) [ ub‘ it State of New Mexico Form C-104
A

. |

S s

riate 'enria Office rgy, Minerals and Nawral Resources Deparurr REa€i®ut Revised 1-1-89 ‘4 :
See Instructions 5\§

at Bottom of Page

P.0. Box 1980, Hobbs, NM 88240 .
OIL CONSERVATION DIVISION:AR & 9 1993 W
DISTRICT D - P.O. Box 2088 |
P.O. Drawer DD, Anesia, NM 88210 e o
Santa Fe, New Mexico 87504-2088 C.o 0. 0
1000 Rio Brazos Rd., Aztec, NM 87410 G
208 R4., .
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openitor / Weill API No. )
Harvey E. Yates Company 30-015-27213 |
Address ,
P.0. Box 1933, Roswell, N.M. 88202
Reason(s) for Filing (Chack proper box) []  Other (Piease explain)
New Well D Change in Transporter of:
Recompetion O o Koyow O grrective April 1, 1993
Change in Operator D Casinghead Gas [_—_] Condensate
If change of operator give name
and o8 of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formatioa Kind of Lease Lesse No.
Arco 8 Federal #5 Shugart Bone: Spring North Sute, Fedenal or Fee || C-029393-A
Locatioa :
Unit Letter ___L- 1980 Feet From The _SOUtN  Lineaod ___ 660 Feet From he _WeSt Lioe
Section 8 Township 188 Range 31E L NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X7 or Condensate 3 Address (Give address 1o which approved copy of ithis form is 1o be sens)
Koch Trucking P.0. Box 3609, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas L_z:] of Dry Gas [ ] | Address (Give address io which approved copy of this form s o be sens)
Conoco, Inc. P.0. Box 2197, Houston, Texas 77252
If well produces ol or liquids, | Unit | Sec. |Twp. | Rge. |is gas achually connected? | When 7
e location of tanks. LK 1.8 118 131 Yes | 1/13/93 |

If this production is commingled with that from any other lease or pool, give comumingling order number:
1V. COMPLETION DATA

. . |Oil well | GCasWell | New well | workover | Deepen | Plug Back |Same Res'v pi v |
nate Type of Completion - (X) | | | l | |
Date § Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, W Name of Producing Fonmation Top OilGas Pay Wﬂl
Perdorations \ ' /| Depth Casing Shoe

JUBING, CASING AND CEMENTING RECOBH_

HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
e
~_ d
o~
L

V. TEST DATA AND REQUEST FOR ALLOWABLE \\ .
OIL WELL (Test must be after recovery of total volume of loagd 6t and must be ¢q or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing MW, pump, gas I, etc.)
Length of Test Tuv-én Casing Pressure \ Choke Size
Actual Prod. During Test /»du - Bbls. Water - Bbls. N Gas- MCF
GAS WELL
Actual Prod. Test - 1D Length of Test Bbis. Coadensate/MMCF Gravity of Condensate
Testing (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE l )

1 hereby certify that the rules and regulations of the Oil Conservation Ol CONSERVATION DIVISION

Division have been complied with and that the information given above 5 1993

is true and complete 1o the bet of my knowledge and belief. ™

et e to e e oy ge ancoe Date Approved APR

e tn Dasd .
So— A By ORIGINAL SIGNED BY
Vickie Teel Drig/Prod Analyst Mico i s
Prioted Name Title " Title S EHVIROR, DRI RILT
. 3/26/93 B058/623-6601 :
Dute Telephone No. B

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 All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, 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.




