tbmu s COS.‘“ ‘ State of New Mexico , Form C-104 T
ate District Office En _y, Minerals and Natral Resources Depantmen: evised 1-1-89

A fi

P.O. Box 1980, Hobbs, NM B8240

OIL CONSERYV

see Instructlons
at Bouom of Page

ATION DIVISION

g%ll%noo. Artesia, NM 88210 P.O. Box 2088

DRISTRICT 1]
1000 Rio Brazos Rd., Antec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Weil APl No. |
parvey E. Yates Company 30-025-30783

Address '

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

Reasoa(s) for Filing (Chack proper bax)

[} Other (Please explain)

New Well Change In Transposter of: AORTONAT Y Ve o Wchead
— v e . SeoNigied Qs fyry s
Recompietion ] oil Opbyas [ :_)?’zjif:fﬁnnmusr 9e obtained f(;‘—oi:‘\‘h'—.‘-r,,
Change In Openator ) Casinghead Gas [_] Condensate 0 ' CF taND MANAGE MENT (BLM;
If change dggmu give pame )
and 88 of previous operator
H. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. |Pool Name, Including Formalioa Kind of Leass Lsass No.
Young Deep Unit #24 |North Young Bone Springs State, Fedennl or Fee  [NM-12567
Locatioa
Unit Letter E : 1650 Feet From The ____NOI‘___th_ _ Lins and ___6_6____0 ___ Fect From The West Line
Section 10 Township 188 Range 320  NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ﬂ or Coadensate

3
Pride Pipeline Company

Address (Give address 1o which approved copy of this form is 1o be 3eni)
P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporier of Casinghead Gas — or Dry Gas [ | Address (Give address 10 which approved copy of this form is 1o be 1eni)

If well produces oil or liquids, lUnil ISec. |’l\v;x |
P’vcbadmo(unh. 1 E | lOI 18 ! 32

Rge. | 1s gas actually coanected? l Whea ?

No l

1V. COMPLETION DATA

1f this production is commingled with that {rom any other leass or podi, give commingling ordes number:

. , IOiI Well I Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v DT Res'v ]
Designate Type of Completion - (X) | XX 1 ¥ | | | | l

Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.

3/21/90 5/3/90 9262 9015
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

3834.9 GL Rone Springs 8735 8510
Ferlorauons Depth Casing Shoe

8735-9012 | 9262

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 420 425
12 1/4 8 5/8 2817 1300
7.7/8 51/2 9262 1625
2 3/8 8510

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test musst be afier recovery of iotal volume of load oil and must be equal tb or exceed top allowable for ihis depth or be for full 24 hows)

Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas lifi, etc )

5/6/90 5/7/90 Pumping (jet pmp) _
Leogth of Test Tubing Pressure Caiing Pressure Choke Size

24 hrs n/a n/a n/a
Actual Prod. During Test Oil - Bbls. Waler - Bbl Gas- MCF

270 240 30 214
GAS WELL
Actua] Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Cravity of Condensate
esting Method (pilot, back pr) Tublng Pressure {Shut-in) Casing Pressure (Shul-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservalion
Divition have been complied with and that the information given above
Is Lrus and complele o the best of my knowledge and beliel,

A

Sigaaturs

NM Y Drle Superintendent
Prioted Name Title

Mav 9. 1990 (505) 623-6601
Dets Telephons No.

OlL CONSERVATION DIVISION
Date Approved M%Y 11 1990 '

By Orig. Si
Paul Kauty
Tile GeOIOQ'iSt

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 I, 11, I1I, and VI for changes of operator, well name o number, transporter, or other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells.
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