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NEW MEXICO OIL CONSERVATION
REQUEST FOR ALLOWA.

~ WMISSION Form C-104

Supersedes Old C-104 and (

AND Effective ]-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Harvey E. Yates Company

Address

P. 0. Box 1933, Roswell, 88201

New Mexico

Reason{s] lor Tiling (Check proper box) h@m""?@‘!‘h CGAY ¥EITH ve,r we
New Well Change in Transporter of: - //// '
= Py
Recompletion G Cil D Dry Gas } ¥ . SN ~2., 44 i § 3 R:(;;;
Change in OwncrlhlpD Casinghead Gas D Condensate } o a‘,i{:,»;,‘}\} ;}:' - PN
If change of ownership give name
and address of previous owner T M KA iKW PLACRD 1k e wOOL
: TROLNATLG Tl e i v OU OO 4O COMGUR
I1. DESCRIPTION OF WELL AND LEASE NOTTY Trilh FriiE K-L853C
| Lease Name ; well Mo, Boos Name, Inciudlng Feopmaticn LA Kind of {_ease T eise ..
LOVlngtOﬂ 29 State ‘L 1 | N.E. LOVington Penn. State, Federal =r Fee State v-122
{.ocation |
Unit Letler D 5 10 Feel From The North Line and _;660 Feet Frem The we_ig_-__ e
Line of Section 29 Towrsh.p o 1_6_§_ flange 37E , NMPM, Lea ! ey
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nair.e of Authorized Transporter of Ot} {:2 or Condersate B dress (Guve addrass to which approved copy of this form is 1o be sent, o

| Navajo Crude 0il Purchasing Company

TAs
! Freeman Ave., Artesia, New Mexico 88210

I'Ncme of Authorized Transporter of Casirghead Gas [ or Dty Gas 77

. Address (Give address to which approved copy of this form is to be sen:;

Tn T Sar T "Ree
If well produces oil or liquids, Yt | Ses. M |P""

qgive location of tanks. D : 29 ) 168

37E

Is 3as actually cennected?

NO

Wher

Approx. 60-90 days

i
'
i

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
" it well "Gas well Thiew Well Workover Deeper. Fiug Baoox e Pt L fies
Designate Type of Completion — (X) | X : Cox . : : I‘
Date Spudded Zate Complf Ready to Pro'd. i Total Deplh. F.B.T.C. : -
8/7/80 9/25/80 | 11,500' 11,445"
Elevations (DF, RKB, RT, GR, etc., Name c¢f Froducing Formattorn ET:;, 11 /Gas Pay Tuking Cepth T
3814.3 Strawn [ 11,221° 11,181"
Perforations Crerth Casing Shee
11,221" to 11,240" 11,500" )
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE E DEPTH SET SACKS CEMENMNT
17 1/2" 13 3/8" ‘ 383" 400
11" 8 5/8" 4350 1175
7_7/8" 5.1/2" 11500" | 900
2 3/8" ] 11,181 N

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this dep*h or be for full 24 hours)

Date First New Qil Run To Torks TDcte of Teat Producing Method (Flow, pump, gas lift, etc.)
Q/25/80 9/29/80 Flowing
Length of Test Tubing Pressure © Casing Presasure Choke Size
20 hrs. 200 0 3/4"
Actual Prod. During Test Oll-Bbla. Water- Bblas. Gas-MCF
- 418 ! 0 334.4
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure (Bhnt-in) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the [nformation given
above is true and complete to the best of my knowledge and belief.

{Signature )
Engineer
(Title)
October 1, 1980
{Date)

CIL CONSERVATION COMMISSION

T (i

APFPROV

BYL

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepene
welil, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. 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 multiph

ccmmmlatad aratle




