submit § ' . , o State of New Mexico o Form C-104
riate District Office , Energy. Minerals and Namrnl Resources Department Revised 1-1-89
b, ' | ot Bottom of rge
2.0. Box 1980, Hobbs, NM 88240 - at om ol Ma
" | ' OIL CONSERVATION DIVISION
PRI DD, Anesis, NM. 88210 P.O. Box 2088 RECEIVED
' - Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410
- : HEOUEST FOR ALLOWABLE AND AUTHORIZATION JAN 1 9 '90 )
I, o _ - TO TRANSPORT OIL AND NATURAL GAS
Openator . o Well API No. C o
Harvey E, Yates Company s ARTESIA, ORSICE—|
Address L ) _ _ _ )
Roswell, New Mexico 88202
Reasoa(s) for Filing (cuE] proper box) [[J  Other (Please explain)
NewWell .© . ". . Change in Transporter of:
Recompletion . | ol ] pry Gas O Effective: A - l- 90
Quogein Opentor [ Casinghead Gas ] Condensate [
If changs of operator give name .
mnd ndzn yuviwl‘opemor
1, DESCRIPTION OF WELL AND LEASE .
Lease Name Well Name, Including Formation Kind of Jease lease No.
et Tayke 13 Fa |9 Shugat 17 0 G |sefeSere |yu 3557
Location .
| Unit Letter - =X : 1650 Feet From The i]'l_[\uu wi 200 FeetFrom The & Qs {“ Line
Secion |3 Township l 35 range  S1E  NMPM, & n' C‘UIA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transprrter of Gil or Coandensate o) Address (Give address 10 which appraved copy of this form is 10 be 3¢ns)
Prgde Operating Company L P.O. Box 2436, Abilene, Texas_ 79604
me,of Authorized Transporter of Casinghead Gas ;x_‘] orDry Gas [] | Address (Give address 1o which approved copy of this form is 1o be seat)
“Coatie 3 nc I | b0 By 240, il-lrwﬁ(m [x_279352-
l!wdl procuces ol or liquids, Unit | Sec. Rge. | 1s gas actually connected? When ?
give loction of aaks. L | lw‘gi 3e | ues L 23592-§9

1f this production is commingled with that from any other luse or pool, give commingling order number:
1V. COMPLETION DATA

. IOil' Well l Gas Well New Well | Workover Dee Plug Back [Same Res’ iff Res’
Mw Type of Completion - (0 ! ‘ | | Ne : } pen { ug Bac } me Res'v lb| es
Date Spudd Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevations (DF, RKB, RT, elc.) |Name of Producing Formation Top OilGas Pay : Tubing De
Perdonlions \ : i /’W Casing Shoe
“QUBING, CASING AND CEMENTING RECORD.~"
HOLE SIZE CASINS. & TUBING SIZE DEPTH SET . SACKS CEMENT
- - L ' -~ feaf ID-3
\ : / J") A - 7A
~. e J}j LW maane, |
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load gi¥and must be equa r exceed top allowable for this depth or be for fidl 24 howrs.)
Dats First New Oil Rua To Tank Date of Test - Producing hw punp, gas lifi, etc.)
Length of Tes Tuw Casing Pressure \ Choke Size
Actual Prod. During ;i'ul /-OTI - Bbls. : Water - Bbls. - NJGas- MCF
GAS WELL
Prod. Tent - ! Length of Test Bbls. Condensate/MMCF CGravity of Con s
W«l {piiol, back pr) Tublng T (ShLm) Caiing Pressure (Shuldn) Thoke STk \

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the Oil Conservation - OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above
I8 true and complete (o the best of my knowledge and belief. Date Approved JAN 2 ¢ 1830
Q ACM’W ﬁ "& By " ORIGINAL SIGNED BY
Sbaron Hill Producti MIKE W“-S%Fi; DlSTR|CT it
P:intad N ' Tide : PERVI .
723 -/990 : 505-623-6601 Title e ‘ .
" Telephooe No. e

_ 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) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, IT1, 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 multiply completed wells.
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