DISTRIBUY ,ON

TNTAFE NEW MEXICO OiL. CONSERVATION COM"SSION Form C 104
. REQUEST FOR ALLOWABLL Supersedes Old C-104 and C-]11U
e Ve AND e Effective 1-1-65 "
2ot _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs RECEIVED Y
TRANSPORTER o
GAS , RUG 27 1981
OPERATOR
L O:::::non oFFICE GC. C. D. :
SIS Y
Harvey E. Yates Company ARIESIA, GFFICH ‘
Address
P. 0. Box 1933, Roswell, New Mexico 88201
1.°$Oﬂ(8) tor ri'ing (Check proper box) Other (Please explain)
New Well Change in Transporter of: 400 Bbls - Bone Spring
Recompletion O ou [ Dry Gas [ Testing Allowable. Perfs 6341' to 7607'
Change in OwnonhlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
L. 'DESCRIPTION OF WELL AND LEASE
lLease Name well Mo.. Locl Mame, Including Formation Kirnd ot Lease aise . ‘
Phillips Federal ,‘ 1 Mildcat - Bone Spring State, Federal =t Fee Federal [NM-13628
Location ’ - N 1
Unlit Letter N : 660 Feet From The SOUth_l,me and 1980 feet rcm The West ;
—_— - - - i
Line ot Section ]- Towrnship __ ZZ‘S 2ange 28E , NMEM, Eddy RESEOCIN '

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Vr.'m.'o of A ithorized Transporter of Ot Y er Jundensate f Aadress (Gire address to which approved copy of this form ts to be sent)
L o P. 0. Box 3609, Midland, TX 79702
Name oi Authorized Transporter of Casinghead Gas [ or 1y Gas ~ i Address (Give address to which approved copy of this form 15 to be sent) T
I
TUnn Se~. TTwp. Thae. Is gas actuaily connected? , When. - - !

If well produces otl cr liquids,

glve locatlon of tarks. N : 1 1 24S . 28FE NO A R

If this production is commingled with that from any other lease or pool, givé commingling order number:

. COMPLETION DATA

.4

Tl well T3as vell YTI:;\;':'_T)V‘?,‘“ Workover ‘ eeper TF .3 Bacr | Gare fiect Dt e
. R 7 N ' 0 ' ' t °
Designate Type of Completion — (X) : X 1 . . . _
1 H 4 bl
Date Spudied Date Compl, Ready to Frod. ] Total Depth F.B.T.O = :
I .
- ‘+_.;.., - — —
Elevattons (DF, RKB, RT, GR, etc., Name cf Frodnuoing Formation " Teyp 2t /Gas pPay Tking TCepth
. o
Perforations Depth Caslng Shce
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i e

t

t
I i !

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allnu-
able for this‘dep:h or be for full 24 hours)

Ol WELL
Date First New Oil Run To Tanks Date of Tesat : Producing Method (Flow, pump, gas lift, etec.) i
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbis. Water - Bbls, Gas - MCF i
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Conderaate
Testing Method (pitot, back pr.) Tuoirg Pressure (‘Bhnt—ln) Casing Fressure (Sh‘t-in) Choke Size
_J
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

APPROVED AUG 7 1 538ﬁ e

I hereby certify that the rules and regulations of the 0Oil Conservation —=
Commission have been complied with and that the information given 45(/ ﬁ M—
8y ya

above is true and complete to the best of my knowledge and belief.

- C YTaN N t_‘..'-)-_;‘ ./.. <
TITLE SUPER Ky -
CM This form is to be filed in complisnce with RULE 1104.
If this is a request for sllowsble for a newly drilled or deepened

(Signature) well, this form must be accompanied by s tabulation of the deviation
: tests taken on the well In accordance with RULE 111,
Engineer .
: All sections of this form must be filled out completely for sllow
: (Tisle) able on new and recompleted wells.
August 26, 1981 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 conditicn.

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

mammtastad cralle




