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L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API'No.
Harvey E. Yates Company 30-015-27185
Addres '
P.0. Box 1933, Roswell, New Mexico 88202
Reason(t) for Filing (Check proper box) ] Other (Please explain)
New Well [:] Chmge[:%t]: Transporter of:
Recompletion oil Dry Gat .
Change In Openlor [_—_] Catinghead Qas D Condensate D Effective 9-1-93
If change of operstor give name
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE P
Leass Name Well No. | Pool Nam, Including Formation Kind a5y Lease No.
Arco 8 Federal 4 Shugart Y-SR-Q-G (Feden or Pes  11,0-029393-A
——
Location
Unit Letter : 660 Feet From The South Line and 1980 Feel From The West Llne
Secon 8 Townshlp 188 Range__ J1E . NMPM, " Eddy ___ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil =3 or Condensate (- Address (Give address 1o which approvad copy of this form is o be send)
Pride Pipeline Co. P,0. Box 2436 Abilene, Tx. 79604
Name of Authorized Transposter of Casinghead Gas EXX  orDry O [ |Address (Give address 1o which approved copy of this form is 1o be sar1)
fonoco Inc. P.0.Box 2197 Houston, Tx. 77252
If walt produces ol or {lquids, | Unit | Sec. l’l\wp. l Rge. |15 gas acrually connected? ] When ?
P’“ focation of tanks. | K | 8 118s | 314 No |
If this productlon 1s commlngled with that from sy other lesss or pool, give commingling order sumber:
1V. COMPLETION DATA
Oil Well Qag Well New Well | Work Dee Plug Back |S Res* iff Ret'
Designate Type of Completlon .00 { { I ¢ ¢ ‘ orkaver { pen I ug Bac |I ame Res'v })t at'v
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OilTas Tay “ITubing Depth
Perfontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

U TEST DATA AND REQUES

TTOR ALLOWARLE

llowable for thls depth or be for pdl 24 howrs.)

OIL WELL (Test must ba after recovery of total volume of load oll and must be equal 1o or exceed top @
Date First New Oil Run To Tank Date of Test Producing Method {Flow, pump, gas lif, ¢tc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oll - Bbls. Whater - Bbls. Tas- MCF
GAS WELL
il Prod. Test - MCF/D Tength of Teat 6. Condensate/MMCF Cravity of Condensate
esting Method {pitot, back pr.) Tublng Pressure {Shiit-Tn) Cailng Pressre (Shud-Tn) Chioke Stze

yd =

V1. OPERATOR CER

¢ rules

e

CATE OF COMPLIANCE
reguiations of the Olf ervatl

that the informatlop’gl

OIL CONSERVATION DIVISION

| hereby cet:/lfy |h)l
Divislon hy¥e béen complied wi J
{5 e a com'pleu: to the X(vm Imowledge and beflef. Date Approved AUG 1 6 19%
A TN -
&7 A, ] I |
—S—Igmmn / g V4 7 By .‘ v
Ray F. Nokes Prod. Mer, /E'llf-ll?. M‘KE W!LL‘AN‘S l
Printed N v
311293 505-623-6601 Title_SUPERVISOR, DISTRICT
Date Tclephau No.

INSTRUCTIONS: This form |s
1) Request for allowable for newly drilled or deepened well must be accompan

with Rule 111,
2) All sections

4) Separate

of this form must
3) Fill out only Sectlons 1, 11, 11, and VI for changes of
Form C-104 must be filed for each

1o be filed in compliance with Rule 1 104

be filled out for allowable on new and recompleted wells.

operator,

poal in multiply completed wells.

well name or number, transporter,

or other such changes.

fed by tabulation of deviation tests taken In accordance



