ubmit 5 Copies State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department 5‘1’.1"..'5]’3‘.:9

P.O. Box 1980, Hobbs, NM 88240 sf‘ui'li""“}?’
0. , \ a om o )

ST OTL CONSERVATION DIVISION "

P.O. Drawer DD, Artexis, NM 23210 P.0. Box 2088

D Santa Fe, New Mexico 87504-2088

0 Ro Bz R, Amee, NM 47410 e e FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS
Openalor Well API'No.
Harvey E. Yates Company 30-025-32288
Address -
P.O. Box 1933, Roswell + New Mexlco 88202
Reason(s) for Filing (Check proper box) [L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O 0il O Dry Gus
Change in Openator D Cadnghead Gas D Condensate D
If change d?nlw give name
and address o previous operalor
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, Including Formation g [1/G% | Kind of Lease Lease No,
Young Deep Unit 21 Young Wolfcamp /;1“’/"7/ ~ 7 Sute, Federsl or Pee |NM-11118
Location
Unit Leter K : 1330' Feet From The ._SO__ u_t__ h_ Line and 1330’ — Feet From The West Line
Section 3 Township 18s Range 32e (NMPM, Lea County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil E] or Coadensate - Address (Give address 10 which approved copy of this form is 10 be sent)
ride Pjpeline Company P.O0.Box 2436 Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [X] orDryOas ] [Address (Give address 10 which approved copy of this form is 10 be sans)
GPM Gas Corp. P.0.Box 1967 Houston, Texas 77001
If well produces ol or liquids, | Unit | Sec, |’!\~p. | Rge. | 1s gas actually connected? | When ?
pive location of tanks. D1 10 ] 18s]32e Yes | 1-18-94
If this production Is commingled with that from any other leasa or pool, give commingling order sumber:
IV. COMPLETION DATA
[Oit Weil | Gas Well | New wen | Workover | Deepen | Plug Dack [Same Res'v  iff Res'v
Designate Type of Completion - X) | X X l l | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD,
11-12-93 1-7-94 10,975" . 10,910"
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top OilGas Fay I Tubing Depth
3870.5' GR Wolfcamp 10,346" 10,762"
Perfonations i Depth Casing Shoe
. 10,346-10,657' (0A) 10,975"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 408 425
12 1/4 8 5/8 3,100 1400
7 7/8 5.1/2 10,975 1750
2_3/8 10 762
V. TEST DATA"AND REQUEST FOR ALLOWABLE i
" OIL WELL (Test must be aprer recovery of total voluna of load olf and must b equal to or exceed 10p allowable for ihis depth or be for il 24 hows.)
Date First New Oil Run To Tank Dats of Test Producing Method (Flow, punp, gas I, «ic.)
1-7-94 2-28-94 Pumping 2" x 1.25" x 26' Pump
Length of Test Tubing Pressure Caslng Pressure Choke Size
24 hours | ce-eeoooo | |
Actual Prod. During Test Oil - Bbls, Water - Bbls. Cas- MCF
286 25 (load) 499
GAS WELL
Azual Prod. Test - MCF/D Leogth ol Test Bbls. Condensate/ MMCF Gravity of Coadensats
esting Method (pitot, back pr ) "Tubing Pressure (Shui-In) Caslng Preswure {(Shii-in) Choke STze
V1. OPERATOR CER ATE OF COMPLIANCE
Nt s 0 G OIL CONSERVATION DIVISION
Division have bee n given above MAL G 40
s true a PIelc 0 e/hcn/o( my knowlecll . Date Approved HA!\ i .‘394
S/ g ORIGINAL SIGNED £v Je; -
e — ‘;\';TS;uNED EY JE.RRY SEXTON
;:;ed F:mNokes Prod. Mgr./ Eng. Title iCT | SUPERVISOR

Dg‘_4_24 igi_62;_6iga TC'GP‘WM. A .

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 1, I1, 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.




