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it § Copies ~ State of New Mexico FemCitd L
\ iste District Office Energ, . Minerals and Natural Resources Department . Revised 1-1-89 0\
0. Box 1980, Hobbs, NM 88240 RECEIVED ft‘g!,':.‘;‘:.‘.'i‘}%‘:,.
JSTRICTT ' OIL CONSERVATION DIVISION
0. Drawer DD, Antesia, NM 88210 Santa F '5.0-!30".20387 042 FEB -1 99
000 Rio Brazos R4, Aztec, NM 87410 ania e, Tew wexieo #7304-2088 a
T REQUEST FOR ALLOWABLE AND AUTHORIZATION oGP
, TO TRANSPORT OIL AND NATURAL GAS ARTESIA, QFFIGE
Opentor Weil API No. ]
Harvey E. Yates Company
Address |
P.0O. Box 1933, Roswell, New Mexico 88202 |
Reasoo(s) for Filing (Check proper baz) K Other (Please explain)
New Well O Change in Transporter of:
Recompletion 0 oil Ooyos O 2000 bbl test allowable
Change in Operator O Casinghead Gas [_] Condeasate [ | FJ/A, 169,
[ change of ogerator give name N
ad previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Namse Well No. | Pool Name, Iocluding Formation Kind of Lease Lease No.
Arco 5 Federal #2 | North Shugart-Bone Springs | Su FedenlorFee | 168038
Locatioa
Unit Lener G . 2310 Feet From The ___NOYth ineand _ 2310 FeetFrom e |___East Line
Section___ 5 Township 188 Range 31E L NMPM, Eddy  coumy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale ] Address (Give address 10 which approved copy of ihis form is 10 be sent)
Pride Pipeline Compangg P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [_] |Address (Give address io which approved copy of this form is _;07? 5?.«)

Conoco, Inc. P.0. Box 2197, Houston, Texas
If wall produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acmally connected? | When ?

{ this productioa is comemingled with that from any other lease or pool, give commingling order number:

'V. COMPLETION DATA

. IOiI Well ' Gas Well I New Well | Workover | Deepen | Plug Back ISame Res'v  Diff Resv |
jgnate Type of Completion - (X) | XX l XX l [ | [ l
Daie S Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Kol 1730790 8470 3415
Elevations (DF, RKB, RT.6&, «ic)) Name of Producing Formation Top OillCas Pay Tubing Depth
3681. OHEL\ Bone Springs 7736 7491
Perfontions Depth Casing Shoe
7736-8363 N | 8470
JUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASM%?ILNG SIZE DEPTH SET SACKS CEMENT
17.1/2 138 300 325
12 1/4 8 5/8. 1960 1100
7 7/8 5 1/2 N\ 8470 1350
3/8 NS 7491

— 2
V. TEST DATA AND REQUEST FOR ALLOWABLE -

~

OIL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal Drgr exceed top allowable for this depih or be f;

or full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test / Producing Mw pump, gas lifi, eic.)

Leogth of Tea Tubing re Casing Preasure ~ Choke Size

Actual Prod. During Test Aaﬁ - Bbls. _ Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Teat - / Length of Test s. Coadensa Cravity of Condensate
f.i.'/.gm&a (piot, back pr) Tubing Pressure (Shul-In) Casing Presmure (Shut-in) Choke Size

V1. OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

5 1880

is true and complete 1o the best of my knowiedge and belief. Date Approved FEB

AN | .

By — ' ORIGINAL-SIGNED-BY

Signaturs /
W Yotz Drlg Superintendent | MIKE WILLIAMS
mn-n-”n/% (505) 623_‘21501 " Title SUPERVISOR. _DISTRICT I8

Telophone No.

[N

Date

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
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, II, I1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separats Form C-104 must be filed for each pool in multiply completed wells.




