STATE OF NEW MEXICO
ENERGY axo MINERALS OEPARTMENT

RECEIVED

DEC 0387

Form C-104
0. B0 165198 SetEND Revised 10-01.78
IO 2 OIL CONSERVATION DIVISION O.C.D. Aoiriandtes
ey _i( P. O. BOX 2088 ARTESIA, OFFICE '
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND QF P CY b .
TAARIPOATEAN o ,
ass [W REQUEST FOR ALLOWABLE
oFfERATON AND
]’ S ATon e AUTHORIZATION TO TRANSPORT ou. AND NATURAL GAS
.O’ogmot
Harvey E. Yates Company L~
ddress

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

esson(s) foe [iling (Check proper box)

Other (Please explain)

New Yeil Chanqe tn Tranaporter of:
Recompletion on Ory Cas
Change in Ownership Casinghead Caa Condensate gas hOOk—llp to

If chenge of ownership give nane
and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

LLeose Nome Well No.| Pool Namae, lnclvding F'orm&uon Xind of Lease Lease No.
Hale 11 Federal - ) 1 |[Benson Bone Spring State, Federat or Fee Federal NM.0560353
Location _ .
Unit Letter K : 2310 Feet From The SOUth Linhe and 2160 Feet! From The weSt
L|;;. ol Section 11 Township 198 Ranqe 30E » NMPM, Eddy County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auvthorized Tronsporter ol Otl ([§

Pride Pipeline Conpany

or Condensate (}

Aadzess (Give oddress to whnch approved copy of thiz form i1 to be seat)

P.0. Box 2436, Abilene, Texas 79604

Name ol Authorized Tranaporter of Casinqhead Gas m ot Dey Cas (]

Phillips 66 Natural Gas Company

Address (Cive address 1o whAichA approved copy of this form is 0 be sent)

P.0. Box 1967, Houston, Texas 77001 fp7 T0-3 |

v w ' R nne

11 well produces oli or liquids, . Unat | Sec. :T Pe 'ch {5 qas octually cannected? I , When ﬁ" ’/‘_‘ ?7
qive locotion of tanks, ' K Y11 7 19 ' 30 Yes L 11-7-87 M AT PP
If thle production {3 commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse ude if necessary.
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

[ heteby cenify that the rules and regulations of the Oil Conservation Division have APPROVED __M7 ., 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY 1 H n

3 By
TITLE Mike Willlams

% ap) QQ/*/{//

(Signaiwre)
- Production Analyst

(Tils)
1987

Doceaber 2
' (Dats}

Gas Inspédtor
This form Is to be lllod in compliance with rutL & HM.

If this !s & request for allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of thia form fmust be fliled out cempletely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changee of éwner,
well name 3r number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be flled for esch pool In multiply

comoleted wells,

.



