STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

#Form C-104
0. 09 tomiaE Sqtiivee Revised 1001-78
__owraimy o OlIL CONSERVATION DIVISION Avirtation
s P. O. BOX 2088
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF 7iCE
o s e
- - i REwulol FUn mieanins
OFEXRAY OR } AND
PROMRATIOIN GRe LT 1
" : AUTHORIZATION TO TRANSPORT Oill AND NATURAL GAS
.Op-mmt
Hervey E. Yates Company
ddress
P. O. Box 1933, Roswell, New Mexico 88201
Reason(s) for tiling (Check proper box) Other (Please explain)
] vew wen Change in Transporter of: Change of Transporter effective ##/1/86
D Recompletion @ (o1} Ory Gas
D Change tn Cwnership D Casinghead Gas Condensate
1f change of ownership give narme
and -ddreo's of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Leass No.
Young Deep Unit .} 15 | North Young Bone Springs State, Federalor Fee pag_  NM | 9018
Location i .
Unit Letier 1650  reet From The NOTXth  jhe and ' 1980 Feet From The East
Line c! Saction 9 Township 188 Range 22E , NMPM, Tea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Otl @ or Condenzate () Adaress (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company P. O. Box 2436, Abilene, Texas 79604
Nama of Authorized Tranaporter of Casinghead Gas KX ot Dry Gas Address (Give address to which approved copy of tAts form is to be :cuz}74004
Phillips Pe é%d o @71/2 EW Frank Phillips Bldg, Bartlesville OK |
{f well produces otl or liguids, :Unn 1 Sec. ETWD' :ch. s gax cctuaily connacied? ! when - ,, - }
give locciton cf tanzs. 'L r L 9 : 185 ' 32F Yes l ::"/{,A‘D !

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Raia TR , 19
been complicd with and that the information given is teue and complete to the best of )
my knowledge and belief. BY . Eololto W Carayy
: 14
n: 4 Fod e =
TITLE Ui & Gas inspector
M . This form is to be filed ln compliance with AULE 1104,
¢ BM JZOZ If this 1a a requeat {or sllowable for 8 aewly drilled or deepened
/ (Signatwe) well, this form muset be accompanied by a tabulstion cf the deviation
. take the well in eccord with R IRE R
- Production Analvst tosts non the we snee uLe ‘
(Title) All sections of this form must be [llled out compietely for allow~
able on new and recompleted wells.
March 25, 1986 Fill out only Sections I, II, I, and VI {or chargee of owner,
{Date) well name or aumber, or transportern or other sauch change of condition.
Separste Forms C-104 must be {lled for each pecci in multiply

comopleted wella.



