2 S . s q
bt S Coiei : L State of New Mexico o Form C-104 ))r
Appropriate District Office ~ Energy, Minerals and Natural Resources Department - ziviat) Revised 1:1.89

: , See Instructlons P
P.O. Box 1980, Hobbs, NM 88240 - at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesis, NM 83210 - P.O. Box 2088 v il 31 30

Santa Fe, New Mexico 87504-2088
LRI Il ¢ Rd. Aztec, NM. 87410 ' 2. D.
. o 'REQUEST FOR ALLOWABLE AND AUTHORIZATION -.» orrice

I, L . . - TO TRANSPORT OIL AND NATURAL GAS

Openlor ' / o WEI_I APl No. o e

|_Harvey E. Yates Company ' S0 - 05 ~Alp /O/

Address . i _ 4 v
p.0. Box 1913, Roswell, New Mexico 88202

Reasoa(s) for Filing (Check proper box) . - [J  Other (Please explain)

NewWell "~ . Change in Transporter of: 4 ) -

Recompletion O = ou Koycs O pffective: 5 | /O

Changein Operir [ Casinghead Gas [ ] Condensate []

If changs of operalor give name
and 38 of previous operalor

11, DESCRIPTION OF WELL AND LEASE

L.“lfQN . Sy Wc}l No. |Pool Name, Including Formation i - Kind of Lease Lease No.
A &T 0 .5 ‘/ﬂ.ﬂL A el f e U e g [ Sme Beten e | Ny (o 70,3

Location S ~ o/ '

-— . N 1 s f
" Unit Lenter L A FedFmee.A[LL'u(Uumd__/Z_{Z_["__Feetmeﬁe /(('ﬁ/ Line
Section Lj Town!:ip‘ /1\(}5 Range ';I/ '(" ’ ,NM?M, g’/)/ﬂ{;! - County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transpnater of Oil or Condensale 3 Address (Give address to which approved copy of this form is 1o be send)
Pride. Qperating Company N P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas }7_{:] or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)
LN e | [ 0 B x 2y 7 Jhouston Zx /A5

If well produces oil or liquids, | Unit ] Sec. I'I\vp | Rge|ls iu actually connected? | Whea ? N

prebatoadus oy (= | 5 Y |3/ | [ 1L )e

If this production §s commingled with that from any other lease or pool, give comumingling order number:

1V. COMPLETION DATA

|0i| Well l Gas Well | New Well | Workover | Deepen | Plug Back ISamz Res'v biﬂ Res’

nate Type of Completion - (X) | ) | | I l | |
Date spudda\ Date Compl. Ready to Prod. Tolal Depth PBTD. /
Elevations (DF, RKB, RT,6R, ¢ic ) Name of Producing Formation Top OilGas Pay - Tubing y/

. d P
_ [Perflonations \ /"Deﬁh Casing Shoe

<JUBING, CASING AND CEMENTING RECORD~"

HOLE SIZE CASING.& TUBING SIZE DEPTH SET_ A SACKS CEMENT
. T : 7 N
~ = 2-23-55
V_TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load i¥and must be equa r exceed top allowable for this depth or be for fill 24 hows.)
Dats First New Oil Rua To Taok Date of Test Producing Metheg (Flow, pump, gas lifi, etc.) ‘\ _
. Leogth of Test TUW Casing Pressure \ Choke Size |
Actal Prod. During ;ful /,d(l - Bbls. ' Water - Bbls. . \QACF :
GASWELL _~ .
Prod. Test - 1D Leagth of Test Bbls. Condensate/ MMCE Gravity of Conde‘mu\

' (puct, backprj Tubing Pressire (SHUD) Taiing Pressure (Shul-ia) Thoke Size \

V1. OPERATOR CERTIFICATE OF COMPLIANCE

' lheﬁbyecﬂlfylhnllnmluandng\ﬂmémofﬂ\emConsemtion . OIL CONSERVATION DlV‘SION
Divitica have been complied with and that the information given above ’

{3 true and complete 1o the best of my knowledge and belief. F E B 1 6 ‘gm

~N

Dats

. # /i Date Approved
5. ALY
s.';.z. etz By *_ORIGINAL SIGNFD BY .
Sharon Hill Production Analust MIKE WiLLA 5048
Prited Name 4 Title ; " SUPERVISOR, DISTRICT 1
[ 28 20 505-623-6601 Title = : -

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) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, 111, 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.




