Subinit § G -
l)mpml: )ulnu Office En.

hiﬂﬂls‘ y!

PO. Box 1980 Hibby, NM 88240

DISTRICT N
P.O. Diawer DD, Antesia, NM 88210

DISTRICT 1L
1000 Rio Brazos Rd., Atec, NM 87410

State of New Mexico
, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

— Form C-104

S \’ Revised 1-1.89

\ See Instru
T al Botton

“i

__._.I -

IVED

0CT 1389

0. C. D
I TOTRANSPORT OIL AND NATURALGAS ARIESIA, OFFICE
Operator T T T T T Well API NG,
- MHarcorn 0i1 Co. L 30=015=
Sddresy
k. 0. Box 2879, Vicloria, ‘Pexas 79702
Keason(s) for Filing (Check proper bax) D Other (Please explain)
Hew Well — Change iu Trunsporter of; Change of Operator Name
Recompletion D Oil [] Dry Gas Effective October 1’ ‘]989
Change i in ()pentm m (Aunl,hcdd Gas [_] Condensate I:]
If change of operator give mame  Tlondo Oi] & ( : - N " g
w‘clﬁ%;&:;]:x“i :p:z:\‘; wkand(‘)_.()l_l & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202 __
I, DESCRIPTION OF WELIL AND LEASE
[ case Name Well No. | Poof Name, Including Formation Kind of L.ease [.ease No.
I . s . . S N F dc al F
__Turper tpv 2 1&13:1;(bur:g_JacksonLZ_R\LJ,gG:;‘A-—_--«wlfed‘e;;f———‘—:w--i,%e%‘)%--—w—-
[ wation
Unit Letter M _ 660 Feet From The .SOUtH _ Lige wnd 660 Feet From The _HESt Line
__Section 17 Township 178 Range 31E . NMPM, Eddy County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Masne of Authorized Transporter of Oil or Condensate

oo __Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be sent)
P, Q. Box 2528, Hobbs, New Mexico 88240

Mame of Authoiized Transposter of Casinghiead Gas KX) orDiyGas [

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 460, Hobbs, New Mexico 88240

Lonbtinental 0Oil Company
I well .nu.hu.cs oil or liquids, l Usit Sec
ave lucatica of l.uh l 0

| Rge

|29 I 178| 31E

Is gas acally connected? | Wheu ?

ves, | 6-2-60

i this pu,duumu is uummugled with that from any other lease or pool, give commiagling order sumber:

tV. COMPLETION DATA
[oilWelt | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v PDiff Res'v
l)uslgnate T ype of (‘ompleunn (X) | | [ | | |
Dite Spudded Date Compl. Ready 1o Prod. Total Depth PR.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilGas Pay Tubing Depth
Parforations Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & {L_@_rqc_;g.IZE DEPTH SET __ SACKS CEMENT
o fof TD-3
- . JJ-220- X2
. VAA»T Py
J /

. TEST DATA AND REQUEST FOR ALI.LOWABIE
ull WELL

('l est must be afur recavery of 1otal volune of load oil and must

be equal to or exceed top allonub!e /or lhu Jeplh or be [or ﬁdl 24 haur: )

Prute Fied Hew Ol Run To Tank Date of Teu

Producing Method (Flow, pump, gas lgf: etc )

]’élxéil{ of Tes fubmg, Preasne

Casing Pressure Choke Size

Actual Prod. Dunng “Test T PR

Water - Bbls. "1 Gas- MCF

GAS WELL

i Actual Prod. Test - MCF/D Length of Test

Bbls. Condensate/ MMCF Gravity of Condensate

Vesting Method (pitor, back pr) Tubing Pressire (Shut-in)

Casing Pressure (Shut-in) Choke Size

\’I ( WERATOR (”FRTIF[(‘ATE or F()NIPI TANCE

| icachy cauify that the rules and regulations of the Oil Conservation
Divisiou have been complieg with and that the infonnation given sbove
15 liue and complete 10 thebest of my knowledge and belief.

~;

Oy Doe . .
blblulll% L ’-/ _"_’/;é ,’;,-/ /,))2'
Puinled Nam ~ s Tille
/f_/:;zgzym /ﬂfvé 772340
Dae Telephone No.

OIL CONSERVATION DIVISION
0CT 271989

i ;\l

/

Title SyF

ni) DISTRIC1 11

Date Approved __
By ORlalNAL%\.‘LD_B e
RATIKT

W
INSTRUCTIONS: 'This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled 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.
3y Fill out only Sections [, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4} Separate Foam C-104 must be filed for each pool in multiply

completed wells.



