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-t" e ' , ' State of New Mexico Y. T
ubmit $ ] . F C-104
A ate “-uia Offics Energy, Minerals and Natural Resources Department Rmd 1-1-89 0
P.0. Box 1980, Hobbs, NM 88240 - ogcgwasﬁ;ﬂﬁmd:?'
,0. Box 5 s o 2 om of Page
DISTRICT T OIL CONSERVATION DIVISION ‘
P.0. Drawer DD, Artesia, NM 38210 ' Santa F g'o'ﬁox'zoagnm 2088
DISTRICT I ' ant » - [
1000 Rio Brazos Rd., Antec, NM 87410 e TR Jm 19 90
_ T REQUEST FOR ALLOWABLE AND AUTHORIZATION )
I, . TO TRANSPORT OIL AND NATURAL GAS C. C D
Openator j Well APl NGARTESIA, OFFKE
| _Harvey F., Yates Company / 36-015- 26087~
Address L
Roswell ew Mexico 88202
Reasoo(s) for Filing (Check proper box) (] Other (Please explain)
New Well -~ Change in Transporter of:
Recompletion 0 . Ot K pycs U Effective: A" g0
Change i Operator [ Casioghesd Gas [ ] Condensate [
If change of operator give name :
aod g8 of previous operator
II. DESCRIPTION OF WELL AND LEASE .
Laase Name ’ i Well No. [Pool Name, Including Formation Kind of Lease No.
AS 1l ralecal /| TAmAno _Bone SP2inl§ st |4 0. 039367
Location : .
" Unit Letter _ J 00 Feet From The A‘ﬁ#\uu 2 990 Feet From The EGS',L Line
Section ” Tmshi /Q’S Range 3/ . R NM?M, {:d A/ County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpter of Ol X or Coadensate 3 Address (Give address 10 which approved copy of this form is 10 be sen)
Pride. Qperating Company ) P.Q. Box 2436, Abilene, Texas 79604
Nams of Authorized Transporter of Casinghead Gas K] orDry Gas [ | Address (Give address to which approved copy of this form is 10 be sent)
| | e Lo sox 2197 gal USha 1% 77258~
If well produces oil or liquids, U Sec. Twp. Rge. |18 gas actually connected? ! When 2
ive locaion of anks. .| LRI R 5 L N25-97
1€ this production is commingled with that from #ny other lease or pool, give covm(ingling order gumber:
1V. COMPLETION DATA , :
Oil Wel Gas We ew We ve c e Res'v ifT Res’
nate Type of Completion - (X) = i ‘ | I s Well | New Well { Workover } Deepen : Plug Back lSam Res lb|fTR 3
T)Isma\ Daté Compl. Ready to Prod. Total Depth PB.TD.
Eievations (DF, RKB, RT.OR_eic) |Narwe of Producing Formalion "Top OWGas Pay - Tubing De
. {Perforaticas \ /I'D‘& Casing Sho¢
JUBING, CASING AND CEMENTING RECORD.~_
HOLE SIZE CASM TUBING SIZE DEPTH SE’l/ SACKS CEMENT
. . : Ferdf TD-3
\ /
. TEST DATA AND REQUEST FOR ALLOWABLE/ x‘(
OIL WELL (Test must be afier recovry of total volume of load gikand must be ¢q r exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oit Rua To Tank Dage of Test Producing Method (Flow, pump, gas Iifi, etc.) 1
v Leogth of Tes Tuliny-ﬂr,e Casing Pressure \ Choke Size
Actual Prod. During Test /d{l Bbls. Water - Bbls. RN Q‘CF
GASWELL _~ :
Actual Prod. Test - / Lesgth of Test Bbls. Condensate/ MMCE Gravity of Condc‘m\
‘ od {puct, back pr) Tubing Pressure (Shut-in) Caring Pressure (Shut-in) Thoke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby certify that the rules and l!glhliél,l of the Oil Conservation O“. CONSERVAT'ON DIVlSION
Division have been complied with and that fhe information given above .
is true and complete o lh'e best of my h(‘wtledge and belief, Date AppfOVGd JAN 2 6 1990
Siﬁn /’OM atyi By . ORIGINAL SIGNED BY
Sharon Hill Produgtion Analust MIKE WILLUAMS )
Prioted N . Title Title ' SUPERVISOR, DISTRICT “_
/= /8-/990 ~ 505-623-6601 T
Date " Telephooe No. ey T -

 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 I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



