t' B S State of New Mexico . T ¢
o S o Biasict Offics '_ Energy, Minerals and Natural Resources Department ored 1149 6\("‘/(
Box 1980, Hobbs, NM 88240 By ol ¥

0. 1980, . 2 om of Page
e | OIL CONSERVATION DIVISION o
DISTRICT I ' P.O. Box 2088
P.0. Dwer DD, Artesla, NM 88210
‘ , ‘ oo Santa Fe, New Mexico 87504-2088

1000 Rio Braos Re Asiec, WM ¥141° BEQUEST FOR ALLOWABLE AND AUTHORIZATION B —.
I o . -~ TO TRANSPORT OIL AND NATURAL GAS ’

Opentor / o Well APl No.

Harvey E. Yates Company L i3 9 90
Address L _ ' ‘

_Roswell, New Mexico 88202

Reason(s) foe Filing (Check proper box) . - D Other (Please explain) . B

New Well ~ . O ". . Change in Transporier of: ) ARTESIA 0&“
Recompletion ) . o (] Dry Gas G Effective: A~ |- 9

Change in Operstor [ Casinghead Gas [] Condensate [

It chlnr of openator give name
and 88 of previous operalor

I1. DESCRIPTION OF WELL AND LEASE .
ﬁTw\rr 13 F@APM\ ‘w:l"jNo Pmlﬁ&%cicm%f Efm&mC SA ﬁi@ oFee | 1 n'L:; ?37
,_ﬁmum 0O : dj@ Fcamem_s_SJi_)suM end [¥5%) — Feet From The Eas 9— Line
Socton | Towuhip )85 e JJE v, fe\}t;._ County

ITT, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpraer of Gil or Condensate - Address (Give address to which approvcd copy of this form is 10 be sens)

Pride. Operating Company ’ P.0, Box 2436, Abilene, Texas. 79604
Name of Authorized Transporter of Casinghead Gas (3 orDry Gas [] |Address (Give address to which approved copy of this form is 1o be sent)

l!w;;l produces oil or liquids, | Uit | sec. l’l’\z | Rge. [1s gas actually connected? | When ?
ive location of uaaks. Py 15 e |

1f this production is commmingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

|Oil Well | Gas Well I New Well I Workover I Deepen | Plug Dack ISamc Res'v biff Res’

nate Type of Completion - (X) | _ | | | | | i
Date Spudd Date Compl. Ready to Prod. Tolal Depth P.B.T.D. /
Elevalions (DF, RXB, RT, ec.) |Name of Producing Formation Top OiUGas Pay - Tubing De

_ [Perfonations \ ) /‘Mh Casing Shoe

“JUBING, CASING AND CEMENTING RECORD "

HOLE SIZE CASING.2 TUBING SIZE _ DEPTHSET  SACKS CEMENT
- - - ~ e af T0-3
O~ - )-24-%0

o~ e 1{13 VT nane

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be afier recovery of total volume of load gi¢and must be equa r exceed top allowable for this depth or be for full 24 hows.)

Dats First New Oil Run To Tank Dats of Test Producing Mw‘bﬁ{aw, pump, gas lif, ete.)
. Length of Test TUW Casing Pressure \ Choke Size

Actual Prod. During Test Water - Bbls. . N\ 0as- MCF

LGl - Bbls.
/ )
GASWELL _~

et - 1D Length of Test Bbis. Condensate/MMCF Gravity ol Cond?tnte\

estin, od (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shit-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE \‘
@by ceify et the e snd e of e OF Consernion. OIL CONSERVATION DIVISION
Divisioa have been complied with and that the {nformation given above z 6 Bm
is true and complete to the best of my knowledge and beliefl. JA“

Date Approved

Q/Ja/wvu aty))

By — ORIGINAL-SIGNED-BY

Sharon Hill Production Analust MIKE WILIAAMS

”‘*“‘““ Title i SUPERVISOR, DISTRICT
-/9900 ‘ 505-623-6601 Title SUPE [RICT I¥

Dil-‘ " Telephooe 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, ’
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, II, ITI, and VI for changts 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.



