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PRORATION OFFINCT |
I AUTHORIZATION TD TRANSPORT CIL AND NATURAL GAS
.Ovoroloc
Earvey E. Yates Ccmpany
Addsess

Change in Tronsporter of:

&4 on

D Casinghead Gas

[ New wenr

D Recompletion

[Reoson(s) for liling (Check proper box}

Condensate |

Other (Please explain)

&
Change of Transporter’ effective=%/1/86
Gas

D Changs in OQwnarship

1f change of ownership give nsne

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L.euse Name well No.} Pool Namae, Including Formation Xtind of Leass Lease No.
Young Deep Unit 13 North Young Bone Springs State, Federai or Fas g3 NM| 40453
Location i
Unit Letter c 660 Feet From The North Lihe and _ 1980 Feet From The West
Line of Section 9 Township 18S Ranqe 32E ., NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol @ or Condensate {_] Adaress (Give address to which approved copy of this form is to be sent)
P. O. Box 2436, Abilene, Texas 79604

Pride Pipeline Company -

Name of Authotized Transporter of Casinghead Gas KX or Dry Gas

Phillips Petzesemw—eemsamy /[, /ool o Co

Address (Give address to which approved copy of this form is to be :emfl4oo4

71/2 EW Frank Phillips Bldg, Bartlesville OK |

v v T - v
Unit Sec. P Twe. Rge.
If well produces oil or liquids, ) ' N P e

' KD 9 | 18S ' 32E

qive location of tanks,

1s gas actually connected? ' when / i

! e~y ‘/1?'-}/' |

Yes

1f 1his production {8 commingled with that from any 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 cettify that the rules and regulations of the il Conservation Division have

been complicd with and that the information given is true and complete to the best of
ray knowledge and belief.

< 00l

(Signatwe}

Nauns
/.
Production Analyst

(Title)

March 25, 1986
{Date)

OIiL CONSERVATION DIVISION

8L e
APPROVED A SR PR S T
BY it .
eahie ¥y, i’;eg-y-
TITLE Qi o ¢

TR L 012
“This form is to be filed in compliance with ARUL E 1104,

If this ls & request for sllowable for 8 newly drilied or deepened
wall, this form must be sccompanisd by a tabulation of the devisticn
tests tsken on the well ia accordance with AULEK 119,

All sections of this form must be fliled out completely for sllow~
able on new and recompieted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be filed for each pool In multiply

comoleted weila.



