-Ebm 5 : _ State of New Mexico Foem C-104 T
urict Office Et s, Minerals and Natural Resources Departmen Revised 1.1-89

P.O. Box 1980, Hobbs, NM 88240 f?'ai'&‘m}?.’,,
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

I TO TRANSPORT OIL AND NATURAL GAS
Openitor Weil APl No. i
Harvey E. Yates Company 30-025-30924 |
Address |
P.O. Box 1933, Roswell, New Mexico 88202 |
Reasoa(s) for Filing (Check proper boi) [J  Other (Please explain) e i
New Well %) Change in Transporter of: ey "‘5{ TEf Sxtrphrad g gas f;Lr,r‘.
Recompletion O ol Obycs [ s 1 ,f\ e obtained frorn th
Change in Opernior ] Casinghead Gas [ ] Condensate [ ] ‘ iz MANAGEMENT (BLM)

If change of openator give name
and s of previous operator

II. DESCRIPTION OF WELL AND LEASE Neaalle Ypecry Peres JAAM .

Laase Name Well No. | Pool Name, Indluding Fafmation 7] Kind of Lease Lease No.
Young Deep Unit #20 Undesssmatad Sute, Fedenljor Fee | \M-9(18
Locatioa
Unit Lenter __Li 2310 Feet From The SOUth  Line and ___660 Feet From The __West Line
Secion O Township 185 Range  37F , NMPM, lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be send)
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporier of Casinghead Gas | or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be seni)
If well produces oil or liquids, JUdit | See.  |Twp. |  Rge. [ls gas acnally connected? | Whea ?
Pvc focation of tanks. | L l 9 l 18 l 32 No l
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) _ |oil Well. | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv |
Designate Type of Completion - (X) | s l %% | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
6/13/90 10/3/90 12,955 10,321
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
2803 2 (L Bone Springs 8756 8143
Perfontions Depth Casing Shoe
8915-28 & 8756-84 (oa) I 12,955
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 3495 1200
7 7/8 5.1/2 12955 2200
2 3/8 8613 (SN)
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load oil and must be squal 1b or exceed top allowable for this depih or be for full 24 hows.)
Duate Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
10/6/90 10/9/90 Pumping .
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs /) ] @
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
175 139 34 70
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/ MMCF Gravity of Coadensate
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certity hat th rules nd regulaions of the O Coaservaion OIL CONSERVATION DIVISION
vt o 0CT 151930
Date Approved
oy ; ORIGINAL SIGNED BY JERRY SEXTON
Siguoms By eTRcTTSURERVISOR
Ray Nokes Pro Mer/Fng -
Name Title . -ntle
lo/lO/cm (505) 623-6601
Duts Telephoos 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.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 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.

1



