STATE OF NEW MEXICO
ENERGY 10 MINERALS OEPARTMENT

Form C.104
9. 05 1600 tine Revised 1091.78
o OIL CONSERVATION DIVISION vsrtantie
SAmvA re
T P. 0. BOX 2088
u.s.84. SANTA FE, NEW MEXICO 87501
LARD OFFicE
tasnsronrea |20
eas ) REQUEST FOR ALLOWABLE
OPgRaron AND N
l""""""' oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Harvey E. Yates Company
Addrecs .
P.0. Box 1933, Roswell, New Mexico 88201
[Reeson(s) Tor filing (Check proper box) Other (Please explain)
D New Veil ‘Change 1a Trenaposter of:
Recompletion XY on Ory Gas )
Change in Ownership . Casinghead Cas Condensate EffECt]Ve 2- 1'87
If change of awnership give nscve
and lddl!l.l of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leese Nome Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Young Deep Unit 10 North Young Bone Springs State, Federat or Fee  Federal | 11118
Location .
Unit Letter K : 2080 Feet From Tho_s_o_u_Eh__Lxho end 1980 Feet From The NESt
Line of Section 3 Township 18S Renge 32E ,Nupy, Lea County
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranapoiter of Cll m or Condensate () A3dress (Give oddress to which approved copy of tAis form is io de sent)
Koch 0i1 Company _ P.0. Box 3609, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas m ot Oty Cas (] Address {Cive address 1o which approved copy of this form is to be sent)
Phillips Rgtaae-l-eum,‘zu.(‘,ﬁdﬁ’, Oe. 336 HS&L Building, Bartlesville, OK 74004
{f well pcoduces ol or liquida, :U“" | Sec. f.‘-"" :R"‘ 18 gas actually connected? 1 When
qQive locatlon of tanks, ! L ! 3 : 185 N 32E Yes :
[ this production is commingled with that !ton sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby cenify thae the rules and regulations of the Oil Conservation Division haw.; APPROVED J A N 8 1987 T PR,
been complied with and that the information given is true and complete to the best o nay SEXT
my kmké,e ::l\d belicf.‘ e By ORIGINAL SIGNED 8Y fF ?
TITLE
Cy . This form ls to be [lled ln compllance with ruLE |‘|0l.
WMDJ If this 1s & request for allowable for & newly drilied or deepened
Y (Signatwe) well, this {orm must be sccompanied by & tabulation of the deviation
Production Ana] yst tests taken on the well in accordance with UL E 111,
= (Title) All sections of this form must be (liled sut completely for allows

sble on new and recompleted wells.

January 27’ 1987 Fill out only Sections I, I, 1T, end VI for chenges of ewner,
(Dete) . well name or number, or transporter or ether such change of condltiea.

S~ Separate Forms C-104 must de flled for sach poel Ia multiply
comoleted wells.



