't;bm § Copics _ ~ Sute of New Mexico o Form C-104 Voo
A jate District Office E 'y, Minerals and Natural Resources Departmer Revised 1-1-89 C\ Cl
P.0. Box 1980, Hobbs, NM 88240 ff'sim'i‘m. \T
OIL CONSERVATION DIVISION Vo
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 &
Santa Fe, New Mexico 87504-2088 O V
1000 Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOV%LE AND AUTHORIZATION _
I TO TRANSPORT KNBRATURAL GAS
Opentor / ] - Weil APl No. i
Harvey E. Yates Company HOV 3 0 1992 © ~.~30-015-27130 !
Address
! |
P.0. Box 1933, Roswell, N.M. 88202 C. C. D.
Reason(s) for Filing (Check proper box) W Other (Please explain) —J‘
New Well @ Change in Transporter of: )
Recompletion O oil ) Dry Gas
Change in Opentor D Casioghead Gas E] Condensale D
idchmtc of P'r:lvt:'“ﬂ\:ernrpe-
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
A&+Amoece 8 Federal #2 HndA/Shugart Bone Spring Sute, Fedenal o Fee | | C-(029393-A
Location #ECO ’
Unit Leter ____J ._ 1980 Feet From The SOULN  Lineana 1980 Feet From The _EaSt Lioe
Section O Township__ 189 Range__ S1E , NMPM, Eddy  coumy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of At.l.honud Tnnsp?mr of Oil m or Coadensate ] Address (Give address to which approved copy of this form is 10 be sens)
Pride Pipeline Co. P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [XJ orDryGas [] |Address (Give address 1o which approved copy of this form is (0 be sent)
Conoco, Inc. P.0. Box 2197, Houston, Texas 77252
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |ls gas actually connected? | When ?
jpve location of tanks. | K . 8 118 |31 Yes | 11/12/92

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

. . IOiI Well | Gas Well I New Well I Workover | Deepen | Plug Back |Same Res'v  [Diff Resv |
Designate Type of Completion - (X) 1 xx | xx | | | ! |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

9/21/92 11/7/92 8606’ 7710
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3675.2 GL Bone Spring A 7356 2088 Zgj\j'

erfonalions Depth Casing Shoe
| 8606

7356-7503"'  (oa)

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 J55, 54.54# 370 375 Feaf TP-
12 1/4 8 5/8 J55, 324 2100 1050 1-22-92
7 7/8 5 1/2 J55, 174 8606 1500

7085"

2 3/8
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of total volwna of load oil and must be equal w or exceed top allowable for this depth or be for full 24 howrs)

Date Firt New Oil Run To Task Date of Test Producing Method (Fiow, pump, gas lift, etc.)
11/9/92 11/11/92 Pumping
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs - - -
‘Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
255 115 140 Toad 57
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbls. Condensate/ MMCF Gravity of Condensale
‘eating Method (pitot, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ety tha he e and regunionsof e Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ‘ .
isuuenndeotipletewmebenéfmy knowledge and belief. Date Approved SAN 1w 83
D Y i_s,\gk By E)_RIGINAL S*GNED BY
Vickie Teel Drig/Prod Analyst g‘&’;;%’:/':“opm HCT
Printed Name . Tidle - SRVESUR, DIGIRIC
11/24/92 .~ 505/623-6601 Title —
Duts Telsphone 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, ,
2 Anmdﬁsfamnmbeﬁnedwfadbmblemmwmdmnplaedweus.
) FiﬂoutonlySecdalLH.m.MVIfuchmgaofoperm.Wellmmornumber,nmspcrter.orothasuchchanges.
) Sep-wm_c-lmmbcﬂbdfauchpoolhnuntiplyeompleledweus.




