Ferm 3160-5
(November 1983)

(Formerly 0--331)

UNITF™ STATES

DEPARTMENT .. THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLIC/ s
Instructions ou

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.

oIL @ GAS
WELL WELL

2. NAME OF OPERATOR

OTHER

o Harvey E. Yates Company

37 "iooaEas oF oPERATOR
P.0. Box 1933, Roswell, N.M. 88202

See also space 17 below.)

At murface

14, PERMIT NO.

_ 30-025-30112

Form approved.
Budget Bureau No. 1004-0135

|_ _ Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL NO

NM-63365

6. IF INDIAN, ALLOTTEE OR TBIBE NAML

"7. UNIT AGREEMENT Na3E )

LOCATION oF WELL (Report location clearly and o accordance Vl_tiﬂan—ywsza'te ;equlr’e-ﬁieﬁ'ié.'r

M; 330" FSL & 990' FVL

" 15. ELEVATIONS (Show whether DF, BT, Gr, ete.)

16

TEST WATER SHUT-OFF

FRACTURE TREAT

SHNOOT OR ACIDIZE

REPAIR WELL

(Other)

proposed  work.

If well is directionally drilled, give subsurface locativns :nd measured and true vertical depths for all markers a
nent to this work.) *

11/6/90

11/8/90
11/9/90

18. 1 hereby certify that the foregolng 1s true and correct

] . .......3892.4 6L
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

o PULL OR ALTER C\SING {:]
. MULTIPLE COMPILETE | o
‘ ABANDON® ‘,—77‘
CHANGE PLANS i 1

{

Perf 8408-12', 8424-31' & 8448-50" (1 spf-10 Holes)
Acdz w/3000 gals 157 NEFE, 32 BS & 3000 gals O.F.
Set anchor @ 8316' & SN @ 8639'

Hang on & RD, Put well back on production

8. FARM OR LEASE NAME

Tank 1 Federal

8. WBLL NO.

12

10. FIELD AND POOL, OB WILDCAT

North Young - A.g

n -
7 oy
11, sEcC., T., R., M., OR BLK. AND J

BURVEY OR ARKA

Sec. 1, T18S, R32E

12. COUNTY OB PARISH

13. sTATE

lea M

WATER SHUT-OFF
FBACTURE THEATMENT

SHOUTING OIt ACIDIZING | X

8./BSEQUENT RABPORT OF:

BEPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Nure : Report resuits of multiple completion on Weli

) - o . i Completion or Recowpletion Report and Log form.)
17, BESCHIDE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertivent detuils, and glve pertinent dates, including estimuted date o

f starting nuiy
nd zones pertf-

—
— Contnd
b <2
- -
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[ rm
B}
Ed
~ ra
Lo ———
‘/
< s
v w
i
e
[ S
=

SIGNED _ DA »ow -A\_"-SL Q

(This space for Federal or State office use)

pare _ A\ 90

APPROVED BY

TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Title 18 U.S.C. Section 1001, makes it a crime for any person knowing.y and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



- - |
"L; State of New Mexico T
mit § 4 . Form C-104
: ate :l.rid Offics Energy. Minerals and Natura! Resources Department Revised 1189
Hobbs, NM 88240 ' sf'ul'::m“;o;’
P.O. Box 1980, s, a om of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Atesia, NM 88210 Santa F 50 30" 20337504 2088
: anta Fe, New Mexico -
B e Re. Asiec, NM 87410 ’
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil AP[ No.
Harvey E, Yates Company 30 ’035 '30//2‘
Addrest )
P.0O. Box 1933, Roswell, New Mexico 88202
Reasoo(s) for Filing (Check proper box) [0  Other (Please explain)
New Well O Change in Transporter of:
Recompletios ] oil B oycs O Effective: [—[-F0
Quogeia Opernir [ Casinghead Gas [ ] Condensate [ ]
If changs of operator give name :
and 8 of previous operalo?
1. DESCRIPTION OF WELL AND LEASE :
Well No. {Pool Name, |ncluding Fonnation Kind gtz Lease No.
Eamr. | Federol 2 LS 5M(/ﬂ~ swebesenloree | LY (p 33055
o M 3320 MM,MLW A
Section / Towoship / S’ 9 Range BQ 6 s o(‘ﬂéf)L) County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transprcter of Oil or Condensate J Address (Give address 10 which approved copy of this form is 10 be sent)
Pride. Operating Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas  [5g  orDry Gas [} | Addruss (Give address to which approved copy of this form s to be sent)
| Conoco
I well produces oil or liquids, | Uit | Sec. Jrwp. | e. | 1s gas acmally connected? ' When ?
vs location of tanks. M1y l?} 135" YUz [l-25-31
If this production is commingled with um from any other lease or pool, give cormmingling order oumter:
1V. COMPLETION DATA ,
ignate Type of Completion - (X) }on Well } Gas Well | New Well | Workover I Deepen l Plug Back =Sam= Res'v Ibm Res’
Date spuaaa\ Date Compl. Ready to Prod. Total Depth PBTD. /
Elevations (DF, RKB, RT,‘S(uK) Name of Producing Formation Top OIGas Pay Tubing De
Pedontions \ /rDtﬁ.h Casing Shoe
“\JUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING.& TUBING SiZE DEPTH SE’( __SACKS CEMENT
\ /
V. TEST DATA AND REQUEST FOR ALLOWABLE AN
OIL WELL (Test must be afier recovery of 1otal volume of load gidand must be ¢qm exceed 10p allowable for this depth or be for fill 24 hows )
Dats First New Oil Rua To Taak Date of Test / Producing Me (Flow, pump, gas lift, etc ) - ‘
Length of Test TUW Casirg Pressure \ Choke Size
Acwal Prod. During Test /»Oﬁ - Bbls. Water - Bbls. N QACF
GAS WELL ,
Actual Prod. Test - D Length of Test Bbls. Condensate/ MMCF Gravity of Conde]
ostin od (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE ~
1 hereby certify that the rules 2nd regultions of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with apd that the information given above J AN O 3 199@
is trus and complete 1o the best of my knowledge and belief.
W Date Approved
34 5y .
Sharon Hi Producti DISTRICT | SUPERVISOR
A Tile Title
é*??—ﬁ 505-623-6601
Dais " Telephooe 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, IT], 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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