ast

District I State of New Mexico ' Form C-104 )j’
PO Box 1980, Hobbe, NM 88241-1980 Exergy, Minerals & Natural Resources Department Revised February 10, 1994
District IT Instructions on back p
D0 Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diatrict 111 PO Box 2088 5 Copies
1000 Rlo Brase R, Astec, NM #7410 Santa Fe, NM 87504-2088 _
Distriet IV AMENDED REPORT
" PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address 1 OGRID Number
Harvey E. Yates Company 010179
~P.0. Box 1933 ? Reason for Filing Code
Roswell, N.M. 88202 CO; effective March 1, 1996
¢ AP1 Number * Pool Name ¢ Pool Code
30-0\S- a5 18 %m\ggm%&m' DR 05300
" Property Code ' Property Name " Well Number
O\28SY “Q&& \\ &Qé&m& =t
II. 10 Surface Location
Ul or lot pa. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the EastUWest line Couaty
3 \ \GS | T AR\0 St | 20D Wy | Tadsy
I Bottom Hole Location
UL or jot no.| Sectlon Township Range Lot 1dn Feet from the North/South line | Feet from the | EasUWest line County
¥ Lae Code | ** Producing Method Code | ' Gas Connection Date 4 C-129 Permit Number ¢ C-129 Effective Date 1 C-129 Expiration Date
F ?
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD " oG “ POD ULSTR Location
OGRID and Address and Description

g P.O. Box 2436

P Sac\ TAS (QRot
| Abilene, Texas 79604 ‘

ed Water
" ’ . — T T
POD ULSTR Locstion and Deseription 11211 § () 1000
V. Well Completion Data T el CRTT
¥ Spud Date ¥ Ready Date " TD ¥ PB1D 4~ * Perforations
» fiole SiN » Casing & Tubing Size ’* Depth Set /’ Sacks Cement
~—]

R _—

——

VI. Well Test Data -
* Date New Oil v” Gas Delive ate * Teat Date ¥ Test Length \w  Cog. Pressure
“ Choke Si “ Ooil ¢ Water “ Gas “ AOF “ Test Method
“ | hereby certify that the rules of the Oil Conservation Division have been complied
with and that the informstion given sbove is true and complete to the best of my OIL CCNSERVATION DIVISION
kn and belicf. LT IR V.U
s.ww,c < _ ORIGIMAL % nY T8 W, CUM
ignature: N - - Approved by: o oz s 2
b \M M DIST RV 3 L. 3
Printed H . . Tie:
rued MM yickie Teel -
Tie: Production Analyst Approval D JUN 14 13%
Date; Phone: _

S T T
1 If this ia a change of operator fill in the OGRID number and pame of the previous operator

Previous Operator Signature Printed Name Tide Date




