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State of New Mexico
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RECEIVED See Instructions

qp

P.O. Box 1980, Hobbs, NM 88240 at Botom of Page
OIL CONSERVATION DIVISION ’
P.0. Drawer DD, Anesia, NM 88210 g P.O. Box 2088 FEB -7 '90
Wm N anta Fe, New Mexico 87504-2088
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ~
L TO TRANSPORT OIL AND NATURAL GAS e CE
Opentor Well APl No. i
Harvey E. Yates Company -015-26258
Address |
P.0. Box 1933, TRoswell, New Mexico 88202 ‘
Reasou(s) for Filing (Cluﬁg'apa bax) 1]  Other (Please explain)
New Well Change in Traosporter of:
Recompletion O oil O pry Gas
Change ia Operuer [ Casioghesd Gas [] Condensate [
l(ch::r‘cl nlor give name
and 58 of previous operlor
I, DESCRIPTION OF WELL AND LEASE .
Lasss Name Well No. | Pool Name, lacluding Formation Kind of Leass Lease No.
Arco 5 Federal #2 North Shugart-Bone Springs | Suu FedenlorFee |\ 68038
Locatioa
Unit Letter G 2310 Feet From The ___NOTth tinoasd 2310 Feet From The East Line
Section __ § Township 188 Range 31E NMPM, Eddy  County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name d.Authotilfd Tmfpuut of Qil F&l or Coadeasale - Address (Giwe address 10 which approved copy of this form is 10 be senl)
Pride Pipeline Compan P.0. Box 2436, Abilene, Texas 79604
Name of Authorized T of Casi G or Dry Ga Address (Give address 1o which approved co, his form is
m(ebnocor: Inr::um et T D Gat [ P .Ol. Box 219‘7 , Hgﬁstonf’ (‘-Z’.XE{IS 7:07:%?)
If well produces oll or liquids, fUnit | Sec. |Twp. | Rge. |1s gas actually connected? | Whea ?
pive locaiion of sk LG | 5 118 |31 W 4y | A-15-52
If this production is commingled wilh that from any other lease or pool, give commingling order num‘r.
1V. COMPLETION DATA
] ] [OilWell | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res'v |
Designate Type of Completion - (X) I XX | XX i [ | | |
Daie Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
19/18/89 1/30/90 8470 8415
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3631.0 GL Bone Springs 7736 7491
Perdonticas Depth Casing Shoe
7736-8363 | 8470
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 300 125 [ LD-2
12 1/4 8 5/8 1960 1100 2-2-22
7 7/8 5.1/2 8470 1350 e ¥ AK
2 3/8 7491 ’
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)
Dule First New Qil Rua To Tank Date of Test Producing Mecthod (Flow, pump, gas lifi, eic.)
2/1/90 2/5/90 Punping
Leagth of Tent Tubing Preasure Casing Preasure Choke Size
24 hrs ]
Actual Prod. During Test Oil - Bbls. Water - Bbls. Tas- MC
214 139 75 102
GAS WELL
Actual Prod Teat - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
[Festing Method (piot, back pr) "Tublng Prednire (Shul-in) Caslng Pressore (Shui-{n) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
b ot o 0 oot o h O Conseraion OIL CONSERVATION DIVISION
Division have been complied with and that the ln.famuio.n given above
is Urue and complele 0 :u/ben of my knowledge and belief. Date AppfOVBd EEB 23 19m
C
5 %%‘,//‘ff By ‘ ORIGINAL SIGN&D BY
MM _¥6tmp Drlg Superintendent MIKE WiLL1AMS
Prioted Name Title " Title SUPERVISOR, DISTRICT it
2/6/90 (505) 623-6601 )
Dats Telephons No.

500 A

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 L, 1, 111, and VI for changes of operator, well name or number, transporter, or other
4) Sepuml‘um_c-lu must be filed for each pool in multiply completed wells.

such changes,




