STATE OF NEW MEXICO

ENERGY mo MINERALS DEPARTMENT Form C-104
0. 90 soore sedtrven Mavised 1001-78
UL OIL CONSERVATION DIVISION et
Sanva rg
(LY P 0. 80X 2088
v.s.8 .8, SANTA FE, NEW MEXICO 87501
LAND OFrice
tRansrOnrTen on
bl REQUEST FOR ALLOWABLE
OPERATOR AND .
]'“""“"’ ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»-nm
Harvey E. Yates Company
(2]
P. O. Box 1933, Roswell, New Mexico 88201
T"IM‘I) Yor tiling (Check proper box) Other (Please explain)
New Well Change ia Transporter of:
Recompletion ot Dry Gas Effective 11/19/86
Change In Ownership Casinghead Cas Condensate
I chenge of ownership give nsne
and nddxu'o of previous owner
II. DESCRIPTION OF WELL AND LEASE ‘
L.ease Name Well No. | Pool Name, Including Foemation Kind of Lease Lease No.
Amoco 1 Federal 1 North Young Bone Springs State, Federai or Fee Federal |[NM~03677
Location A
Uall Letter K 1980  Feet From The___South tLihe and 1980 Feet From The West
Line of Section 1 Townehtp 185 Ronge 32F . NMPM, Lea County

JL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Troneporter of O1l 3 or Condensate (] Asd:ess (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company P. O. Box 2436, Abilene, Texas 79604

Name of Authorized Tranaporter of Casinghead ch:-m o¢ Dry Gas (] Address {Cive oddress to wAich approved copy of thig form is to be sent)
Conoco, Inc. P. O. Box 1959, Midland, Texas 79702

1t well produces oil or l1quids, :U"“ ) Sec. ET"" :R“' 12 9as actually connected? 1 When

aive locotion of 1ania. 'K 'l y 18 v 32 Yes ! 11/19/86

I this production Is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informacion given is true and complete to che best of
my knowledge and belicf.

OIL CONSERVATION DIVISION
APPROVED.. :

. N
sy ORIGINAL StaNEDEY UERR ﬁ_
C T DISTRICT T SOPERVISOX

TITLE

This (orm is to be {iled in compliance with auL T 1104,
If thie 1a a request for allowable for a aewly drilled or deapened

Maupng, ool

7 (Signatwe) well, this form must be accompanied by a tabulation of the deviation
_ Production Analyst tests taken on the well la accordance with AuLE 111,
(Tuls) All sections of this form must de fliled out completely for allowe
able on new and recompleted wella,
November 25, 1986 Fill out only Sections I II. I, snd VI for changes of owner,
(Dete) well name or number, or transporter. or other such change of condition.

Separate Forma C-104 must be filed

for each poel in multiply
comojeted wells, .



