Submut § Copees
A nale Distnat Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 01 )
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Ruo Brazos Rd., Anec, NM 87410

Olaw Ul [New iviexsco
*rgy, Minerals and Natural Resources Departr ~*

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Openitor

Harvey E. Yates Company

Well APl No.
30-025-31219

Address

P.0. Box 1933, Roswell, N.M.

88202

Reason(s) for Filing (Check proper box)
New Well E
Recomletion O

Change in Operator O

Change in Transporter of:
oil (J pry Gas
Casinghead Gas D Condeasate D

~ [ Other (Please explain),

H o0 tdda Tt allocw. OCE 1991
Y400 tolaTest allosw pov- (991
Aec. 1947

R00 thle Ttaf all g

If changs of opentor give name

asd previous operalor

II. DESCRIPTION OF WELL AND LEASE Scyarb

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease ] Lease No.

JFG 7 Fee #1 Searb—Bone Springs State, Federal of Fee !

Locatioa
Unit Letter ___G 1980 Feet From The __ NOTEN [0 ,09 1980 Feet From The __1'aSt Line
Section _/ Township 195 Range  39F  NMPM, Lea oy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil K] or Condensate O Address (Give address to which approved copy of this form is 1o be sent)
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] |Address (Give address 10 which approved copy of this form is o be sens)

If whll produces oil or liquids, Unit Sec. Rge. [ Is gas actually connected? When ?
ive location of lanks. o I' G : 7 :1]3 : 358 gNO ¢ }
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
' Oil Well l Gas Well l New Well l Workover ' Deepen l Plug Back lSamc Resv  Diff Resv |
Designate Type of Completion - (X) | xx l X l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
5/29/91 9/11/91 10,209' 10,182
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3870.9 GL Bone Springs 9580 10,003’
Periontions Depth Casing Shoe
9580-90' (oa) 10,209'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8, 54.5% 403" 425
12 1/4 8 5/8, 32# 3550’ 1900
7. 7/8 51/2, 17¢% 10209' 1615
2 3/8 10003
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1b or exceed top allowable Jor this depih or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, esc.)
10/6/91 10/8/91 pumping
Leagth of Text Tubing Pressure Casing Pressure Choke Size
24 hrs - -
Actual Prod. Duning Test Oil - Bbils. Water - Bblis, Gas- MCF
65 33 32 TS™
GAS WELL
Actual Prod. Teat - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensate
esting Method (pitot, back pr) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above t e o ma‘
is true and complete (o the best of my knowledge and belief. SIYTR L 4wy {
ge ol Date Approved
TSI
By RISt Ll
Vickie Teel Prod Analyst o
Printad Nams Title '-n“e

10/15/91

505/623-6601

1) Request for allowable for newl

with Rule 111.

able on new and recompleted wells.
of operator, well name or

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

Dete ' Telephooe No. '
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

ydrilledordeepmedwellmustbeaecouma:ﬁedbytabulaﬁonofdeviationlcsts taken in accordance

2) All sections of this form must be filled out for allow

3) Fill out only Sections L, II, II, and VI for changes number, transporter, or other such changes.




