STATE OF NEW MEXICO

—EvED BY |

JUL3 11987
0. C. D

ENERGY an0 MINERALS DEPARTMENT ARTESIA, OFFICE Form C-104
20, 90 00940 ReLItVER Revised 10-01-78
OISTRIGUT ION Format 060183
2 . OIL CONSERVATION DIVISION Poe 3
Y 4 V74 P. O. BOX 2038
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR y
TRANSFORTER on V /
oss | . REQUEST FOR ALLOWABLE
OPERATON AND PR
I”‘"""’" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ODOQOIN /,

Harvey E. Yates Company v

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

Reeson(s) Tor filing {Check proper box) Other (Please explain) ]
New well ghenae ln Trensporter of: CASINGHEAD GAS MUST NOT BE
Recompletion oil Dty Gas o
Change In Ownership B Casinghead Gas Condensate } LARED AFTER ...... --:-g ’ZZ ......
"’ . ‘ N UNLzSo AN EACEFPTION FRUM
chenge of ownership give nane . .
and ndd‘rn‘- of previous owner : “"’LE B. L. M. IS OBTAINED
TI. DESCRIPTION OF WELL AND LEASE Tamerns — |
Lesse Nome Well No.| Pool Name, Including Formation Kind of Lecse Leose No.
Taylor Deep 12 Federal .| 1-Y Witdeat—Bone Spring State, Federal or Fee o 50727 [LC-~058709
Locatien .
Unit Letier X : 2235 Feet From ﬁa_ﬁﬂtﬁ_uhn end _ 2235 Feet From The West
Line of Sectton 12 Tawnship 18S Ranqe 31E . NMPM, Eddy County

H1. DESIGNATION OF mNSPORﬁR OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ot X -
Pride Pipeline

or Condensate ()

Add:zess {Give address to which epproved copy of this form is to be sent)

P.O. Box 2436, Abilene, Texas 79604

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

I heteby centify that 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.

717 //f/%(// n Young

(gnatwe)}

L8
Dril lingf Sugerintendent

{Title)
July 28, 1987

(Date)

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas ] Address (Give oddress to which opproved copy of this form is to be sent)

T 'K T -
I well produces oil or 1iquids, ,Unnt ¢ Sec, ! Twp. . Rqge. Is gas actually connected? | When F-27- 29
give locotton of tanks. : K v 12 ; 18 ! 31 No N ” % [*3 ‘#

|

OIL CONSERVATION DIVISION

AUG 2 6 1987

APPROVED. . 19
BY Original Sianed By

les A, Clements
TITLE

SopeTViToT Uistrict 11 :

This form {s to be [lled Ln complliance with AULE 1104,

If this Is & request for allowable for & neswly drilled or deepened
well, thia form must be accompanled by a tabulation of the deviation
tests taken on the well in accordance with AULE 1181,

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

FIll out only Sections I, I, I, and VI for chenges of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.

A



Form C-104
Ravised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA v .
: Yot well "Cas Well "New Well | Wortover | Deepen "Plug Back ! Same Rea‘v. ' Dilf, Rea‘v,
Designate Type of Completion — (X) XX ' ' xx ' ! : :
Date Bpudded Date Complf Recdy to Prold. Total D.pml - P.B.T.D. ' *
6/3/87 7/21/87 9500 9460
[Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Otl/Cas Pay Tubing Depth
3764.6 GL Bone Springs 9424 9446
Petlorations Depth Casing Shoe
9424-32 9500
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE OCEPTH SET SACKS CEMENT
L 17 1727 13 3/8" 350 ft 350 sks
PR LA 8 5/8" 2410 ft 948 sks
7 7/8" 5'1/2" 9500 ft 2175 sks !
27X ] 9944 | ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muset be a[ur'ncovury of total volume of load oil and musat be equal to or sxceed top allows
able for t1Als depth or be for full 24 Aours)

.___OIL WELL
Date Flrst New Oil Run To Tanxs Cate of Test Producing Method (Flow, pump, gas lift, etc.)
7/21/87 7/26/87 pumping
Length of Test Tubing Presswe v Cosing Presswe Choke Size
24 hrs 0 [4] 0
Actual Prod, During Test Otl=Bbils. -} Water - Bbls. Gas = MCF
204 114 90 90
" GAS WELL
Gravity of Condensate

Actual Prod. Teate MCF/D

Leangth of Test

Bbls, Condensate/MMCF

Tesiing Method (pitos, back pr.)

Tubing Pressure { Snat~4a )

Casing Pressurs { Shut-ia)

Choke Size




