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, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. _ TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Harvey E. Yates Company 30-015-27055
Address -
P.0. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well D Changc[%\ Transporter of:
Recompletion : Gil Dry Gus .
E -1-
Change in Operator D Casinghead Gas D Condensate E] ffective 9-1-93
If change o(ycmot give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
Arco 8 Federal 1 Shugart Bone Spring, North Sw"(—Fﬁd—"—'}| rFee | 1,0-029393-A
Location
Usit Letter K . 1980 Feet From The SOULN _ Lineana _ 1980 Feet From The _West Lie
Secion 8  Townshlp ___18s Range ile  NMPM, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil m or Condensate - ‘Address (Give address to which approved copy of this form is 1o be senl)
Pride Pineline Co P () Box 2436 Abiline, Texas 79604
Name of Authorized Transporter of Casinghead Gas ‘W or Dry Oas [] | Address (Give address 1o which appraved copy of this form iz to be sent)
Conoco, Inc. P.O. Box 2197, Houston, Texas 77252
If well produces oll or liquids, | Unit | Sec. |Twp. | Rge. [ls gas actually connected? | When 7
ve location of taxks. P x_ 18 118sl3le Yes | _9-18-92

If this production is commiogled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

| ol Welt | GCasWell | New Well | Workover | Decpen | Plug Back |Same Res'v ift Res'v
Designate Type of Completion - (X) | | | | | I |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay ‘ Tubing Depth
Perfonatlons Depth Casing Shoe

-

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
" OIL WELL (Test must be afier recovery of total volume of load oll and must be equal to or exceed top allowable for this depth or be for Pl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, e1c.)
Leogth of Test Tubing Preasure Caslog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Tength of Teat TbTs. Condensale/MMCF Oravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-In) Caslng Pressure (Shut-in) }O\Qku Shze
' F COMPLIANCE

V1. OPERATOR CERTIICATE OF g;‘gm;zf’ OIL CONSERVATION DIVISION

v n complied yith and that the information giyegsbove '

d complete 1o the }6( my knowledge and belfef,* Date Approved AUB 1 6 1993

. T G |
1. mgr./ Eng BY — — ORIGINAT STGNED BY
al OXa-s Pro hd g > - :

R #tin?ed NT:Imc][ Tide Title MIKE W,LL,AMS
8-11-93 505-623-6601 ——SUPERVISOR, DISTRICT 1t

Date Teleplm No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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 1, 11, 11, and VI 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,



