STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Harvey E. Yates Company

Form C-104
0. 00 tosise setdivee Revised 10-01-78
OIBTRISUY 10 F t 060183
e OIL CONSERVATION DIVISION Page 1
ey P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAKO OFFiCR
TRanseonrEn 2
aas REQUEST FOR ALLOWASBLE
OPERATOR
PROAATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’OI‘ﬂN

Address

P.0. Box 1933 Roswell, New Mexico

38201

Reoson(s) lor tiling (Check proper box) Other (Please explain)
New Wel) Chanqe In Tranaporter of: Approval to flare casinghead gas m
Recompletion on Dry Gas this well must be obtained from the
BUREAU OF LAND MANAGENENT (BLM) )
Change in Ownership Casinghead Gas Condensote } . e ey . ‘:..l,:
". change of ownership give name THIS WELL HAS BEWENW YOUEDD(’JNNEEW'CC;'R T
and address of previous owner DESIGNATED BELOW. ya)
: . N | ) N->TT2
1. DESCRIPTION OF WELL AND LEASE YUngs Callp o & 2 ch% yY~/- 5k
Lease Name Well No.| Pool Namae, Including Forma ton Xind of Lecse Lease No.
Caviness 11 Federal 1 Uadosianaied BoneSprings |State, Federal or Fes Federal M 53381
Localfon .
Unit Letter L: 950 Feet From The West Line and . 1380 Feet From The South
Line of Sectton 11 Townehip 18 Ranqe 33 , NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll (%) or Condensate ]

Pride Pipe - Line

P.0O, Box 2136

Aadress (Give address to which approved copy of this form is to be sent)

Abilene, Tx 79604

Name of Authorized Transportet of Castnghead Gas ) of Dty Gas [} Address (Cive address to whicA approved copy of this form is to be sent)
T . TTwp. * . Wh

1{ well produces oil or liquids, . Unit , Sec . Twp .Rqo 1s gas octually connected? ; en
| ' '

give locotion of tanks. ! T, ¥ 11 , 18 : 313 NO o mm e —m e m

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

NOTE: Comp/ete Part.r IV and V on reverse .nde if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hezeby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belicf.

7///’///7

N.M. Young
EL natwe )
- Drillin Superlntenaent
(Tule)
12-02-86
(Date)

give commingling order number:

OIL CONSERVATION DlVISlON

[
:i?‘\) ., 19

APPROVED .Y i~ 2
"4 S

Oy — OROTNAT SIORE0 Y TERRY TERRCR
TITLE _muw i A

This form s to be flled in compliance with RULE 1104,

1f this in & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 113,

All sections of thia form must be fliled out completely for sllow~
sble on new and recompleted wells.

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

Separste Forms C-104 must be {iled for esch pool in multiply
comoleted wal!l.




IV. COMPLETION DATA

Form G104
Revised 1001-78
Format 080183
Page 2

: TOU Well TGas Well 'New Well 'Workover | Deepen "Piug Back ' Same Res‘v.' Diil. Res’y.
Designate Type of Completion - (X) Coyx E : - E i ' X '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
10-18-86 12-2-86 9926 9802
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ot}/Cas Pay Tubing Depth
3997 GL BoneSprings 86Ul 8540
Perforations Depth Casing Shoe
8644-8670 9926
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17 142 13 3/8 400 400 sks
11 8 5/8 3230 1300 sks
7 778 5 1/2 9926 1975 sks ‘

|

i

|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test musc be after recovery of total volume of load ol and must be equal 10 or sxceed top allow~
able for thls depth or be for full 24 hours)

Date Fitet New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
11-27-86 11-27-86 Tlowine
Length of Teet Tuding Pressure Casing Pressure Choke Size
12 Hours b75 0 13/00
Actual Prod. During Test Oll-Bbls. Watsz - Bbls. Gas* MCF
140 80 188

" GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condenacte/MMCF

Gravity of Condensate

'?nm\q Method (pitot, back pr.)

Tubing Presswre ( Shut~ia )

Casing Preasuse ( Shut-im)

Choke Size
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