-t:hfmhs' i ‘ State of New Mexico Form C.‘NC)S'F/T

r
)

Appropriats Disrict Offics ' o Energy, Minerals and Natural Resources Department . .Revisrd 11189 1
0, Hobbs, NM 88240 - B ff‘éi‘f.‘;'f;’?}?’.f
P.0. Box 1980, . : N
' . OIL CONSERVATION DIVISION
DISTRICT o P.O. Box 2088 P
P.0. Drawer DD, Artesia, NM 83210 0. box ca K J
' co Santa Fe, New Mexico 87504-2088 s -
12000 Rio:Bnml[ R, Aztec, NM 87410 P
. 'REQUEST FOR ALLOWABLE AND AUTHORIZATION - ‘wﬁu'ﬁ
1. S _ : -~ TO TRANSPORT OIL AND NATURAL GAS aTEslp, OFF
Opeﬂl“ / Well APl NOi 3 P
M . . . ,( . 2 C._’ _ ’. . _‘./
Harvey E, Yates Company o0 -0 ‘/?U'/‘L‘ .
Address . ) ‘
p.0, Box 1913, Roswell, New Mexico 88202
Reasoo(s) for Filing (Check proper box) - (] Other (Please explain)
NewWall .° ' . Change in Traosporter of: A T oy f
Recompletos ) ool & pyou O pffective: A1 (A - ‘(«.’(rw ‘~fO
Oungclnw, D Casinghead Gas D Condensate E]

If changs of openitor give name

ad ss of previous opernator

T1. DESCRIPTION OF WELL AND LEASE

l..uuNum_ . Well No. | Pool Name, lncluding Formajioa g~ Kind of Lease Lease No.
. ()H ) ‘7 4(/) ) F()A ) 9'5_ "ﬁ b . ,é ,‘L .State, Federa! o Fee
Lo —_— S b g N7
e < et S /) N \
" Unit Lenter (= N/ VITE reut FromThe 10 S tinewna L 79 Feeromme LLLE TN e
. /// //; - P . o l
Secion ~____Township /5 Range i {7 - NMPM, S Y- County
IT1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasprater of Oil or Condensate ) Address (Give address 1o which approved copy of this form is 1o be 3enl)
|_pride. Operating Company ' 7 P.0. Box 2436, Abilene, Texas 79604

Nln'y:o(_Amhot_iud Transporter of Casinghead Gas ‘P or Dry Gas ) | Address (Give address lo which a proved copy of ihis form is o be sen)
O  Jnd Pl e £ 210 ff(:ii,)’fhu [y )OS0

1 well produces oll or liquids, [ Unit, . | Sec. [ Twp,, | Rge. |15 gas acrually connected? [When 7., | ~ o
give locaticn of tanks, » - L) | & | /S 13 Loy, | s

If this production is commingled with that from any other lease or pool, give comuningling onder number:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Dack |Same Res’ 1T Res’
nate Type of Compleﬁon - 00 } i ‘e = as We l ew We : over { pen Il ug Dac : me Res'v lbﬂT et
Dale Spudd Date Compl. Ready lo Prod. Total Depth P.B.TD.
' [Tlevations (DF, RKB, RT, 6& eic) Name of Producing Formation Top OilGas Pay - Tubing De
_ [Perdorations \ /TM]‘ Casing Shoe
WBING, CASING AND CEMENTING RECORD/
HOLE SIZE CASINS. & TUBING SIZE DEPTH SET . SACKS CEMENT
: Fed TD-3
S~ e 2 i&i%__
o~ -~ b LT PFC
~
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muist be after recovery of total volume of load gi¥and must be equa r exceed top allowable for this depth or be for Adl 24 hours.)
Dats First New Oil Rua To Tank Date of Test Producing Me (Flow, punp, gas lifi, etc.)
l Length of Test TUW Casing Pressure \ Choke Size
Actual Prod. During ;ful LETil - Bbls. Water - Bbls. LN Gas- MCF
/ . ~
GAS WELL
Prod. Test - 1D Length of Test Bble. Condensate/MMCF Gravity of Coode‘mu\
[ od (puot, back pr) ] Wﬂpg Pru.uuru (Shut-In}) Taslng Pressure (Shit-{o) Thoke Si2e \
VL OPERATOR CERTIFICATE OF COMPLIANCE
" I'hereby certlfy that the rules and regulations of the Oil Conservation OIL CONSERVATION _D‘V|S'ON
Dividon havs been complied with and that the information given above
1s true and complete 10 the best of my knowledge and bellel. . {
: d /c .c\‘ my knowledge and belle Date Approved FEB 16 1990
. 5 2 A /}‘L’//
Signature | By ' QRIGEAL SIGNEDBY
Sharon Hill Production Analust N e Sy LS
Printed Name s Title . P 'I., AT
/- 20-9.0 505-623-6601 Title = LS IiT i
Date o " “Telephone 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) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, I1, TI, 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.



