STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Porm C.104

.. o (osree setiree Revised 1001-78
Pt AL OIL CONSERVATION DIVISION st
e P. 0. BOX 2088 N
w.ses SANTA FE, NEW MEXICO 87501
LAmD OFPicE
TRANSFOATER hkdd
hdall S REQUEST FOR ALLOWABLE
oFgRATON X ANO
l"""'"‘"" oores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)votmu
Harvey E. Yates Company
Address .
P.0. Box 1933, Roswell, New Mexico 88201
Reeson(s} for iling (Check proper bos) Other (Please explain)
D New Wel} "Change 1n Tranaporter ol:
Recompletion m on Dry Cas .
Chanqge t1a Ownership . Casingheod Gaa Condensate E_ffeCt1 ve 2_ 1-87
1 chenge of ownership give nsne
end nddru’s of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leoss Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Young Deep Unit 14 | North Young Bone Springs State, Federat or Fee  [ederal 9018
Location .
Unit Letter B : 585 Fest From Tho__NO_rt_r_,_Llh' and ‘72055 Feet From The East
Line of Section 9 Township 18S Ranqe 32E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name ol Authorized Transporter of Ol ﬂ ot Condensate () Aadzess (Give address 10 whicA approved copy of this form is to be sent)
Koch 0i1 Company . P.0. Box 3609, Midland, Texas 79701
Name of Authorized Tronsporter of Castnqhead Cas m ot Dry Cas D Address (Cive address 10 wAicA approved copy of this form is to be sent)
Phillips Reteedew /. /. _/_jm “ 336 HS&L Building, Bartlesville, OK 74004
It well produces oil or Mauids, 'Unu s Sec, . U Twp. ¢ Rq-. is gas actually connecied? , When
qlve locotlon of tanks. ! B t g :185 : 32E Yes :
1l this production is commingled with that lrom Any other lease or pool, give commingling order numbert
NOTE: Complete Parts IV and V on reverse ude if necessary.
V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
I hereby certify thac the rules and regulations of the Oil Conservation Division have ! APPROVEDL JAN 2 8 1987 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY ORIGINAL SIGNEDR BY JERRY SEXTON

DISTRICY { SUPERVISOR:
TITLE

This form is to be flled ln compliance with aULZ 1104,

(ﬁoal.ﬂm‘ (g MA@) 1f this ls & request for allowable for & newly drilled or deepened

Signatwre) wall, this form must be accompanied by & tabulation of the devistion
PY‘OdUCt10n Anal yst tests takea oa the well la sccordance with RULE 18,
Tule) All sactions of this form must be fliled out completely for allowe

' able on aew and recompletesd wells,
January 27, 1987 Fill eut only Sections 1, IL IO, and VI for changes of owner,

(Dete) i well name or numbder, or traneporter, or other such change of condition.

Separate Formas C-104 must be flled for esch poel in multlply
comoleted wolls.



