c}GF,

.t:!ims ied o ’ A. State of New Mexico Fomctot YA T
Appropriste District Office Energy, Minerals and Natural Resources Department lsl;vi'ud I-l-|89 p
. . 3 nstructions
P.0. Box 1980, Hobbs, NM 88240 - at Bottom of Page
e OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Astesia, NM 88210 : P.O. Box 2088 Goae )
‘ Co Santa Fe, New Mexico 87504-2088 A
D R E T, o Ra., Aziee, NM 87410 o
- : REQUEST FOR ALLOWABLE AND AUTHORIZATION e _'.‘,' .
)8 ' ' . . TO TRANSPORT OIL AND NATURAL GAS s, CTTT
Opentor Well AP No. o
Harvey E., Yates Company 50 -1 (¢ J) 5
Address o )
p.0. Box 19331, Roswell, New Mexico 88202
Reasoo(s) for Filing (Check proper box) [C]  Other (Please explain)
New Welt Change in Transporter of _ o
Recompletion O ' oil K pycs O Effective: )‘(Id, - 'LT < e Y (/
Cunge fn Opentor [ Catinghead Gas [] Condensate ]

If change of operator give name
and ts of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt Mo. | Pool Name, lnc!p}!i Formation 7 Kind of Lease Lease No.
Pms 8 Fet Y T/ M u;m/ .é > Sute, Federal or Fee ’
Locatioa P / ; - e
. - .(»-/ ,\\“ / L/l\/ /Y [‘C
" Unit Letter G : }q o Feet From The U(" ) ’\Une and __l__/‘_)_k___ Feet From The <& / Line
R Q< T ¢ A v
Section > Township | 7 ) Range /) [  NMPM, A~ County
: ‘ U
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpeter of Oil or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
pride. Operating Company - P.0. Box 2436, Abilene, Texas 79604
NIIEO( Authorized Transporter of Casinghead Gas [;] orDry Gas [} Addl;_ut (Give oddress to which approved copy of this form is 10 be sent)
SO co ) & { 0 Bex g0 ((~\_,5’T<n\ Tk 00
1f well produces oil or tiquids, [ Usit, | sec,  |Twp, | Rge. |15 gas acuually connected? | When ? i
five locaton o sk LG 1% 1 13, Led L 90
If this production is commingled with that from any other lease or pool, give commingling onder q[xmbcr.
1V. COMPLETION DATA
[OitWell | GasWell | New Well | Workover Deepen | Plug Dack |Same Res'v  [iff Res)
nate Type of Completion - (X) | , | | l P l { lh >
Date Spudd Date Compl. Ready to Prod. Total Depth PETD.
Elevatons (DF, RKB, RTG&_sic) _|Name of Producing Formation "Top OWCas Fay } Tubing De

onuons \ /Ipéh Casing Shoe

<JUBING, CASING AND CEMENTING RECORD.~

HOLE SIZE CASINS.& TUBING SIZE __DEPTH SET_ __SACKS CEMENT
- _ FPoed 10- 3
~_ = 2-33-90
o~ e f’{/'j LI FPC
T TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofter recovery of total volume of load gi¥and must be equa r exceed top allowable for this depth or be for fidl 24 hows )
Dats First New Oil Run To Tank Date of Test Producing Methed (Flow, pump, gas lifi, etc.) ‘_\ ‘
. Leogth of Test TUW Casing Pressure \ Choke Size
Kima] Prod During Tea |61l - Bbls. Water - Bbls. T <[Gas MCF
/ ~.
GASWELL _~
Prod. Test - / Length of Test Bbis. Condensate/MMCF Gravity of Conde‘nqlg\
[ od (pudt, back pr) Tubing Pressure (Shul-in) Caslng Freswure (Shut-in) Thoke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE | |
1 hereby certify that the rules and regutations of the Oil Conservation OIL CONSERVATION DIVISION
Divigios have been complied with and that the information given above ‘E B 1 \99(}
{8 true and complete 1o the best of my knowledge and bellef, F ‘ E
A Date Approved
, > / //L/L/' . ORIGINAL SIGNED BY
Signature By MTRE-WITTTANTS
Sharon Hill Production Analust SUPER AR ,
Prioted Name oo Title Tit‘e : U LRV|;‘UR, J|STR!CT I?
/- 29 ) 505-623-6601
Date "~ Telephooe 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 1, I, IT, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




