State of New Mexico ' Form C-104

Submit § i
A copiate \rict Office En -, Minerals and Natural Resources Deparumen Revised 1-1.89
DISTRIC See Instructions
P.O. Box 1980, Hobbs, NM 88240 , al Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
P.0. Drawer DD, Aneia, NM 88210 P.O. Box.2088
Santa FFe, New Mexico 87504-2088
?O(l) Rio B ! Rd, Anec, NM 87410
o Braros , ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APi No )
Harvey E. Yates Company 30-025-30839
Address :
P.0. Box 1933, Roswell, New Mexico 88202 Lo |
Reatoa(s) for Filing (Check proper bar) [T Other (Please explain) - "= 073 g, .
New Well Change la Transporter of: ( e T Cay,, Foall
Recompletion O oil Ooyos O e »J'R’ :
Qhange ia Opentor O Casinghead Gas [} Condensate O RN ,‘ "‘:«" p
If change of orentor give oame THIS WELL MAS BEEN BLACED IN THE O%-
and address of previous operslof p ;
I1. DESCRIPTION OF WELL ANGF¥EAHi® OFFICR .
Lease Name Well No. |Pool Name, locluding Fonnatioa A = 31 Kind of Lease J-'c:(_ Lease No.
Mobil 24 Tederal il lea Bone Springs ) g | Sate. Fesonal of Fee NM-0381550 (e
Locatios :
Unit Letter K H 1650 Feet From The ,S_O_l;l_t_h_.__ Line and 2310 Feet From The __weSt Line
Section 24 Township 198 Range 34 L NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS
Name of Authonted Transponer of Oil or Condensale [ Address (Give adidress 10 which approved copy of this form is 10 be sent)
Pride Pipeline Co. P.0. Box 2436, Ablene, Texas 7960/
Name of Authorized Transporter of Caringhead Gas [ or Dry Gas [_] | Address (Give address 1o which approved copy of this form s 1o be sent)
If well produces oil or liquids, | Unit | Sec. | Twp.; C,'I Rge. | Is gas actually connected? ‘ When ?
e tocstion of okt LK 1 24 118 | 34 no 1
If this production iy commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Desi T (c et JoilWell | Gas Well | Mew Well | Workover | Decpen | Piug Back |Same Res'v  IWIT Res'v
signate Type of Completion - (X) b yex | ; 7 i | | |
Date Spudded Dite Compl. Ready to Prod. Total Depth P.B.TD.
5/21/90 7/13/90 ~ 10,797 10,740
Elevatons (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilTas Tay Tubing Depth
3798.6  GL Bone Springs 10,7297 10,188
Perdonuons Depth Casing Shoe
10, 397-437" | 10,797
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2 13 3/8 406 425
12 1/4 8 5/8 3591 1900
7 7/8 5 1/2 10797 1550
2_3/8 10188 }
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test musi be afier recovery of total volwne of load oil and must be equal 16 or exceed top allowable for this depth or be for full 24 hows)
[lTu Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) 1
7/15/90 7/22/90 Pping | |
Leogth of Tent Tubing Pressure Cusing Prassute = © Choke Size
24 hrs 0 9 )
Actuad Prod. Duning Test Oil - Bbls. Water - Obls Gas- MCF
110 91 19 75 B
GAS WELL
Azun] Frod Test - MCF/D Teogth of Tedl Dblt. Coadensate/MMCF Cravity of Condensate
esting Method (pitod, back pr) Tubiog Pressure (Shut-in) Tasing Presaire (Shut-in) Choke Size
L
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rulea and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and compiete Lo the best of my knowledge and belief. Date Approved
AN s M B '
Signaturs . ] Y - s
Vickie Teel Production Sec.
inted Name Tide " Title
7/30/90 (505)_623-6601
Dats Telephone 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 accardance
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 L, II, 111, 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.



