1v.

{ a .
]- W:;'::"‘" on ) NEW MEXICO Oli. CONSERVATION COMMISSION Form C-104
; i REQUEST FOR ALLOWABLE Supersedes Old C-104 ana (.-1 0
ILE o AND Effective |-1-65
$.G.S. :
) A
AnO OFFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
irRansPorTeER |25 L1 | A YA
GAS | R s %
OPERATOR ,
PRORATION OF FICE h e i
Operator = = -
Harvey E. Yates Company, Inc. 7 s
Address T - ’

5 OFFICH

Suite 1000 Security National Bank Bldg., Roswell, New Mexico §8261

Reoason(s) for filing (Check proper box.

Other (Please explain}

New We!l Change in Transporter of: *
Recompletion Cil D Cry Gas I t

1
Change in OwnonhlpD Castnghead Gas D ZCondensate [:] i

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
LLease Name Fwell Mo, b// *chme}r wding Fonr:u«:n Kind of Lease ‘T_—';T;* B
. : R e R } I
Pennzoil Federal L1 W.d State, Feceral or Fe= Fodera]l  NM-19672
Location B T T e
Unit Letter ' F _ ]980 Feer From The _ Ngrt_h__L,me and 1980 Feet Frem The West e
Line ot Section j? Towr.shic L _2_05_ N Range 29E . NMPM, Ed dv Toounty
Dl-:stﬁa‘norv OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot 2r Condensate '¥ [ Audress (Give address to which approved copy of this form is 1o be sent,
Purchasing Company  _ . N. Freeman Avenue, Artesia, N.M. 88210
Name oi Authorized Transrorter of Jasingtiecd Gas T or ity Gas (X i Address /Give address to which approved copy of this (ura. ts 1o be sent,
w_esj:gj:n__lpg_]mg_goT_panv i IBox 2521, Houston, Texas 77001 )
1t wall produces ofl or liquids, . Se~. " Twp. . IF ae. . Is 3as artually connected? , Wher.

give location of tarks. ' F : 32 , 205 X 29E Yes 2-2-77 - NG'E‘_ELOW—LQQJ‘@J&

If this production is commingled with that from any other lease or pool, give ¢ ommmglmg order number:

COMPLETION DATA

. A_ : il Wel! "' Gas Well TNew Well  Tworkover T Deepen "Plug Rack Tame Restv  Difl. Res', .
Dpsignate Type of Completion — (X) ; ; ! ; !
s X X . R
Date Spudded Date Comp!. Ready to Prod. TTetal Depth P.B.T.D.
2-7-76 4-25-76 . 12,05Q' KB 11,8058' kKB .
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Formation Top O11/Gas Pay Tubing Cepth
3261: ‘KB Morrow 11,539' KR 11,400" KR
L) C 1
Perforations 17,539-11,678 KB 0.34" - 20 esth Caing Sres
11,844-11,850 KB Squeezed off; 11,828-11,835 KB Squeezed off S
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT
N T ;
17 1/2" 13 378" 710" 625 <x ,
n ! ’ ~
12 1/¢ L 9 5/8" B 3210 ' 1500 Sx ,
8 3/4" - 4. 142" , 12,050 825 Sx
| P
4 1/2" i 2 2/9“ 4 1;1,401’1' L
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘Test must be Gfter recovery of total volume of load oil and muat be equal nr exceed (op allou.
Ol1. WELL able for thia depth or be for full 24 hours)
, Date Firat New Oil Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.)
|
Length of Test Tubing Pressure Caaing Pressure Choke Size ’)(, 37T ',"
Actual Prod. During Test : Otl-Bbis. ﬂw::ur‘-Bbl-. Gas - MCF /f’,“ j ‘» i L'/
— . T
*Form C-122 (4 Point Test) attached < ls
GAS WELL 1
Actual Prod. Test- MCF/D | Langth of Test Bbls. Condensate/MMCF Gravity of Condensate )
HOF 588 7 4 Jira, |
Testing Mf‘hgd (p"o‘.@@ Tubling _pr“‘.u" (‘slmt-in) Casing Zjauro {shut-in) Chq;: s‘l:o o j
4 2 A= 37/ % f % Z by )
V1. CERTIFICATE OF COMPLIANCE ! (o]} CONSERVATION COMMISSION
FEE 160
19
I hereby certify thet the rules and regulations of the Oil Conservation APFROVED _ K "
Commission have been complied with and that the information given / / ,//(“‘ 7<1L,, M
above | ig -nfl gomplete to the best of my knowledge and belief. BY érrz"‘J . (/3 “e
TITLE !TF{‘I}E’ISOR, DJSFRIC:E E
. This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
V (Signature weil, this form must be accompanied by a tabulation of the devistion
Vi ident tests taken on the well in accordence with RULE 111,
Lvicerresiden - All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
Febr‘uar_y 4L 1977 Fill out only Sections I, II, III, and VI for changes of owner,
(Date, well name or number, or transporter, or other such change of condition.
Separate Forms C<104 must be filed for each pool in multiply




