AIGY ann MINUIALS DEPARTMENT

Form (-10¢
Reviged 10-3-70

e OlL CONSERVATION DIVIT ON
t:_'j'_‘_-!_"."'_','_;f.‘l.'i_.. :- 3_ 0. 00X 2000
Rt Sl SN S, B SANTA FE, NEW MLUXICO 87501
et
OO 1= '
Aawporrne ———{— REQUEST FOR ALLOWABLE
TRANIPORTEA -°~A-.— Eed AND
orenaton AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
| shonaTIOnOrrICS
Cpetuiot

Harvey E. Yates Company
Address

P. 0. Box 1933, Roswell, New Mexico 88201

Reoron(s) loe [iling (Chech proper box) Other (Please ceplein)
Noew Well Change in Transporier of:
Recompletion D [o1}} D Dry Cas G
Change In O-MNMD Coasingheod Cas [:] Condensatle [_-:]

1f change of ownership give nane
snd eddress of previous owner

DESCRIPTION OF WELIL AND LEASE

Lease Name ' well No.| Pool Name, Including Formation Kind of Leuse Leawe N
Richardson Fee 3 Wildcat Stote, Federal or Fee  Fap
Locoation
Unit Letter D 660 Feet From The _NOIrth Line and 660 Feet From The West
Line of Section 5 T. anship 145 Range 36E . NMPM, Lea Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'cn.e of Authorized Traunspuster of Cll CXJ‘ or Condensate [

Koch 0il

Add:ress (Give address to which approved copy of this form is to be sent)

P. 0. Box 3609, Midland, Texas 79701

rame of Authortzed Transperner ol Castnghead Gos D et Dty Gas ]

Address (Give address 1o which approved copy of this form is to be sent)

Designate Type of Completion — (X)

1f well produces oil or liquids, , Unit 1 Sec. :Twp. :ch. I3 933 actually connected? ) When
give locotion of torks. : D : 5 ; 145 : 36E NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:01! Well :Gus Wwell :N.w well IWOrlovcr : Deepen :Pluq Back :Scme Rcs'v.:Dlﬂ. Res

A

]
A.

A

1 L
Date Spudded Da:e Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Lievauons (DF, RAB, RT, GR, ete.; Nome of Producing Formation

Top Qil/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SITE

DEPTH SET SACKS CEMENT

l

| ]

OIL WELIL, able for thi

TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be after recovery of totol volume of load oil and must be equal 10 or exceed top all

¢« depth or be for full 24 hours)

Duia.. tiret New 01! Run 7o Tanxs Dote of Test

Producing Method (F low, pump, gas L1, etc.)

Length of Tost Tubing Presawe

Caosing rFressue Crote Siie

Acwual Prod, During Test Otl-iblae,

Walet-Bble. Gae - MCF

GAS WELL

zival Frod. Test=MTF/D Length of Teat

Bbls. Cordensate/IMCF GCravily of Condgensatle

Taal1ng Melhod [pi1ol, dack pt.) Tubirg P:...w.?‘ug_u)

Coelng Pressure (Ghut-in) Chote Size

CERTIFICATE OF COMPLIANCE

7 hereby certify that the rules and regulstions of the Oll Conservati
Division heve been complind with and thet the Information given
above {8 truv end

ipleio to the best of my knowledge and bglief,

O!L CONSERVATION DIVISION

arrroveo AUG 11983
.DY__MAMLLJERRYSEKYON

DISTRICT | SUPERVISOR

, 19

on

TITLL

“Thie form s to be filed In complisnce with muULEZ 1104,

1 thie ls a request {or allowable fur 8 newly drtlled or despene

T

L4 (Signatwe) 7

o

Reservoir Engineer

woll, thia funn must Le accumpenied by s tebulation of the devisth
teote Ladon on the well in sutordance with mULE t1,

All sections of this furmn must Le Tliled out coanpletely {or allor

{Tstle)

T({late)

July 29, 1983

L ———————————— v -t

able on new antd recumpleted wella,
Fill cut vnly Ssctions 11 11, and VI lor chingus of owne
wall name or pumber, ur Lunapoten o tiher such thange of conditie
Leparate borms C-104 must be {ited for esach ponl In multip
romoletnd welle,

o e e



RECE:!vED

AUG1 195
o.Cn

HOBRS Gyt




