Submit § Copied
rate Distriet Office

B0 Box 1980, Hobbs, NM 88240

DISTRICT Tl
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L

sk

, State of New Mexico Form C-104 D
Enerpy, Minerals and Natural Resources Department Revised 1-1-89 P
- | RECEMER ST
OIL CONSERVATION DIVISION
- P.O. Box 2088
Santa Fe, New Mexico 87504-2088 JAN 19790

REQUEST FOR ALLOWABLE AND AUTHORIZATION
- TO TRANSPORT OIL AND NATURAL GAS

N
ARIESIA, OFFICE

Opentor
Harvey E. Yates Company

Well APl No.

2n-0\5 - AL ISD

Address

Roswéll
Reason(s) foc Filing (Check proper box)

New Well

New' Mex.fco 88202

[[]  Other (Please explain)
" Chasge in Transporter of;

Recompletion ‘ O Oil ] pry Gas O Effective: 3 - l" 90
Change In Opemu' D Casinghead Gas D Condensate D

If changs of openator give name - .

and 33 of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease No.

Leass Name . Well No. | Pool Name, lnclu(!ing Fonmation Kind 0@
Cacker 5 Federa | 3 [Noedh dhugaet Riee . [S2mfesm ™ | i Lo3o Y
Location : .
' Unit Lenter L ‘,(1233 Feet From The iﬂi‘l Line and _i’écl_____ Feet From The _{A \6‘{— Line
Section 5 Township 1 gj Range 3’ 6 . .NM?M, éo\d (,}3/, County

I, DESIGNATION OF TRANSPORTER OF O

IL AND NATURAL GAS

Name of Authorized Transpreter of Oil or Condensate = ‘Address (Give address to which approved copy of ihis form is 10 be sent)
Pride. Qperating Company P.0O. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas m or Dry Gas [ ] | Address (Give address to which a proved copy of ihis form is 10 be sent)
Conbuo _ Jne P.o. 20X 2A1 \dvuston, Tx  IN>F o~
1f well produces oil or liquids, l Unit I Sec. IT\vp | Rge. | 1s gas taually connected? I When ?
pive bocation of tasks. QM 1S 1Y 13 145 L A-19%9
1f this production is cormmingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA ) '
Oil Well Gas Well New Well | Work Dee Plug Back | Res' ifl Res’
nate Ty” or Comledon ) (X) = € { 3 ¢ l ew 'C : over || pea : ug bac } ame Kesv lbl (1]
Date Spudd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, ele.) |Name of Producing Formation Top OilGas Pay ; Tubing De
_ [Perforatioas \ /TMh Casing Shoe
“QUBING, CASING AND CEMENTING RECORD.~_
HOLE SIZE CASING.& TUBING SIZE 05& SET SACKS CEMENT
. - Fee XD-32
. e " 1-24-50
N e %

. TEST DATA AND REQUES
OIL WELL

T

FOR ALLOWABL

bm exceed 10p allowable for this depth or be Jor full 24 howrs.)

Dats First New Oil Run To Tank

Date of Test

E
(Test must be afier recovery of total volume of load gi¥and must

Producing Me (Flow, puwnp, gas lifi, etc.)

e

A Leogth of Test TuW Casing Pressure \ Choke Size
Acwal Prod. During Test Ol - Bbls. Water - Bbls. T N\JOas- MCF

™~

GASWELL _~ N
! oSt - 1D Length of Test Bbl:. Condensale/ MMCF Gravity of Condﬁnu\
estin od (pitot, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given above
s true and complete to the best of my kmowledge and belief,

Shonsv (4L

OlL CONSERVATION DIVISION

Date Approved ___JAN 2 8 1990
. ORIGINAL SIGNED BY

Signature :
Sharon Hill

PR -1990
Date

_ INSTRUCTIONS: This form

— By MHEWHTTIAMS
roduction Analy.?rﬁ———— T SUPERVISOR, DISTRICT 1t
505-623-6601 e
" Telephone No.

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
3) Fill out only Sections 1, IL, ITI, and VI for changes of operator,
104 must be filed for each pool in multiply completed wells.

4) Separate Form C-

allowable on new and recompleted wells.
well name or number, transporter, or other such changes.




