STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Farm C-104
B s
e OIL CONSERVATION DIVISION Pege !
—— P.O. BOX 2088
“.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
taamsronven |20 ’
eas ] REQUEST FOR ALLOWABLE
oPgRATON . AND
l”“""— seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Harvey E. Yates Company

‘Addross . -
P.0. Box 1933, Roswell, New Mexico 88202 Approya! to flare casinghead gas from
[ Heoson(s) lor Tiling /Check proper bon) "Other (Plpsiee ypePriiuist be obhtaine

Change 1a Transporier of: BUREAU OF LAND MANAGEMENT (BLM)

<

New Well
Recomplstion on Ovy Gas
Chenge in Ownership Casingheod Gas Condensate

11 change of ownership give nace THIS WELL HAS BEEN PLACED IN THE POOB

and sddress of previous owner

NOTIFY THIS OFFICE

II. DESCRIPTION OF WELL AND LEASE
Lesss Name . Well No.] Pool Name, Including Formation )f\ 377 2, J Kind ol Lease Loese Ne.
Corbin 15 Federal 4 #1 | Mescalero Escarpe B.S. ////A? State. Foderet o Feo Federal | NM-55150
Loceatlon .
Unit Lul«i 11650  Feet From Tho__up_rLLﬁw and 660 Feet From The West
Line of Section 15 Township 18S Range 33EF + NMPM, Lea Ceunty

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
le Avthorized Transpotter of Ol p or Condensate D Aadress (Give address to which approved copy of tAis form is to be sent)
P.O. Box 2436, Abilene, Texas 79604

Address (Cive address to whicA approved copy of this ferm is te be aent)

P.0, Box 1959, Midland, Texas 79702
' When

Name of Authorized Transporiet ol Casinghead Gas p ot Dty Gas (]

Lonoco. Inc. - .- . ' Q 2
Unit Sec. 'wp, ' Rqe. s Qas actually connects

1t well produces o}l of liquide, ' ‘ . f

qive location of tanks. ! E : 15 ; 18 ' 33 No :

1f thie production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Pam 1 V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : : OIL CONSERVATION DIVISION

I heteby centify thac the rules and regulations of the Oil Conservation Division have || APPROVED . ol e 19

been complied with and that the information given is true and complete 10 the best of GRIGH &1 2o s s mames amg el a

my knowledge and belicf. BY___. QRIGTR: TEMTH

TITLE
%%[ / N.M Ybung This form is to be flled in complisace with AULE 1104,
g / — 3f this is a request for silewsble for & aswly drilled or deepened
./ Oignatwre) well, this form must be accompsnied by s tabulstion of the deviatien
Drill -ing Super‘i ntendent tests takon on the well ia accordance with RULE 11,
(Tuls) All sections of thia form must be {liled out completely for allowe
7-14-88 able on new and recompleted wells.

Fill out only Sections I, II, IU, end V1 for changes of éwner,
(Dete) well name or number, or transportes, o¢ other such change of condition.

Seperate Forms C-104 must be filed ler uch Ia multipl;
comoleted -nlln. peel vely



IV. COMPLETION DATA

Form C-104

Formaet 080183
Page 2

TUBING, CASING, AND CEMENRTING RECORD

D“i‘““ TYP. of comi,[“;o. _ (X) : o1l X'iu Ecu Well :;oxv Well EVotlovot :' Deepen E Plug Back Esu. M’V.E Dtif. Res'v,
'3.‘. Spudded Date Co-’l.L Reoady to Pto.d. Total Doplll. - P.B.T.D. - /7 :
4/14/88 7/7/88 10050 9998
Elovetisas (DF, RKB, RT, CR, ¢te.) |Name of Producing Formation Top Oll/Cas Pey Tubing Depth
3917.4 GL Bone Springs 8842 8966
Petforations Depth Casing Shoe
8842-52 & 9279-9484 10050

HOLE $12€ -, CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 1/2 13 3/8 406 425
11 8 5/8 3191 . 1200
7 7/8 5 1/2 10050 3300 :
i 1
A A TF.ST DATA AND REQUEST FOR ALLOWABLE (Tut must be -Iuv nemvy of sosal volune of load -u and must be equal to or sxcesd top allou~
OIL WELL “ able for thls depth or de for Jull 2¢ howra) . .
"‘mu Rua Te Tanks Date of Test Producing Method (Flow, pump, ‘uWk. ete.) ’
7/8/88 7-14-88 Pumping
Length of Teet Tubing Pressure Casing Presswe Choke Size
|24 hrs n/a n/a n/a,
Astual Prod, Dunu Teoat Oll«Bbis. Water - Bbls. Gas« MCF
—— 67 33 TSTM™

“GAS WELL

Aetual Prod. Tesi-MCF/D

Length of Test

Bbls. Condensate/NVOUCF

Gravity of Condensate

Teoting Methed (pisos, back pe.)

Tubing Presews ( Samt~in b

Cestng Pressure ( Shut~in)

Choke Sise




