) . |
—t;bnils i , _ State of New Mexico Form C-104 T

iats Distict om:. Energy. Minerals and Natural Resources Department Revised 1.1.89
: S“BLMmm}Dl"“
P.O. Box 1980, Hobbl. NM 83240 - al Bottom of Page
OIL CONSERVATION DIVISION
DISTRICTI P.O. Box 2088
P.O. Drawer DD, Artedda, NM 88210 Y

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Antec, NM 87410

L ’ . TO TRANSPORT OIL AND NATURAL GAS

Opentor o Well APl No.

Harvey E. Yates Company : 20 095" ”Q?‘% 2 (/

Addrens o )

_P.0O. Box 1933, Roswell, New Mexico 88202

Reasoa(s) for Filing (Check proper box) - (]  Other (Please explain)

New Wall . 0 o Chmge{zlzi Transporter o!’:lj J ”

Recompletion .ol Dry Gas Effective: »

Change ia Openator O Casinghead Gas [ Condensate [ ] A t 1‘0 ‘qn

If changs of operstor give name
and 18 of previous opentor

II. DESCRIPTION OF WELL AND LEASE

Name Well No. Pool Name, Including Fomuuon Kind of Lease No.
%ﬂg_,@ﬂf 2" [Neuth ey | )3550.
- Unlt Letter _ ‘j /qgo Feet From Thé[._é_[ﬁ__ Line and ‘%_ Feet From The _>=- "<~ Mj— Line

Section 43 Township /X 5 Range 30/2 & ‘ ,NM County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpreter of Oil or Coodensate - Address (Give address to which approved copy of this form s 10 be sent)

Pride. Operating Company ' P.0O. Box 2436, Abilene, Texas 79604
Name of Aulhodud Transporter of Casinghead Gas GP@qsp@ofpgmn Address (Give address to which approved copy of Ihis form is 1o be sens)
G Nl :CIIME._Eehmgrv 11992
ll'well f oi iqui - I Unit Rge. | Is gas actually connected? l When ?
piv locaicn of ks 1003 K 32 Yea 1
1f this production {s commingled with that from any other lease or pool give commingling ordef number:
1V. COMPLETION DATA -
IOil Well Gas Well New Well | Work Dee Plug Back |Same Res'v iff Res'
Muz Type of Completion - (X) | : : T CJI o ; - { o } m Ib‘ ‘
Date Spadda\ Date Compl. Ready to Prod. Total Depth - PETD. //
Elevations (DF, RKB, RT, R stc) | Name of Producing Formation Top OWCat Pay - Tubing De
_ [Pedontions \ /YW Casing Shoe
JUBING, CASING AND CEMENTING RECORD.~
HOLE SIZE CASINS.& TUBING SIZE DEPTH SET SACKS CEMENT
\ /
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load gidand must be equa r exceed top allowable for this depth or be for full 24 hows)
Dats First New Oi! Run To Tank Date of Test Producing Me (Flow, pump, gas Iifi, etc.) - _
Leogth of Test TUW Casing Pressure \ Choke Size
Acwial Prod. During Test /La'l « Bbls. Waler - Bbls. . \Q!CF
GASWELL -~ ,
et - 1D Leogth of Test Bbls. Condensate/ MMCF Gravity of Conde‘hK
n od (pitol, back pr) Tubing Pru‘mn {(Shut-In) Casing Pressure (Shut-In) Choke Size &\L

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certlfy that the rules and regulations of the Oil Conservatioa OlL CONSERVATION DIVISION

i v i b o my i e JAN 0 4 1930

Date Approved
Sj//( /( / . ORIGINAL SIGNED BY JERRY SEXTON

Signature By
Sharon Hill Producti
Pristed Name Title Title

- 505-623-6601
: 4 " 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 1, I, IT1, and VI for changes 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.



