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— Foem C-104
Appropiiate District Office Enc , Minerals and Natural Resources Department c) Revised 1-1-89
DISTRICT | A St 1.3““:%
PO, Box 1980, Hobbs, NM 88240 , 1t Bollom ol 'RECEIVED
e OIL, CONSERVATION DIVISTON b
0. Dawer DD, Aresia, NM 88210 Santa F :;-0030"_20837504 2088
anta re, New Mexico -

1030 Rio fetsos Ra., Autec, NM. 87410 ' OCT 13 '89

io Brazos Rd., Antec,

REQUEST FOR ALLOWABLE AND AUTHORIZATION .
1. TO TRANSPORT OIL AND NATURAL GAS O. C. D
Operator 77 - Well API No. SlA I
pe ARTESIA) CFFICE
Harcorn 0il Co. 30-015=
Address
P. 0. Box 2879, Victoria, Texas 79702
Reason(s) for Filing (Check proper box) [:I Other (Please explain)
Hew Well » ~ ‘7'““8°.i‘]‘ Transporter of: Change of Operator Name
Kecompletion 0l Dry Gas Effective October 1, 1989
Lh.mu in Operator }{E C_aﬁ{)ghead Gus D Condensate
'{3":&&;3;”;{:{:'j:v‘f'::ﬂﬁ, _f}fil}ld o 0i '1 & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202 | -
I. DESCRIPTION OF WELL AND LEASE .
l cabe Namne Well No. [Pool Name, Including Formation Kind of Lesse Lease No ]
ITTIPT. 5 , 5 State, Federal or Pee
e furner "B 4 lGrayhurg Jackson/7 RV QGSA— |  Fodersal H66293958
Unit Leter N 660 . Feet FomThe S0UtN  fineand 1980 Feet From The West Line

_Section 17 Township 178 Range 1R . NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MHame of Authorized Transporter of Oil ) or Condensate ) Address (Give address to which approved copy of this form is 1o be sent)
‘ e~ HOHE _WIW - .
Hame of Authorized T wansponter of Casinghead Gas [ 7] or Dry Gas [_] | Address (Give address to which appraved copy of this form is o be sent)
P NONE
i well produces oil ur liquids, | Unit | Sec, |"l\vp. | Rge. | Is gas acally connected? | Whea ?
an: lecativa of tauks. | I l I l

If this pmducuon is commingled with that fiom any oihier kease or pool, give commingling order aumber:

1V. COMPLETION DATA )
foitwet | Gas Welt | New Well | Workover I Deepen f Plug Back ISame Res'v biff Res'v
Designate lype of (ompleuon (X) | | | [ I l
Date Spudded [ Date Compl. Ready 10 Prod. Total Depth PB.TD. ' o
Elevalious (DF, RKB, RT, GR, elc.) Name of Producing Formaltion Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

CHotEsiZE [ GASING & TUBING SIZE DEPTH SET SACKS CEMENT B
Iupzf Iro-=
_ S 10 - 272-X9

V. TEST DATA AND REQUEST FOR ALLOWABLE

()“ \WitkL (lzﬂ must be ufier recovery u!' teiad vohwne of 1?’:{‘! t_..llj 3ud must

be equal 10 or exceed tup allowable for this depth or be for full 24 howrs)

Diate Firat Mew Oil Rau To Vauk

Vength of Test

Acal Pred. During Test

GaAS WELL

Actual Pread. Test - MCF/D

Date ol e Producing Method (Flow pumpvgm‘ lif, etc)

T Tubing Pressae Casing Pressure Choke Size o
Oil-Bbls. Waler - Bbis. Gas- MCF e -
Fength of Test Bbls. Condensate/MMCF Gravity of Condensate ]
Tubing Pressune (Shut'in) Casing Pressure (Shul-in) Choke Size

lesting Method (pitat, back pr)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby certity that the rules and regulations of the il Conservation
Davision bave been comnplied with and that dhe tnlonnation given above
Is g and wrnplc.n: to the be of iy kunwlcdgc wnd belif.

.- A’

Slymuuu

VIunlui Naime -
Lv «(. i

;‘-%ﬁ"éli:"é’éé

Dute T clephone No.

OIL CONSERVATION DIVISION
0CT 2 7 1989

Date Approved

By ORIG'NAL ‘3' aNED BY
A3 A A0

Title

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 accurdunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill ouv only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed tor each pool in multiply completed wells.



