STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
form C-104
. 00 49o a0 suctivee Revised 100178
__ourasorion | OIL|CONSERVATION DIVISION Aviinkatda
viLe P.O. BOX 20838
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAxD OF 7 iCE
TAANSPCRT YR —OIL
- 1 REQUEST FCR ALLOwWABLE
orgRATOR l AND
PROMATION OFFICE |
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ovmmot
Harvey E. Yates Company
Address
P. O. Box 1933, Roswell, New Mexico 88201
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
[ new weu Change in Trpnsporter of: Change of Transporter effective ##/'1/86
D Recompletion @ otl Dry Gas
D Chanqge in Ownership D Casinghead Cas Condensate
1f change of ownership give name .
and address of previous owner .
I1. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Popl Namae, Including Formation { Kind ol Lecse Lease No.
Young Deep Unit 3 Fed. .| 4 North Young Bone Springs State, Federal or Fee' Fed, NM | 036852
Location .
Unit Letter 0 : 1200 Feet From Thhe South tihe and _ 1650 Feet From The East
Line of Section 3 Township 189 Range 328 + NMPM, Tes County
HI. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Name of Authorized Tronsporter of Cil &_—j or Condpnsate C, Adaress (Give address to which approved copy of this form is (o0 be sent) 1
Pride Pipeline Company - P. O. Box 2436, Abilene, Texas 79604
Name of Authorizea Trarsporter of Casinghead Gas KX ct Dry Gas Address (Give address to whicA approved copy of thts form s to be :entf]4004
Phillips Be@;mry&é/ Hics 4l ~ra C ;?71/2 EW Frank Phillips Bldg, Bartlesville OK [
1f wail produces ofl or liquids, fUnn :Scc. f TWp. RQ. 1s g3s gctually connected? , ¥hen ;
qive lccotion of tants. 'L C 'L ) , 185 ' 32F Veo 4{ H
1l this production is commingled with that from any qther lesse or pool, give commingling order number:
NOTE: Comp/ete Pam' IV and V on reverse nde if necessary.
VL CER’I’IFIC‘\TE OF COMPLLANCE . OiL CDNSERVATION DIVISION
I hereby centify that the rules and regulations of the Qil Consqrvation Division have APPROVED ;v ‘ oy _;' 19
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. By . Edaia il 624;.-,\1
TITLE Qi! 8 D¢ Irapacior
' This form is to be filed in compliance with UL E 1104,
ijan’W /0,%@2) If this (s & request {or allowable for 8 aewly drilled or daspened
(Signatwe} well, this form must be accompanied by & tabulation of the devistion
_ Production Analyst tests teken on the well {a accordance with AyLE 111,
- (Titls) All sactions of this [orm cust be fllled out completely for allows
able on new and recomplsted wella,
March 25, 1986 Fill out only Sections I, I, IO, and VI for changee ol owner,
(Date) well neme or number, or trensporter, or other such change of condition.
Separats Forms C-104 must be filed for each pool Ia multiply
comoleted -clll




