- . State of New Mexi
i‘bm : C"B‘n'na Offics R . -Znetgy, MinenlsuulfdoNa:u‘:l Rﬂu{:}eu Depantm.t
P.O. Box 1980, Hobbe, NM 38240 ECEIVED : '
OIL CONSERVATION DIVISION
F0-Drewer DD, Anesia, NM mm”_ 068 P.O. Box 2088
9 Santa Fe, New Mexico 87504-2088
msnooo!unlmaml R4, Azec, NM 87410

0. c.REQUEST FOR ALLOWABLE AND AUTHORIZATIQ

16” artesia, orsice TO TRANSPORT OIL AND NATURAL GAS
ralor
Harvey E. Yates Company 30-015-26082
Address
P.0. Box 1933, Roswell, New Mexico 88202
Reason(s) for Filing (CAeck proper bax) L Olhuél’luu explain)
Nuv\Vcl}. ‘ Q&ngethuponuo{:D ASINGHEAD GAS MUST NOT BE
Recompleion o CJ ry Gas FLARED AFTER ..._...4)
Change is Operator D Casiaghead Gas D Condennats D LN e pn ._LL';E """ m‘-&i --------
0 stk o previots opeaior THE Bt MhrtS OB TA TR
II. DESCRIPTION OF WELL AND LEASE
Lesse Nams Well No. {Pool Name, Including Formation Kind of Laase Lungg
AJ 11 Federal #1 Tamano Bone Springs State, Fedennl or Fee | LC-029388 (b)
Locatios
Unit Leter ___ .__ 960 Feet From The _ S0UEN iy 1oy 990 Feet FromThe ___ 23S % Lise
Secios 11  Township 185 Range 31E  NvPM, Eddy County '

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 0 Address (Give address 10 which approved copy of this form is 0 be sent)
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Gas (] |Address (Give address 1o whick approved copy of this form is 1o be sens)
Conoco, Inc, P.0. Box 2197, Houston, Texas 77252

If well produces oil or liquids, JUit  |see  |Twp. |  Rge |Is gas sctuslly connected? | Whea ?

ve location of tnts. L P 111 118131 no [

l!lhilpmnhlhmﬁuﬂdﬁ&&lfmmmyahuhauotpd.p’nmwmadam

IV. COMPLETION DATA

i . JOilWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  [Diff Resv |
Designate Type of Completion - (X) 1 XX l XX | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/24/89 7/1/89 8959 8490
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaltion Top OiliGas Pay Tubing Depth
3739.5 GL Bone Springs 8121 8300
[ Perforations Depth Casing Shoe
8121-97
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 3717 365 "C"
12 1/4 8 5/8 2350 1600 "H"
7 7/8 5 1/2 8959 1200 filler & 300 tai
| 2 3/8 8300
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal t or exceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iift, esc.) foudd TO-2-
6/29/89 7/4/89 Pumping S 7-]49-2F
Leagth of Test Tubing Pressure Casing Pressure ize -0-»7 ¥ 2
24 hrs N/A N/A N/A 4
‘Actual Prod. During Test Ol - Bbls. ) Waer - Bbix Cui- MCF
346 255 91 240
GAS WELL
(Actual Prod. Test - MCF/D Teogih of Test Btls. Condeamw/MMCF Tnvity of Coadeasls
r-n. Metod (pict, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I beroby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above JUL 1 0 1989
is trus 3ad complete 10 the best of my knowledge and belief. DateApproved v
Sigmars e By ' ORIGINAL SIGNED BY
NM Youn Drilling Superintendent MIKE WiLLiais
Prised Nome Tide Title_ SUPERVISUR, DISTRICT
7/3/89 (505) 623-6601
Dute Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raquafaﬂlombleformwly&ﬂhdadeepuwdwennmstbemmﬁedbytabulationofdeviationteststakminaecadm
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, I III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sq.*?am@-lﬂmbcﬂbdfamhpoolhmﬂﬁplyeqnplemdwlls. ‘

_| ’.
B
2%
R ]




