_ — . I
‘I;m S Copiei , A State of New Mexico Form C-104 T

riate District Office Energy. Minerals and Natural Resources Department Revised 1-1.89
P.O- Box 1980, Hobbs, NM 88240 ’ o Do o pace
T OIL CONSERVATION DIVISION
DISTRICT L : P.O. Box 2088
P.0. Dawer DD, Artesia, NM 88210 0x

AT ne, s i 101 Sania Fe, New Mexico 815042088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opentor A o Well APl No.

Harvey E. Yates Company 30'0955 o qggg

Address _

_P.0. Box 1933, Roswell, New Mexico 88202

Reasoa(s) for Filing (Check proper box) (]  Other (Piease explain)

New Well . Chasge in Transporter of: ,

Recomplation Q il ] Dry Gas G Effective: [— /' ?()
Quoge is Operir [ Casinghesd Gas [ ] Condeasate [

If changs of operator give name :

and wfn previous operator

I1. DESCRIPTION OF WELL AND LEASE

Name Well No. Including Fo Kind of Lease Lease No.
jc‘vmt | Faduviad / A/h Jix %w n&?&%}mﬁ) Sue, Fedensl o Fee | A/ 6/3356‘
“UnitLetter <2 X _[Qid_ Feet From The Q!L__t”{une and ___Q.QL Feet From The M_Une
sion | Tovwip_/ES Rage  FAC M, (K ga) County
M, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transpter of Oil or Condensate .| Address (Give address 1o which approved copy of ithis form is 10 be 3ent)
Pride. Operating Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [>3 orDry Gas [ |Address (Give address 1o which approved copy of 1his form s 10 be sent)
o
If wall produces oil or liquids, | Uit | Sec. ]Twp. | Rge. |1s gan actually connected? | When ?
s loaicn ofaaks. M 1L /8 132, Yoo H=25=82 /-1¢4)

if this production is conmmmingled with lhax from any other lease or pool give co:mmnglmg order nuﬂber
IV, COMPLETION DATA

. . IOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  IDiff Res
nate Type of Completion - (X) | _ [ l | | | |
Dawe § Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT.\S&{ Name of Producing Formation Top (GilGas Pay Tubing De

Perforations \ /Tpeﬁh Casing Shoe

\JUBING, CASING AND CEMENTING RECORD.~_

HOLE SIZE CASINS.& TUBING SIZE DEPTH SET __SACKS CEMENT
\ /
V. TEST DATA AND REQUEST FOR ALLOWABLE N
OIL WELL {Test must be afier recovery of total volume of load gitand must be ¢qnm£r exceed top allowable for this depth or be for full 24 hows.)
Dals First New Oil Rua To Tank Date of Test Producing Methad (Flow, pwnp, gas Iifi, etc )
Leagth of Test T"W Casicg Pressure \ Choke Size
Gl - Buls. - Waler - Bbls. (G- MCF

Actual Prod. During Test /
GASWELL

ool - / Length of Test Bbls. Condensate/MMCF Gravity of Cmde
estin od (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Size \
\

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centfy that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION

Divitioa have been complied with and that the infotmatio.n given above J

Is rue and complete to the best of my knowledge and belief. Date Approved A N 0 3 1990

5 /{ d/ By__ OMGINAL SIGNED BY JERRY SEXTON

T DISTRICT T SUPERVISOR
Sharon Hill Product.i ‘
PﬂMNlmC Title : e,
29-57. 505-623-6601 Title
Dau " Telephone No.

- INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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