tnm § Copied v ~ Sute of New Mexico Form C-104 T
Appropriate District Offics Energy, Minerals and Natural Resources Departraent Revised 1-1-89
.NM © o See Instructions
P.0. Box 1980, Hobbs, 882 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICTL - P.O. Box 2088
P.O. Dnwer DD, Artesia, NM 88210 L. Box

, Santa Fe, New Mexico 87504-2088
D!« R, Aztec, NM 87410 |
. ' B "REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
peralor - _ Wc}} API No. ] ] ]
Harvey E, Yates Company 00 AT - o |
Address L

Roswell, New Mexico 88202
Reasoa(s) for Filing (Check proper box) -
New Well i

[[J  Other (Please explain)
. Change in Transporter of:

. { - -..
Recompletion oil B boycu O Effective: “f\ 1/ /@(:r(f (ol /‘/(5
Change ia Opentor Casinghead Gas [ ] Condensate [} N
If change of operator give name .
and ts of previous operator
II. DESCRIPTION OF WELL AND LEASE ,
l_,%u rum " : R Wejl No. |Pool Name, lm\uding Formau'on/ ~ Kind of L:uc, Lease No..
[CHEWRen 2 Fed S L Neall Ui Zen S [Seesdmtere i J o ¢

u//

Location
‘ " Unit Letter __

/\/C)( H/( Line

County

Line and ' e

[l) i “D": () Feet From The
,1 Township‘ }q ?L} C& (A -

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS »

Section Range , NMPM,

Name of Authorized Transpreter of Oil Address (Give address 1o which approved copy of this form is 10 be sent)

or Condensate )

Pride. QOperating Company

P.0. Box 2436, Abilene, Texas 79604

Nams of Authorized Transporter of Casinghead Gas

or Dry Gas ]

Address (Give address 1o which approved copy, of this form is 10 be sent)

Exalerian (O Lz e d Mgt V0 7
If well produces oil or liquids, lUnit)_ | sec. | Twp. "|.R Rge, | 1s gas actually connected? | Whea? s
pive oaloa of sk, RER N RS IO B T IS N

1Vv. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order tumber:

l Gas Well

I

|0ii Well

ignate Type of Completion - (X) |

l New Well | Workover | Deepen | Plug Back |Same Res'v bilT Res’

| | 1 |

Date Spudd Date Compl, Ready to Prod. Total Depth P.B.TD.
. Elevations (DF, RKB, RT, ele.) TName of Producing Formation Top Oil/Gas Pay - Tubing De
~ [Ferfontions \ /}p{ﬁh Casing Shoe
<JUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASINS. & TUBING SIZE DEPTH __SACKS CEMENT
< /
“TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load gi¥and must be equa r exceed top allowable for this depth or be for full 24 howrs )
Dats Firt New Oil Run To Tank Date of Test / Producing NW pump, gas lifi, eic.) _—l ‘
. Length of Test Tubing Te Casing Pressure \ Choke Size
Actual Prod. During ;rul /rdfl - Bbls, Water - Bbls. LN Oas- MCF
GASWELL _~ NG
Prod y&ﬁb Tength of Test Bbls. Condensale/MMCF Gravity of Conde‘nule\
od (pitot, back pr) Tubing Pruvsum (Shut-in) Casing Pressure (Shul-in} Thoke Size \

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation
Divisioa have beea complied with and that the information given above
is true and complete 1o the best of my knowledge and belief,

;"'Z.ZJ‘ ol

ignal By
Sharon Hill Production aAnalust
Name . Title Ti
P-w7ﬂ, " ) itle
- Y9-G0 505-623-6601
Dats " Telephooe No.

OIL CONSERVATION DIVISION

SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISCR

Date Approved

.

_ INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanie
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 I, 1, 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.

d by tabulation of deviation tests taken in accordance



RECEIVED

JAN 31 1990

oon

FOBES Craice



