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State of New Mexico Form C-104
Appropriale und Office E1.. gy, Minerals and Natural Resources Departmenm Revised 1.1.89
P.O. Box 1980, Hobbs, NM 88240 S“BLnﬂwd:ol"“
0. : . at Bottom of Page
N OIL CONSERVATION DIVISION
STRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
i Ny
DISTRICT.I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Openitor Well'API No. i
Harvey E. Yates Company 30-025-30784 !
Address ‘l
P.0. Box 1933, Roswell, New Mexico 88202 |
Reasoa(s) for Filing (Check proper bax) D Other (Please upLlep U;"” tofiare (d:'"'ﬂ
New Well Change In Transporter of: o \g ul‘ );Th\,}bbfm% ;gg&%ﬁm’m ‘
Recompletion 0O oil O pry aus
Crange in Opentor D Casinghead Gas D Condensate D
e Tyt TS WELL K4S BECN macen vy
=T Ow. 1Py
I, DESCRIPTION OF WELL AND LEASE _ NOTIEY THis ofrice, o /0P }4OF conoum
Lease Name Well No. |Pool Name, locluding Fonmuqn ¢ }: ,14 Kind of Lease No.
North Young 3 Federal #1 North Young - 8.0 . 24, 4 5‘“‘-@’ Fee | NM-11118
Locatioa v j
Unit Letter H 2310' Feet From The North Line and 990 Feet From The Eai__luc
Section 3 Township 188 Range 32F. /NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Name of Authonted Transporter of Oil or Coandensale ) Address (Give address 10 which approved copy of this form is 10 bs suni)
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas 1 orDry Gas [) | Address (Give address 1o which approved copy of this form is i0 be sen1)
U w i liquids, Uni s Rpge. |Is gas ] n ¢ When ?
mv‘mucﬁﬁr iqui I nit : oc. :1\1118 } 3§e 5 naul\;bycon ected? : n
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
|oitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [ff Resv !
Designate Type of Completion - (X) | xx | XX | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/7/90 6/25/90 8905 8846
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
3900.2 GL Bone Springs 8515 8313
Perfontions Depih Casing Shoe
8515-8711 8225-64 8905
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 417 425
12 1/4 8 5/8 2800 1400
7.17/8 51/2 8905 1450
2 3/8 8313
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recovery of 1otal voluma of load oil and must be equal 16 or exceed top allowabls for this depth or ba for Adl 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) -
7/6/90 7/14/90 Pump i
Leogth of Tea Tubing Pressure Casing Pressure Chake Size
Actual Prod. During e o B Water - Bbit — G- MCF
273 60 J—
GAS WELL
Acun] Prod. Test - MCF/D Length of Test Bbli. Coadensate MMCF Cnvity of Condeasate
esting Mcthod (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e e it o s 0 et ont of o 08 Cotstrenion OlL CONSERVATION DIVISION
Divition have becn complied with and thl the information given above i ‘4‘
is rue and complele Lo the best of my kmowledge and beliel. Date Approved
Q : $5\—‘9\_ By . . L ‘{"
St V. Teel Prod Sec.
Printed Name Title Title
7/31/90 (503) 623-6601
Dats 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,

27) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, I1, IT1, 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,




