I;ubmit S

State of New Mexico Form C-104 T

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 38240 - St«BL::"Uﬂ:O;’"g

.0, ) . [} om of Page

OIL CONSERVATION DIVISION
DISTRICT 11
P.O- Drawer DD, Antesia, NM 88210 Santa F ’50 Box 2088
emcrm anta Fe, New Mexico 87504-2088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor W_eil API No; ]
| _Harvey E. Yates Company 50’095-_£7L1[77
Address

P.0O. Box 1933, Roswell, New Mexico 88202 . )
Reasoo(s) for Filing (Check proper box) (] Other (Please explain)
New Well C] Change in Transporter of: }
Recompletion O] oil & oycs O Effective: JAN mi 1990
Quange in Operntor L] Casinghead Gas (] Condensate [ ] T
If cmd ralor give name
and 88 of previous openalor
II. DESCRIPTION OF WELL AND LEASE

Leaze Name

/s i?&l‘ﬁ&“?;“fié Lot g | Eere |y Z';%
quo Feet From The ul(ﬂt Line and __(ﬁ_(L_ Feet From The zébudj\/

MQu/m .OM,O Ut
A

" Unit Latter :
Section 3 Township__/ 8 S Range 32005 nmeM, 57@ eaq/ County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpreter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Pride. Qperating Company P.0. Box 2436, Abilene, Texas 79604
of Authorized Transporter of Casinghead Gas f@n fve address to which approved copy of this form is 10 be sent)
FW/» (ol 7’\411. VED,F&’ fGZ? rperation
If well produces éil or liquids, I Sot' .. I Rge. | 1s gas actually connected? | When ?
ive Jocation of tanks. LZ) 7 éa i

If this production is commingled with thn from any other qu or pool give commiugling order sumber:
IV, COMPLETION DATA

|oit Well | Gas Wenl New Well | Workover Dee Piug Dack [Same Res'v  [iff Rey’
MszypeofCompledon-(X) | % 1 | ! | { pev. | Plog Dack [Same Res DT R

b I | l
Date sma\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevations (DF, RKB, RT,

Tubiw <
/‘J)tﬁh Casing Shoe
!

“JUBING, CASING AND CEMENTING RECORD”

elc.) Name of Producing Formation Top OiUGas Pay

.

Perfonalions

HOLE SIZE CASING.& TUBING SIZE DEPTH S&T SACKS CEMENT
7
N 7
< —

V. TEST DATA AND REQUEST FOR ALLOWABLE

Mr exceed top allowable for this depth or be for fdl 24 hows.)

OIL WELL (Test must be after recovery of 1otal volume of load giand must
Dats Firt New Oil Run To Taok Date of Tea / Producing MeYhad (Flow, pump, gas 1, ¢ic ) )
Leogth of Test TUW Casing Pressure \ Choke Size
Actual Prod. During Test /oﬁ - Bbls. Water - Bbls. G MCF
GAS WELL -~
Actual Prod. Test - /D Length of Test Bbls. Condensate/MMCF Gravity of Conde]
T ostin; od (pitet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby certify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divitioa have been complied with and that the information given above JAN 0 4 w
Is uuc and complete to the best of my knowledge and belief,
/ / /(j Date Approved
‘) By RIOHNALSIGNED BY JERSY SEXTON
Sharon Hill Production Analust © DISTRICT ! SUPERVISOR
Pﬂud Name Tile Title -~
505-623-6601 i
" Telephone No.

. 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,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, ITI, and VI for changa of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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o




