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STATE OF NEW MEXICD
ZNERGY a0 MINERALS DEPARTMENT

Form C-10¢
0. 00 100me setttnae fRevized 1091.78
o euTio OlL CONSERVATION DIVISION Aviriandie
AnTa rg
Y P. O. BOX 2088 ' '
v.i.0.8, SANTA FE, NEW MEXICO 87501
LANO OrFich .
tRaAusrOnTEA vl
eas .
T . REQUEST FOR ALLOWABLE ‘
PROAATION OFPiCE AND '
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1”.Q"!.!
Harvey E. Yates Company
Addross
P.0. Box 1933, Roswell, New Mexico -88202
1”"“(') tor tiling ¢CAeck proper dox) Other (Please explainy
New WYol) Chanqge in Transporter of:
Recompletion ou ory Gas 8BS hook up
Chenge In Ownership . Cesingheod Cas Condensate .
Il change of ownership give necre .
ond odd:u'o of previous owner :
TI. DESCRIPTION OF WELL AND LEASE .
Leese Nome Well No.| Pool Name, Including Formation Xind ot Lease Lease No.
Tank 1 Federal .| #2 North Young Bone Spring State, Federal or Fee  Federal [NM-63365
Lecatton .
Unit Letier M : 330 Feet From The SOUth Line and 990 Feet From The weSt
Line of Section 1 Township 18S Ranqe 32E . NMPM, Lea County
JTL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name ol Authorized Trausporter ol Ot} X or Condensate Aadzess (Cive address to which approved copy of this form is 10 be seat)
Pride Pipeline . P.0. Box 2436, Abilene , Texas 79604
Neme of Avihorized Tranaporter ol Casinghead Gas [Fa)] ot Dey Gas (] Addrees (Cive address (o whichA opproved copy of tAis form i3 10 be sant)
Conoco J e P.0. Box 1959, Midland, Texas 79702
YUnit Sec, ' Twp. ' Rqe, Is a8 actually connected? When -
1l well producese oif 11quide, ’ ' . ' . h '
'l:le::uor\cel l:n:l'. auide : M : 1 - : 18 ! 32 les : 11-25-87
If 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 : . OIL CONSERVATION DIVISION
1 hereby cenify that the rules and tegulations of the Qil Conservation Division have || APPROV ED. nEQ 4 1987 , 19
been complicd with and thar the information given is true and complete to the best of hd ’
my knowledge and belicf. B'Y :
A Ch M e
\ TITLE DISTRIZY | SUPERVISOR -
4 , ‘ This form la to be flled Ln complisnce with aULE 1104,
— 76(/(//’1/({ O% M — Il this 1s & requeat for alloweble for & aswly drilled or deepened
/ U{Slguawp) wall, this form must be accompanled by & tabulation of the deviatica
Production A lyst tests taken on the well ia lcsordnnc- with RULE 111,
= T All sections of thia form must be fliled out cempletely for silowm
. . sble on new and recompleted wella,
Dec, 2, 1987 . Fill out only Sectfons I, I, I, end VI for changes of ewner,
) (Date) will name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be (iled for each poel ln multiply

comoleted wells.



