ate District OfTice 5
See Instructions

tubmil 5 Ca&u . - . State of New Mexico K »+ Form C-104 ! Y,
A fi gy, Minerals and Natural Resources Departnx Revised 1-1-89 (
983 at Bottom of Page C g

5.0 Box 1980, Hobbs, NM 88240 : Gﬁ I
OIL CONSERVATION DIVISE {
DISTRICT L - 0. Box 2088 O Y
P.O, Drswer DD, Anesia, NM 88210 P.O. Box S .
DISTRICTIL Santa Fe, New Mexico 87504-2088  carews, \Q?
1000 Rio Brazos Rd., Annec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION ,
I TQ TRANSPORT OIL AND NATURAL GAS
Openstor Weil APl No. 1
Harvey E. Yates Company 30-015-27130 J
Address |
P.0. Box 1933, Roswell, N.M. 88202 ]
Reasoo(s) for Filing (Check proper box) [[]  Other (Please explain) '
New Well D Change in Transposter of: ‘
Recompletion O oil Elbyos U . ,
Crange i C 0 Caringhead Gas [ ] Condenmaie [ Effective April 1, 1993
If change of openalor give pame
and sa of previous operalor
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lesse No.
Arco 8 Federal #2 Shugart Bone Spring North State, Federal or Fee | LC-029393-A
Locatios
Unit Letter J H 1980 Feet From The South Line and 1980 Feet From The East Line
Section 8 Township 185 Range  3J]E NMPM, Lddy County
va
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensate ] Address (Give address to which approved copy of this form is 10 be sens)
Koch Trucking P.0. Box 3609, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas {x] orbry Gas [} |Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 2197, Houston, Texas 717252
If well produces ol or liquids, | Uit | sec. |[Twp. | Rge. |1s gas acually connected? | When ?
If this production is comimingled with that from any other lesse or pool, give commingling order pumber:
1V. COMPLETION DATA
[Oitwel | GasWell | New Well [ Workover | Deepea | Piug Back [same Res'v T Resy~"!
ignate Type of Completion - (X) l [ l i I | |
Date Spudd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RK8, w Name of Producing Formation Top Oil/Gas Pay Tubing De
onLions /rD(ﬁh Casing Shoe
<JUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASW‘G\& TUBING SIZE DEPTH S,E/ SACKS CEMENT
\ /
/
V. TEST DATA AND REQUEST FOR ALLOWABLE \NL ,
OIL WELL (Test musi be after recovery of total volumna of load gi¥and must be equal Yo.gr exceed top allowa ble for this depth or be for full 24 howrs.) L
Dete First New Oil Run To Tank Date of Test Producing MW pump, gas lifi, eic.)
Leagth of Test TubW Casing Pressure \ Choke Size
Actual Prod. During Test /‘er- Bbls. _ Water - Bbls. <~ Cas- MCF
GASWELL N
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravity of Condelsale
esling (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size \

—
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above

is true and complete 1o the best of my knowledge and belief. Date Approve d .&R | 5 1993

Sigan NRER SIS ;\‘\\ By ' ORIGINALSIGNED 8Y
Vickie Teel Drig/Prod Analyst RATF I LLARS

Prioted Neme Title Title SURERVISOR, MISTRICT T
3/26/93 505/623-6601 _ ) .

Dats Telophone No. e

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.
) Alluctiauofdﬁsfamnmtbefmedoutfornllowublemmwmdreoompluedwells.

3) Fill out only Sections L I, I1l, 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.



