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REQUEST FOR ALLOWABLE AND AUTHORIZATIOR*"*®a n¥eve

TO TRANSPORT OIL AND NATURAL GAS

Openstor

Harvey E. Yates Company

Weil APl No.
30-015-27055

Address
P.0O. Box 1933,

‘Roswell, N.M.

88202

Reasoo(s) for Filing (Check proper bax)
New Well

Recompletion D

Change in Opetator D

Change in Tapsporier of:
oil O oyes U

Casinghead Gas [:] Condensale D

Other (Please explain)
Request #®® test allowable
So6>

If change of ofertor give pame

and & of previous operalor

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ho. | Poot Name, Including Formation Kind of Lease No.
Arco 8 Federal @*\ | und. shugart B SP North, State (FederaPor Fee | 1(~029393-A
Locatioa
Unit Letter K 1980 Feet From The SouthLine and 1980 Fect From The West Line
Section 8 Township 185 Range 31E . NMPM, Eddy Counly

I1I. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

or Coudensate

Addrest (Give address 10 which approved copy of this form is 1o be sent)

Name of Authorized Transposter of Oil ) -

Pride Pipeline Company P.O. Box 2436, Abilene, Texas 79604
Name of Authorired Transposter of Casinghead Gas ™ or Dry Gas [ ] | Address (Give oddress 10 which approved copy of this form s 1o be sent)
If well produces oil or liquids, | Usit | See. Jtwp. | _ Rge. |15 gas actually connected? | Whea ?
pve location of anks. | K | 8 | 1if | 31 no 1
If this production Is comuningled with that from any other lease or pool, give conuningling order number:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work D - i v o

Designate Type of Completion - (X) { IXXc I ner X)zw t : o : e : s et :53'"6 o ]b‘" R
Date Spudded Date Comnpl. Ready lo Prod. Total Depth P.B.T.D.

7/24/92 8/26/92 __ 8620’ 8566
Elevations (DF, RKB, RT, GR, etc ) Nare of Producing Formnation Top OilGas Pay Tubing Depth ;

3675.6 GL Bone Spring 7964 = 7é e
Peilontions Depth Casing Shoe

7764-8442" (oa) Bone Spring 8620
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2 13 3/8; 54.5% 350 375
12 1/4 8 5/8; 324 2100 1500 + 290 (1")
7.7/8 5 1/2; 174 8620 1800

V. TEST DATA AND REQUES

I FOR ALLOWABLE

be equal 1b or exceed iop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier recovery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
8/26/92 9/13/92 Flowing
Leogth of Ten ‘Tubing Pressure Casing Pressure Chioke Size
14 hrs 220 0 20/64"
Actual Prod. During Test Oil - Bbls. Water - Bble. Gas- MCF
267 235 32 295 Fst.
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbis. Condensate/MMCF ‘Gravity of Condeasate

Testing Method (puot, back pr)

Tubing Pressure (Shut-in)

Cuing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Oil Coaservation
Division have been complied with and that the information given above
is rue and complete 1o the best of my knowledge and belief.

Signature
Vickie Teel Drlg/Prod Analyst
Name Tide
9/14/92 505/623-6601
Dete Teleptions No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepen

with Rule 111.
2) All sections of this form
3) Fill out only Sections
4) Separate Form C-1

ed well must be accompanied by Labula

OIL CONSERVATION DIVISION

Date Approved

By

Title

tion of deviation tests taken in accordance

must be filled out for allowable on new and recompleted wells.
L 11, 111, snd VI for changes of operator, well name or number, transporter,
04 must be filed for each pool in multiply completed wells.

or other such changes,



