STATE OF NEW MEXICO
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aas REQUEST FOR ALLOWABLE

OPERATOR

AND C
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomtoc .
Harvey E. Yates Company

P.0. Box 1933, Roswell, NM 88201

Reeson(s) for liling (Check proper box)

Neow Vell Change in Transporter of:
Recompletion D o Dry Cas
Change In Ownership D Casinghead Gas Condensate

Other (Please explain}

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No. | Pool Name, Including F'ormt;ucn Kind of Lease Lease No.
Amoco 1 Federal’ #2 North Young Bone Spring State, Federal or FesFndary] NM-22085
Locatlon . .
Unit Letter 2310 Feet From The weSt Line and 560 Feet Feom The SOUth
Line of Section 1 Township 183 Range 32E + NMPM, Lea County

JTL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll (X or Condensate ()

Pride Pipeline Company .

Address (Give address to whAich approved copy of this form is to de sent)

P.0. Box 2436 Abilene, Tx 79604

Name of Authorized Transporter of Casinghead Gas m ot Dry Gas (] Address (Cive address to whicA approved copy of tAis form s to be sent)
Conoco, Inc. P.0. Box 1959 Midland, TX 79702

1 well produces ofl or ilquids, :Unn | Sec. :Twp. :Reo. Is gqas octually connected? , When

qive locotion of tanks. : K : 1 ; 18 ' 32 Yes ! 4/ 16/87

Il this production is 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 certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

s

NM Young

v/t {gnatw
Dril]in¢/8J¥eJ§ﬁtéﬁgent
(Tule)

April 23, 1987

{Date)

OIL CONSERVATION DIVISION

Appnov:o;_AER_a_ﬂ_lgB,l

., 19

BY
DISTRICT | Supsayrson O

This form is to be flled In compliance with ayLE 1104,

If this i & request for allowable for & newly drilled or deepensd
well, thia form must be accompanied by s tabulation of the deviaticn
tests tsken on the well in sccordance with auLE 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wella. :

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

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella. )

TITLE




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

- T Ot Well TCas We TNow We TWorkover ! Despen "Piug Back ' Same Resfv.' proi
Designate Type of Completion — (X) :O X :G ! :N ! :W ) :D " :m @ Boct :sq n .:Du(. Resty:
Date Spudded Date C«omplf Ready to Projd. Total Dopml * P.B.T.D, ) ;
2/8/87 4/13/87 9208 8539
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Ot}/Cas Pay Tubing Depth
3897.5 GL Bone Spring 8425 8377
Petlorations Depth Casing Shoe
8425 9208
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 1/2 13 3/8 428 - 450 sks 'C’
11 8 5/8 2905, 1150 filler & 200 "0
1 1/8 51/2 9208 1375 tiller & 325 'H

|

I
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. V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowe
able for thls depth or be for full 24 Aows)

) Date Fitet New Ol Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, eic.)

April 15, 1987 Aoril 16, 1987 flowing
t.ength of Test Tublng Pressure Caaing Pressure - Choke Size
24 hrs 140 psi 0 24/64
Actual Prod. During Test Oll-Bbls. | Watez - Bbls. Gas - MCF
297 227 70 272
" GAS WELF,

Actual Prod. Tests MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitot, bock pr.)

Tubing Presswe ( Snxt~-in )

Casing Pressurs { Sbwt-1in)

Choke Bize
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