[ .acEIvED BY
. SEP 19 1986
STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT 0.C. D Form C-104
0. 00 1658 setiteen ARTES‘Av O;F‘CE Revised 10-01-78
Swrawarios —1 NSERVATION DIVISION Aevratit
SANTA FE [
el — P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANSPORTYER on
aas REQUEST FOR ALLOWABLE
OPERATOR AND R
l'“"“"’" errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor i P
Harvey E. Yates Company /
Address

P. 0. Box 1933, Roswell, New Mexico 88201

[ Reoson(s) lor tiling (Check proper box)

New Well Chanqge in Transporter of:

E on

Recompletion
Change in Ownership

Dry Gas
Condensaate |

Other (Please explain}
Request 1500 bbls test allowable -
testing well and producing frac fluid.

d

1f change of ownership give name
and addreas of previous owner

Casinghead Gas
[I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Taylor 13 Federal.| 1 Und. Delaware State, Federal or Fes  pppy NM-2537
Location .
Unit Letter P 330 Feet From The ___SoOU th tihe and . 930 Feet From The Fast
Line of Section 13 Township 185 Range 31E » NMPM, Eddv County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Ol (X ot Condensate [}

Pride Pipeline Company .

Addzess (Give address to wAich approved copy of this form is to be sent)

P. O. 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas () ot Ory Gas (] Address (Cive address to wAich approved copy of this form is to be sent)
! . 'Twp. 'Rge. d wh

It well uces oll of 1iquids, , Ut | Sec L Twp i Rge Is gas actually connected? ) When

qive location of tanks. ' P '13 ! 185 ' 31E ;

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Name lollyy)
/ . (Signatwre)
Production Analyst
(Tile)
September 18, 1986
{Date)

OiL CONSERVATION DIVISION

APPnovzo__i__' EP 25 %

Original Signed 8y

. 19

-h 4

Lles A. Clements

TITLE

Supervisor District |} .
This form is to be filed in compliance with puL T 1104,
If this Ils a request for allowable for a aewly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULK 113,

All sections of this form must de fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. Il, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool in multiply
completed wella.



