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STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C-104
0. @® 100%e0 setervey Revised 100178
01T RIBUT ION - Fe t 08-01-83
—— OIL CONSERVATION DIVISION Pace !
riLe P. O. BOX 2088 '
v.s.e4, SANTA FE, NEW MEXICO 87501
LAND OFPICH
tRansronrya 21
Sas ] . REQUEST FOR ALLOWABLE
OPLAATOR . AND .
l"'"'""" Soree AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
.omnu
Harvey E. Yates Company
Addeess
P.0. Box 1933, Roswell, New Mexico -88202
'an(.) Toe tiling (Check proper bosx) Othet (Please explain)
New Vel Chanqe In Tranaporter of: AQDTO\I&’ to flare casmghead gas from
Recompletion o Dry Gas this well must be obtained from the
Chenge 1n Ownership Casinghead Gas Condensate ) BUREAU OF LAND MANAGEMENT (BLM)
1l chenge of ownership give name
and udd:uln of previous owner
II. DESCRIPTION OF WELL AND LEASE .
LLeese Name Well No. | Pool Namae, Including Forration Xind of Lease Lease No.
Tank 1 Federal | #2 North Young Bone Spring State, Federal or Fee  Foderal [NM-=63365
Location } .
Unit Letier M H 330 Feet From Thos_ou_t_h___l.xho_ and 990 Feet From The weSt
Line of Section 1 Township 183 Ranqe 32E . NMPM, Lea County
JT.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Ol YD or Condensate [} Aaaress (Cive address to whicA approved copy of this form iz t0 be senr) '
Pride Pipeline : 2.0. Box 2436, Abilene , Texas 79604
Name of A\llholl/l'.d Transportet of Casinghead Gas m of Dry Gas (] Addeess (Cive address to which approved copy of this form is to be sent)
Conoco Hng, . P.0. Box 1959, Midland, Texas 79702
{{ well produces oil or l1quids, :U"“ ) Sec. IT"P' :an. 18 9as actually connected? « When
qive locotion of tanks. ' M ! p 18 32 No N

If this production is commingled with that frem sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ~ . OIL CONSERVATION DIVISION

I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED —DEC_].JS_&? ' 19

been complied with and that the information given is true and complete to the best of -

my knowledge and belict. By e ORIGINAL-SIGNED-BY-JERRY-SEXTON———

TITLE DISTRICY | SUPERVISOR

7% W ' This form is to be filed in compliance with auLE 1104,
7 LI / : M Yognq 1f this la a requeat for allowable for & aewly drilled or deepened

. / . J ‘IWI{OI well, this form must be accompanied by a tabulstion of the deviation
Drilli ng Superintendent tests taken on the well in accordance with AULE 111,
- . [ﬂcb} All sections of this form u\ll: be (liled out cempletely for sliowe
able on new and recompleted wells,
November 2 , 1387 - Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must be flled for esch pool In multiply
comoleted wells.
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