Lubmil 5 Copies

Appropriate Distrit Office
DISTRICT ]

P.0O. Dox 1980, Hobbs, NM 88240

DISTRICII
P O. Drawer DD, Antesia, NM 88210

IYTRICT I

I
1600 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico - Form C-104 T
Er 4, Minerals and Natural Resources Departmen Revised 1-1.89
See Instructions
at Bottom of Page
OTL. CONSERVATION DIVISION RECEIVED
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION 0CT 1389

] TO TRANSPORT OIL AND NATURAL GAS
Operaior T Well AP No. O]
Harcorn 011 Co. 30-015- 5193 ARTESIA, OFFICE
Address '
P. 0. Box 2879, Victoria, Texas 79702
Reason(s) for Filing (Chécl_z proper box) [ ]  Other (Please explain)
Hew Well Change in Transporter of: Change of Operator Name
Kecompletion D Qil Dry Gas Effective October 1 B 1989
Change in Operator ;m Casinghead Gas D Condensate [:l
If change of operutor give mame  Tlondo 0il & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88200
and adidiess of previous operator
1. DESCRIPTION OF WELL AND LEASE
I tuse Mame Well No. |Pool Nanw, Including Formation Kind of L.case Lease No.
. H. B. West "B" 1% [irayburg Jackson/7 RV QGSA Spiscfisdepl or Fee 1 00294268
| ination
Unit Letter K 1980 Feet From The Sout.h Line and 1980 Feet From The WEST Line
7777777777 _Section 10 Township 178 Range 31E NMPM, Fddy County

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Hamw of Authorized Transporter of Oil W or Condensate [ Address (Give address 1o which approved copy of this form is io be sent)
NONE-WIW
Maawe of Authonized Transponter of Casinghead Gas {1 orDryGas [_] |Address (Give address to wh—i;;appmved copy of this form is to be sent)
NONE i
If well produces oil or liquids, | Unit I Scc. INp. l Rge. | Is gas actually connected? | When ?
pive lovation of tauks. I ! I | |
I ihiy pasduction is conumingled with that f;um any other fease or pool, give commingling order number:

IV. COMPLETION DATA

Date Sln:dae:i‘_ )

Paforaions

] . |0il Weli I Gas Welt | New Well l Workover I Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | [ | [
T Date Comp]. 'ifc‘ady to Prod. Total Depth P.B.T.D.
Flevations (D_I:R\H—EI’ GR, etc) Maine of I.‘:;I?n]éing Formation Top Oil/Gas Pay Tubing Depth .
Depih Casing Shoe -
] ___TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(L'est musi be after re

O, WELL est must be after r
Duate Firg New Oil Run To Tank

Veagth of Test
Actual Prod During Test
GAS WELL
Actual Prod. Test - MCF/D

V. TEST DATA AND REQUEST FOR ATLOWABLE

ot - Byt

covery of tulul volune of load oil and must
Date of Teu

be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Producing Method (Flow, pump, gas lifi, etc.)

Tubing Pressitic Casing Pressure Choke Size

Water - Bbls.

{eating Mcthod (pitct, back pr )

Length of ‘Test Bbls. Condensate/MMCF

R
[

’ /M)

Gravity of Condensate

Tubing Piesmure (Shut-in)

Date

Casing Pressure (Shut-in) Choke Size U
VI OPERATOR CERTIFICATE OF COMPLIANCE "
| hereby certily that the rules and regulations of e O Conservation OIL CONSE RVAT|ON DIV|S|ON
Livision biave been complied with and that the intoiuation given above
1a e and compleie 1o the of my knowledge and belicf. OCT 2 5 1‘989
Date Approved .
—_ [g < — By Ul Al RO Y
Signature B b T
o //()\/. 4/&5{%/;4 W o .
Piinted Name Title . ) N
Cel s, (98D  spc-g7) 73 Title e
7 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 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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

{) Separate Form C-104 must

be filed for each pool in multiply completed wells.



