STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form G104
0. 95 1ose0 atttven Revised 10-01-78
el OIL CONSERVATION DIVISION Aviratti
Sanva re
v P. 0. BOX 2088
u.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TAANLSPORTYEN o
aae REQUEST FOR ALLOWABLE
orgRaTOR AND .-
I"'"'""’" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?m.'ﬂ
Harvey E. Yates Company
Address
P. O. Box 1933, Roswell, New Mexico 88201
eeson(s) Jor tiling (Check proper box) QOther (Please explain)
D New Weli ‘Chanqe in Transposter of:
Recompletion ol Dry Gas
. Change in Ownership Casinghead Cas Condensate
1 chenge of ownership give name . _
and l:d‘lcll :l prcvi;g. owner . — “/—,/ X’7 2K
RN =7 =y v S o A 6
1. DESCRIPTION OF WELL AND LEASE Zr L d C 4L A =z
Lease Name Well No.| Pool Name, Including Formation // tnd of Lease Lease No.
Goodrich Com q1 PE State, Federal or Fee  TFee
L.ocation
Unit Letier F 1980 Feet From The __NOrth tineand _ 1280 Feet From The West
Line of Sectiton 11 Township 1589 Ranqe 201 «» NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol K ot Condensate ()

Pride Pipeline Company.

Aad:zess {Give address to which approved copy of this form is 1o be senr)

P. O. Box 2436, Abilene, Texas 79604

Name of Authorized Transportetr of Casinghead Gas (]  or Dry Gas (] Address (GCive address to whicA approved copy of this form is to be sent)
Gas will be used on lease
Y Trwp. Rqe. d? Wh
{{ well produces oll or liquids, ' Uait 1 Sec. P qu. Is 938 ectually connscre o e
qive locotion of tonks. ! F ! 11 : 15 +« 35 :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

——ty aka

Production Manager
(Tule)

December 4, 1986
(Date)

g.¢-

{Signaiwe)

A.PPROVED : DEC 8

ORIGINAL SIGNSED BY JERRY SEXPON

OoiL CONSERVAT{&Q@IVIS!ON
A

ay

TITLE

This form is to be {iled in compllance with UL E |.|ol.

11 this la a request for allowable for a newly drilled or deepened
weil, this {orm must be accompanied by s tabulstion of the deviation
tests taken on the well ia accordance with RULEZ 111,

All sections of this form must be {llled out completely for allow~
sble on new and secompleted wells.

Fill out only Secticns 1, II, I, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be flled lor each pool in multiply
ecomoleted wells.
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