STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
.0, 80 000490 WEItean Ravised 1001-78
DT AISUT IO Pormat 0801483
L OIL CONSERVATION DIVISION o
e #. 0. BOX 2088
“.0.0.4. SANTA FE, NEW BMEXICO 87501
LARO OFFiCR
taamseonren 2
24 REQUEST FOR ALLOWABLE
0PLRATOR AND
l""""“"’ =t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’O"!oc
Harvey E. Yates Company
P.0. Box 1933, Roswell, New Mexico 88201
Reston(s) lor liling (Check proper box) Other (Plesse explain)
D New Wel) 'C‘hcwo ia Transporter of:
Recompletion m Qoil Dey Cas .
Change in Ownership - Casinghead Cas Condensate EffeCt1 ve 2" 1-87
If chenge of ownership give nacve
and sddress of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lease No.
Young Deep Unit 13 North Young Bone Springs State, Federat or Fes  Federal 48353 ,
Location .
Unit Letter C 660 Feet From n.ML:ﬁ- and __ 1980 Feet From The weSt
Line of Sectton 9 Townshlp 185 Range 32E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized ransporter of Ol K1)

Koch 0i1 Company

ot Congensate (]

Aad:ess (Give address io wAich approved copy of this form is to be seat)

P.0. Box 3609, Midland, Texas 79701

Name of Authortzed Transporter of Casinghead Gas 3 or Dry Cas (] Address (Cive address to wAich approved copy of tAis form is to be sent)
Phillips Retmedeus (. (, ﬂaLﬁ g e 336 HS&L Building, Bartlesville, OK 74004
TUml Twp. ‘Rge. ls gas octually connecied? , When
1l well producsee oll or liquide, ) Sec .
qive location of tanks. ! D : 9 :]_ 8S ' 32E Yes f 11/27/84

1{ this production {s commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam I V and V on reverse :w’e if necessary.

V1. CERTIFICATE OF COMPL[ANCE

[ hereby centify thae the rules and regulations of the Oil Conscrvation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belicf.

o\f’amwj Lol

(Signairwse)
- Productmn Analyst
© (Tl
January 27, 1987
(Date}

OIL CONSERVATION DIVISION

APPROVED ____..J.A.N_Z_g_lgg.z_‘ ; O | R,

BY
ORIGINAL SICNED BY JARY SEXTON
TITLE ___ DISTRICY §| SUPERVISOR

This form is to be [iled in compliance with ayLE 1104,

if this ia & request for allowable for & newly drilled or deepened
waell, this form must be sccompanied by a tabulation of the devistion
tests taken on the well la sccordance with AULE 111,

All sections of this form must be fliled sut completely for allowe
able on new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changee of owner,
well name or number, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be (lled for esch pool in multiply
comoleted volla.







