P ) . I /
_E‘:b""‘? s State of New Mexico Form C-104 T O\gS

ale Distriat Office Energy, Minerals and Natural Resources Department !sl::tlxd l-:‘-lw \r’\
y uctions
P.O. Box 1980, Hobbs, NM 88240 at W&
S OIL CONSERVATION DIVISION °
P.O. Dnwer DD, Antesia, NM 28210 Santa F P.O. Box.2088 \0
Wm T anta Fe, New Mexico 87504-2088 MY 30 '90
REQUEST FOR ALLOWABLE AND AUTHORIZATION o .
I TO TRANSPORT OIL AND NATURAL GAS G. C. D.
Opentor Well AP No. ARTESIA, OFFICE,
Harvey E. Yates Company 30-015-26275 |
Address l
P.O. Box 1933, Roswell, New Mexico 83202 |
Reasoa(s) for Filing (Check proper box) k|  Other (Please explain) . .
New Well &) Change in Trnsporter of: CAsINGHEAD GAS MUST NOT Bt
Recompletion 0 oi Ooyos O Request—20p0rkbhasgratiowable 7/, Jop
v
a0 add s of previcus operator THE B. L. M. IS OBTAINED
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation Kind 1 Lease No
Mesquite 3 Federal #3 |[Yorth Shugart Bone Spring 5‘"‘@“ Fee | 1,C-029388D
Locatioa
Unit Leter L .99 Feet FromThe __S0uthyio i 990 pert Fromme __EASE Line
Section 3 Township 188 Range 31E NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate — Address (Give address 1o which approved copy of this form is 10 be sent)
Pride Pipeline Co. P.O. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [] orDry Gas [] |Address (Give address 1o which approved copy of this form is 1o be sent)
w i iquids, Uni S 3 Rge. |ls gasa en
;v‘mx:‘uthna ! i.;: : o§. Hwép = 313 8 amNgycmnwud') }wn 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Oil We Gas We New We Workover n u c es'v i{T Res'v
Designate Type of Completion - (X) { ! x}ll : " XX ' : i I o i s e :Sm ) lbm ) |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
2/13/90 5/15/90 10,400 8450
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3751.8 GL Bone Springs 8314 8430
Fufonuoqn Depth Casing Shoe
8314-8430 | 10,400
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 350" 375 P? IO-2
12 1/4 8 5/8 2316 1000 b-x-2
7 7/8 51/2 10400 600
2 _3/8 84130
TTEST DATA AND REQUEST FOR ALLOWABLE ]
OIL WELL (Test must be afier recovery of total voluma of load oil and must be aqual b or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
5-16-90 5-21-90 Pumping
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 N/A N/A N/A
Actual Prod. During Test , Oil - Bbls. . Water - Bbls. Gas- MCF
70 25 45 20
GAS WELL
Actuil Prod. Test - MCF/D Teogth of Test BbTs. Condensaie/MMCF Gravity of Condensale
Testing Method (piot, back pr) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
TOR CERTIFICATE OF COMPLIANCE .
YL O O st mstaions o o O Comeraion OIL CONSERVATION DIVISION
Divisioa have been complied with and that the Mommbp given above
s true and complete 10 the best of my knowledge and beliel. Date Approved "AY 2 9 1990
2//{/4 By ’ ORIGINAL SIGNED BY
Signature . O 3
M feﬂ)nz Drlp Superintendent | MIKE WILLIAMS
m Name ) Tisd . 1 o~ A 4
Dets - 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, o a

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, IT1, and V1 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.



RECE s

MAY 25 1590

fv’:‘
MO, o .-



