'L:b"m 5 Cogies Staie of Hew hleaio ,
A riate District Otlice Enr—v, Minerals and Natural Resources Deparunent . Revised 1-1-89

l,) 1 ;IJ . 5 at Bouom of Page
. 1380, st NN 89240 OIL CONSERVATION DIVISION KECEWVED Tt
P.O. Drawer DD, Anesia, NM 38210 P.0. Box 2088 SEP & 0 1992

Santa Fe, New Mexico 87504-2088

DISTRICT LI
1000 Rio Biazos Rd, Astee, NM 81410 o e o £OR ALLOWABLE AND AUTHORIZATION W2e0

TO TRANSPORT OIL AND NATURAL GAS

1.

Openior . \’\Viimii No. i
| _Harvey E. Yates Company 30-015-27055 i
Address i

b 0. Box 1933, Roswell, N.M. 88202 CASINGHES |

Reasoa(s) foe Filing (C)u[z:kjpropu box) [T} Other (Pleast explain)

New Well Chnange in Transposter oft ) ’ FLARED AFTER ) ,Z.I /

Recompletion 0 oil L Dy Gas L - e f | E-'i‘\‘/E:;‘-:-" _'&

Change ia Operstoc (1 Casinghead (¢ {T] Condensare 0 ':““”":) AN EACEPTION FROM
e BT M OBTAINED

If change of operator give baine
and sddress of previous operator S

See Instructions 0\9

11, DESCRIPITON OF WELL AND LEASE o e
{sase Name Well Ho. | Poot Name, Including Fonnation Kind of lease Leass No.
Arco 8 Federal . shugart B SP North. State, Federal of Fee | [-029393-A
Location V
Ugit Letter K : 1980 Feet From The Sout-hljnc and 1980 Feet Fiom ‘The West Line
Section 8 ‘Township 185 Range 31E . NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil ) (3] or Coadensate ) Addiess (Give address 10 which approved copy o/.lhu Jorns is 10 bs send)
P.O. Box 2436, Abilene, Texas 79604

pPride Pipeline Company
Name of Authorized Transposter of Casinghead Gas [ or Diy Oas [__] | Address (Give address 10 which approved copy of this form is 1o be 1erd)

o™
{s gas acwally connected? | When ?

If well produces oll or liquids, | Uit | Sec. l'Tw . | Rge.
P’v.baumdum. | K | 8 |1J | 31 no [

If this production Is commaniagled with that l;om any other lease or pool, give comuningling order number:

1V. COMPLETION DATA
Oil Well Gas Well | New Well | Work Deepen | P v DUl Res’
Designate Type of Completion - (X) { IXXC : ) | X}zw t { e : bt { fiog Bt ;5'"“ e :)‘" R
Date Spudded Date Compl. Ready 10 Prod. Total Depth POTD.
1/24/92 ___8/26/92 . 86207 8566
Elevations (DF, RKB, RT, GR, «tc } Name of Producing Fonnation WU'UG“ Pay Tubing Depth
3675.6 GL Bone Spring 7964 2680"
Perforations Depth Casing Shoe
7764-8442' (0a) Bone Spring | 8620"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE B CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8; 54.5# 350 375
12 1/4 _85/8; 324 2100 1500 + 290 (1")
71/8 5 1/2; 174 8620° 1800 2 »
I St | JO0-9-22
V. TEST DATA AND REQUEST FOR ALLOWABLE ' ¢ ﬂ,‘[
OIL WELL ﬂ‘_ﬂ must be afier recovery of total volune of load oil and must be equal tb or exceed lop allowable for this depth or be for Sull 2420141:.)
Date First New Oil Ruo To Taok Date of Test Pioducing Method (Flow, pump, gas I, etc)
8/26/92 9/13/92 Flowing
Leogth of Ten ‘fubing Pressure Casing Prvessuse Chioke Size
14 hrs 220 ) 0 20/64"
Actual Prod. Dusing Test Qil - Bbls. . Whater - Bbis Gas- MCF
267 235 32 295 _Fst,
GAS WELL
Azl Frod. Test - MCFD [ength of Test PBbls. Coadensate/MMCF Gravity of Condeasale
Tostiog Method (pitol, back pr) Tubiog Pressire (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE _
] hereby certify that the rules and regulations of the Oil Couservation OlL CONSEHVATION DIVIS ION
Divisica have been complied with sod that the inforinalion given above
s true and complete 1o the best of my knowledge and belief, Date AppfOVBd OCT 9 1992
e s e .
Sigaature . By ORIGINAL-SIGNED-BY
vickie Teel Drlg/Prod Analyst AKE WiLLIANS
Printed Nanw Tide . oA :' ippy "'"'EC .
9/14/92 505/623—'6601 ﬂ"e SUPERY iSCR, Dis RICT ki
Date Telephono 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 accompani

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 L II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 mus( be filed for each pool in multiply completed wells,

ed by tabulation of deviation tests taken in accordance




