DISTRIBUY (ON

-
ANTA FE l

| e 11/
.$.G.8.

AND OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes Old C-104 and C-110
Effective 1-|-6%

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

rmansporter |25 |1 RECEIVED
GAS
OPERATOR I AUG 2 8 198T
1.| PRORATION OFFICE

Cperator

Harvey E. Yates Company

Address

' Tew We!l

P. O. Box 1933, Roswell, New Mexico 88201
P ReosanisTTor tiling (ChecK proper box. 7777 1

Chetioa gy, Transyorters ot

O C. D ,
ARTESIA, OFFICE , j

. e e
1‘ Other (Please explainy

400 Bbls - Bone Spring

I
\ !
frecompletion D Rt [zj Ly E | Testing Allowable.
Change in OwnershipD Tistinghead Gas D “ondensate [_j | Perfs 6341' to 7607'!
If change >f ownership give name
and address of previous owner e — -
1. DESCRIPTION OF WELL AND LEASE _
{ Lease Nare el No.‘ U, Mame, looludin ; Framaticn Kind of | ease T e e
Phillips Federal 1 | Wildcat - Bone Spring State, Federal oz ' paderal 1NM—13628
Location e T
Unit Letter N o __6_69_ Feet Freo The SQ&Q{ __tmeand __ 1980 Feet “rem The __ West
Line of Secticn 1 Township ..*24?{ ) fiange 28E , NNEM, Eddy

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

I( Narme of Authorized Transporter of Ot D

Phillips Petroleum Co. Trucks

|

i—.

ot Condersate [ |

‘\ Address (Gure address to which approved copy (}f‘f—’;ls form 1o 1 be sens

i 2nd Floor, 4001 Penbrook St., Odessa, TX 79762

Ticme of Authorized Transporter of Castnghead Gas -} “or Cry Gas T ‘ Address /Give address to which approved copy of this forn i 14 be seat,

1
1f well produces cil r liquids, TUnit : Sec. T'Twp. fP_qe. Is 3;’;— a~tually connected? ‘: When -
qive location of tarks. N : ’ 1 ; 24S ' 28E No

. COMPLETION DATA

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

Designate Type of Completion — (X) |

fou Well T'Gas Well
t

t
1

TNew Well T'Workover TPlug Back  Zame Res'v, Diff, flesty.
| ' | !

T
P

! ' 1 1 : '
i

Date Spudded

L
Date Compl. Ready to Prod.

i _— 4
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, e:tc.,

Name of Producing Formation

Top i1 /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

T

| ! !

Oll. WELL

. 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 allou -

able for this depth or be for full 24 hours)

Date Firat New Ci] Run To Tanks

" Date of Test

' Producing Method (Flow, pump, gas lift, etc.;

. ength of Test

l' Titing Pressure

_I_‘._r‘x_nlnq Prass'uae

i Throke Size

i Actual Prod. Curtng Test

|

Cil-bBbis.

watar- Bbia, Gaa - MCZF

GAS WELL

Actual Prcd. Test=-MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condersate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Preasure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

AUG 2 8 g8

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my kaowledge and belief,

2394

(Signature !
Engineer
(Title)
August 26, 1981
(Date; T

N2

BY __. LA L =

TITLE

| K- T,

SUPERVISOR, DISTRICT. I
SUI ;

caemmtatad vialla

1f this ts & request for sllowable for & new:,
weil, this form must be accompanied by a tabulstion
tssts taken on the weil in sccordance with RULE 11}

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

‘This form is to be filed in compliance with RU_E 1104,

drilled or deape:+ ~
~f the deviar:



