STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C-104

9. O 190948 MEENAS W ‘“‘,"
DT RIS UT IO Format 080183
oo OIL CONSERVATION DIVISION o
e P. 0. BOX 2088
v.s.88. SANTA FE, NEW MEXICO 87501
LAND QFr CE
TAANSPOATYER o
S4ae REQUEST FOR ALLOWABLE
orERATOR AND
I"'“'""" o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: "ot
Harvey E. Yates Company
*88
P.0. Box 1933, Roswell, New Mexico 88201
eoson(s) lor liling (Check proper box) Other (Please explain)
New Yeil 'Change 1n Transpoeter of:
Recompletion XX on Dry Gas )
Change in Ownership . Casinghead Gas Condensote EffECt1ve 2-1-87
1f chenge of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Leocse Name . Well No.] Pooi Name, Including Fosmation Kind of Lease Lease No.
Young Deep Unit 11 North Young Bone Springs State, Federal or Fee  Federal | 40453
t.ocation -
Unlt Letter F 1650 Feet From The _N_Qm_l.ﬁu and __ 1980 Feet From The West
Line of Section 9 Township 18S Ranqe 32E JNMPM,  |Lea County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 33 or Condensate ()

Koch 0i1 Company

Aad:zess (Give address to which approved copy of this form is to de sent)

P.0. Box 3609, Midland, Texas 79701

Name of Authorized Transportet of ‘Casinghead Gofm ot Dry Gas (]

Phillips Petrelesm’ /. r /. re. gﬂd/ ¢74

Address {Cive address 1o which approved copy of thts form iz to be sent)

336 HS&L Building, Bartlesville, 0K 74004

Tunit | Sec.

b 210

' Rqe.
s

1328

1{ well produces oil or liquids,
qive locaotion of tanke.

:185

{s gas actually connected?  When

" : “9/13/84

1f this production is commingled with that (rom sny other lease or pool, give commingling order numbert

NOTE: Complete Pam I V and V on reverse ude if necessary.

V1. CERTIFICATE OF COMPI.IANCE
I heteby cenify that the rules and regulations of the Qil Conservation Division have

been complicd with and that the information given is true and complere to the best of
my knowledge and belicf,

S & lelhy

(Sigaatwe)
_ Productwn Analyst
© (Tule)
January 27, 1987
{Dete)

(o] CONSERVATION DIVISION
APPROVED dHS P T

B_Y—_—ngl-m—‘mm————
DISTRICT | SUPERVISOR

TITLE

This form is to be {iled ia compliance with AULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests takea on the well ln accordance with AULE 1Y,

All sectiocns of thin form must be {liled out completely for allows
sble on new and recompleted wella.

Fill eut only Sections I, IL I, and VI for changes of owner,
well name or number, or traneportesn, of other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted weils.






