State of New Mexico

3 Copies Form C-104
iate District Office Energy  1erals and Natural Resources Department Revised 1.1.89
See Instructions

Box 1980, Hobbs, NM 88240
IRICTO
.. Drawer DD, Aftesia, NM 38210

(STRICT I
J00 Ruo Brazos Rd., Antec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1.

TO TRANSPORT OIL AND NATURAL GAS

_+_

Openitor Well APl No. )
Harvey E. Yates Company 30-025-30638 |
Address )

P.0. Box 1933, Roswell, New Mexico 88202

Reason(s) for Filing (CM\&] proper box)

New Well Change in Transporter of:
Recompietion O oil (X Dry Gas

Change in Openator D Casioghead Gas D Condensate E]
If changs of operator give name His

wnd previous operator

NOTIFY THIS OFF
[I. DESCRIPTION OF WELL AND LEASE Ioe

P

D Other (Please explain)
FLARED AFTER _L1= 1= 89

UMEESS AN EXCEPTION TO R-40

{5 OBTAINED.

/0

Lease Name Well No. |Pool Name, Including Formation & §°7 5/ | Kind of Lease Lease No.
Lusk 16 State 2 West Lusk Delaware’ . /, /99 [(SatejFedenlorFee | VB-0176
o L
Unit Letter __L 1650 Feet From The _S0Uth 10 0y 330 Foet From The __NeSt Line
Section 16 Township 19 South Range 32 East  wmpm, Lea County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadeasate . 5 (Give 19 whigh approved copy of this form j; seni)
> Aot T 401 AR T T e T
Name of Authorized Transoorter of Casinghead Gas [C_  orDry Gas [ ] |Address (Give address 10 which approved copy of this form is 1o be sent)
l:rw;ll ppa-aeuoilorliquids, | Unit | See. Itwp. | Rgelns gu- actually connected? I-thn ?

Bvs locatic of tanks. M 1 16 119S | 32E No ]

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

V. COMPLETION DATA

. ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv |
Designate Type of Completion - (X) | xx | XX l | [ | |
Dats Spudded Date Compl. Ready to Prod. Total Depth - PB.TD.
7-30-89 8-23-89 6600 6553
Elevations (DF, RKB, RT, GR, uic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
3604.0 GL Delaware 6504 6538
Perforations Depth Casing Shoe
6506 6600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4 9 5/8 450 500 "C" w/2%
7.7/8 51/2 6600 3000 filler & 475 Tail

7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of 1otal volwna of load oil and must be equal ib or exceed top allowable for this depth or be for full 24 howrs.)
Jute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
8-24-89 8-26-89 Pumping
<agth of Test Tubing Pressure Casing Pressure Choke Size
24 NA NA NA
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
69 42 27 7 s57Mm
GAS WELL
ctual Prod. Teat - MCF/D Length of Test Bbls. Condensae/MMCTE Gravity of Condensate
esling Method (pitor, back pr) ‘Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size

/L OPERATOR CERTIFICATE OF COMPLIANCE

| beredy certify that the rules and regulations of the Ol Conservation
Division have beea complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Ay, le””
S Poung (/ 6

Drilling Superintendent

Prioted Name Title
Auqust 29, 1989
Dets Telephooe No.

OlL CONSERVATION DIVISION
SEP™ 6 1989

Date Approved
Geologist
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

y)) Allmdmofthkfumximbeﬁhedwtformomblemmwmdrecompluedweus.

3) Fill out only Sections 1, I1, ITI, and V1 for changes of operator,
. 4) Separate Form C-104 must be filed for each pool in multiply completed wells.

well name or number, transporter, or other such changes.



RECEIVED
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