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| __oisTRieu .oN b NEW MEXICO OIL CONSERVATION COM  ON Form C-104 -
‘NTA FE { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ILE . ’ v AND Etffective 1-]|-64
E;Ej;*,___'f ,‘ _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ANO OFFITE

R T TR
"RANSPORTER ,f”‘jlﬁ e

| GAS |
} -—+ -
| UPERATOR ‘w i
) ———————— i — - f— 1‘
j + PRORATION OFFICE | } N
s forrnol )

Harvey E. Yates Co., Inc.”

V-
i Address

Suite 1000 Security National Bank B1ldg., Roswell, New Mexico 88201
| Reoson(s) for filing (Check proper box, T T T Other (Please explain) .o -
| ‘vew We!l Change in Transporter ct: [P S 57 ! T
| Hecompletion il D Dry Gas E: 33:14 a L }:3” R h
l ~hange {n OwnershlpD Casinghead Gas D Cendernsate []

= — 1@4 sl
1f change of ownership give name T
and eddress of previous owner ____ .. —
Il DESCRIPTION OF WELL AND LEASE .0 .
" ense Name Twe Mo Bool Hame, Tneluding Formation : EREE E3¢ eéase T L ease
Fannie Lou Federal 1] ke t .. ., . . |stete FedersiorFeefoderal 'NM-19672

' L onzatjon T - - B — o

‘Inlt Letter G : ]980 Feat From The _ Northw“ _ine and ,_,] 980 Feat From The Eas t !
‘ ' o
l l.ine of Sectton 31 Towrnshlp 205 Range 29E , NMPM, Eddy Tounty 1‘

1. DES!GNAT'ON OF TRANSPORTER OF OIL 'AN!LNATURAL GAS
' tr3-e of Authorized Transpotter of Ot 1 or Conder.sate @ i Adcress (Give address to which approved copy of this form is 10 be sent) -
. Havajo Crude 0i1 Purchasing Company |N. Freeman Avenue, Artesia, New Mexico 88210 .
i cme o: Authorized Transporter of Casinghead Gas - or Dty Gas | Address (ive address to which approved copy of this form is to be sent) :
| Transwestern Pipeline Company |Box_2521, Houston, Texas 77001 ‘
Y Ut  Sec, CTwp. Slge. ‘T]S gas actually connected? . When 1

[
| 1f we!l produces otl or 1tquids,

| give location of tanks. ) G ; 3" . ZOS : 29E EYeS 2-2"77 - N’W ‘

1f this production is commingled with that from any other lease cr pool. give commingling order number:

IV COMPLETION DATA

j T Tl Wel! TGas well Tijew well | Workover TDeepen " Plug Back ' Same Res’ 1itt, Res'v.
Designate Type of Completion — (X) : ¥ \ X ‘ : ! ;
Date Spudded ] Date Complf Ready to Prold. Tota. Depthl ! P.B.T.D. -
8-27-75 P 11-19-75 12,810" 11,889
['Elevations (DF, RKB, RT, GR. etc.. ]1!1 me ¢ Froducing Formation Top 311/Gus Pay Tubing Cepth
| 3235'GL . Morvow 1 11,473 11,370'
Ftaon 11473°-11479' - 4 holes; 11531'-11535' - 4 holes; 11543'- 7" 5275
| 11547 - 4 hales; 11769'-11779' - 4 holes; 118411-11849 - 4 holes 1~ — << !
: TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE jr_'___';_‘i\SINQ_jir:"UBING SIZE "1 DEPTH SET i SACKS CEMENT j
o 17t 13.3/8" .. 695" 750_Sx Cement ‘
. I L 9 5/8" . 3207' 1175_Sx Cement .
T a e 11928 . 900 Sx_Cement .
. 2.3/8" . 11370 ‘

\ I1EST DATA AND REQUEST FOR ALLOWABLLE  (Test ninst be aiter recovery of total volume of load oil and must be equal (0 or ex:eed tof aitr. -
able fur this denth or be for full 24 hours)

O WELL N ;e
cmsoirme tiew i Run To Tones Cate o ! el Treducing Method (Flow, pump, gas life, etc.,;
et ;i of Temt i ’ T TPreancie T st Pinssure T Choke Stize .
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Act.a. Prod. Curing Test Ti-tblw water - Bhis. I Gas - MCF [ et LN ))
| 3 DS B
L — ; . LN i J .
- . - N P ’
* Form C-122 (4—Point—Testiattached 57
GAS WELL
"TA=-tuai Prod. Test-MCF/D PLangts of Tast g Brla. Condensats/MMCF ! Gravity of Condersale
/7 o -~ - i !
F HOF /975 A | o
~estir.g Methad (pitot, back pr.) "oty Cranaurs ( Bhut-in ) Taaing Press.re (Shut-in) 1 Cnoke Size
i « // 1y
P . L 3tys e | $u" T Ve ]
77 — T T
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
APPROVED FEc 11z, / _—

| hereby certify that the rules and regulstions of +* il Conservation

19
Commission have been complied with and that the information given 4 / (’ -j ., zvg
. {/ / Ll g L2 i

above is true and complete to the best of my knowledge and belief. BY s
w o pon ASTECL E

TITLE

\
This form is to be filed in compliance with RULE 1104,

L x;}gg;-'};/ i /' T : If this is a request for aliowable for @ newly drilled or deepened

‘{Signature) weil, this form must be accompanied by s tabulation of the deviation

: . 3 tests taken on the well in accordance with RULE t1).

Vice Pre51dent. All sections of this form must be filled out completely for sllow-
(Tisle) able on new and recompleted wells. .

Bebruary 4, 1977 Fill out only Sections I, II, III, and VI for changes of owner,
(Date well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

acantasad yiaits




