Poot Name, Including Formation Kind of Lease Laase No.
PMS 8 Federal #3 | North Shugart-Bone Spring Siate, Fedenl or Fee  |NM-33437
Locatios
Unit Letter ____E ; 660  Fet FromThe WESt  Limeand 1980 _ Feet From e __NOTth Lise
Secion 8 Township 185 Range _ 31E NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tragsporter of Oil or Cocdensate - Address (Give address 10 which approved copy of 1his form is i0 be sent)
Pride Pipeline Compan@j P.0. Box 2436, Abilene, Texas 79604

Nams of Authorized Transporter of Casinghead Gas [XJ orDry Gas [_] |Address (Give address io whick approved copy of this form is io be sem)
Conoco, Inc. P.0. Box 2197, Houston, Texas 77252

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |18 gas acrually coonected? . | Whean ?

ve location of tanks. | P 1 8 118 1 31 No | -

If this productioa is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . IOiI Weli ] Gas Well | New Well I Workover | Deepen | Plug Back |Same Res'v  [Diff Resv |
Designate Type of Completion - (X) | XX XX | l | 1
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
6/3/89 7/11/89 8571 €530
Elevations (DF, RKB, RT, GR, etc.) Name of Produciag Formation Top Oil/Gas Pay Tubing De
3656.0 GL Bone Spring 8139 ‘75%6"7?25
Per{oraions Depth Casing Shoe
8139-8384
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 370 500 __Fmf ID-2
12 1/4 8 5/8 2065 2250 T-22-29
7.7/8 5 1/2 8571 1575 7,

7880

[ 2 3/8
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (T est mucst be afier recovery of 1otal volume of load oil and must be equal w or exceed top allowable for this depih or be for full 24 howrs.)

Dute Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
7/12/89 7/13/89 Pumping
Leagth of Teast Tubing Pressure Casing Prezsure Choke Size
24 hrs ) ) g
Actual Prod. Duin;?n Oil - Bbls. Water - Bbls. Gas- MCF
376 217 159 240
GAS WELL
Actal Prod. Teat - MCF/D Taogth of Test Bbls. Condensats/ MMCF Cravity of Condensals
esting Method (pucr, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shukin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE )
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATICN DIVISION
WﬁmhanﬁdwﬁMMth;ivenwon 0
is true and complete 10 the bext of my Imowledge and belief. Date Approved JUL 2 7 1989
” A Wéé// By *__ORIGINAL SIGNED BY
NM Yoting Drlg Superintendent MIKE W o
Priated Name Title Tme S,’._. »a;\;ii"\‘ i,,"z‘-i.»\'!C: {9
July 13, 3989 (505) 623-6601
Date Telephoos 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 L, 1, II1, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Sq-umc-lumbeﬁhdfumhpoolhmnyomnplmdweus

pk‘?( T ) il :!." el ‘-'.: L .j'.,;_v, e . ,,’f-ﬂi“\‘ 3, .




