STATE OF NEW MEXICQO
ENERGY ano MINERALS OEPARTMENT

Farm C-104
®0. 8¢ 1o0rca sectivee Revised 10-01-78
SLTILLC T OIL CONSERVATION DIVISION it
[ A1¥ 3 P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFPiCX
TAANSPORTER LOUL r
[aas REQUEST FOR ALLOWABLE
OPEARATON ! AND
""°‘"‘°" orece | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovtvmo'
Harvey E. Yates Company
Address
P. O. Box 1933, Roswell, New Mexico 88201
Reason(s) lor Tiling (Check proper box) Other (Please expiain)
G New Vel ' Change i Transporter of: Change of Transporter' effective §/1/86
D Recompletion @ (o/1] Dry Gas
Change 1an Ownership D Casinghead Gas Condensate ‘
I change of ownership give nane
and nddrelvn of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.} Pool Namae, Including Formation Xind of Lease Lease No.
Young Deep Unit "3" Fed. | 3 North Young Bone Springs State, Federal or Fee Fog. MM | 036852
Location .
Unit Letter J ;1980 Feet From The ___SOUth [ ihe and 1980 Feet From The East
Line of Section 3 Township 18S Range 32E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Cll @ or Condenaate [ Adaress (Give address to which approved copy of this form 13 t0 be sent) )
Pride Pipeline Company - P. O. Box 2436, Abilene, Texas 79604
Name ol Authorized Transporter of Casinghead Gas X ot Dty Gas Address (Give address to whicA approved copy of this form 15 (o be xenl)/4004
Phillips %/Mzg‘( Zp|71/2 EW Frank Phillips Bldg, Bartlesville ok |
TUnat Sec. T Twp. ‘Rqe. Is g33 actuaily connected ? when
1{ well produces oil or liquids, [ . ' '
qlive locaotion of tanks. ; O ; 3 ; 188 ' 32E Yes f

If this production is commingied with thst from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAY 9 9 1QRR , 19

been complied with and that the information given is true and compicte to the best of TR TR

my knowicdge and belief. BY . Fdelis 'W. Scay
TITLE 0il & Gos inspector

Q@ M é% This form is to be filed In compliance with ayL g 1104,
a[ a If this ts a request for allowable for a sewly drilled or deepened

I 7 (Signatwe) wall, this form must be accompanied by s tabulation of the devistica

Production Analyst tests tsken on the well in sccordance with AayLg 11,

(Title) All sections of this form must be filled out completely for allows

sble on new and recompleted wella.
March 25, 1986 Fill out only Sections I, II. I, and VI for changes of owner,
(Dase) well neme or number, or transporter, or other such change of condition.

comoleted wella.

Separate Forma C-104 must be filed for each pool in multiply



