:

— f New Mexico o~ . !
Lubmil 5 C g‘ State o Form C-104

Brgioﬂrgﬁ ?ma Office En , Minerals and Natural Resources Depanment g%‘vtl»%qu 1&:&% )
NM 88240 , at Bo of Page

o b D T OIL CONSERVATION DIVISION ReCelVeo
LIFERICT . P.O. Box 2088
0. Drawer DD, Astesis, NM 88210 Santa Fe, New Mexico 87504-2088
ARG iason R, Astee, NM 87410 ' 0CT 138 °'89
1000 Kio rmzos Rd, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS 60.C 0
Operator ¢ll API No. ATESWA, OFHIdE

Harcorn 0il Co, 30=045
Addeess

P._0. Box 2879, Victoria, Texas 79702

Reasou(s) for Filing (Check proper bax) [C]  Other (Please explain)
New Well . Change iv Trunsporter of: Chan . .

ge of Operator Name
‘stmplcuen D Qil [j Dty Gas D p

Effective October 1, 1989

(h.mge in Operator )&l Casinghead Gas D Condensate [:I
I change of e e, Hondo 0il & Gas Company, P. 0, Box 2208 , Roswell, Ney Mexico 88202
{1, DESCRIPTION OF WELL AND LEASE

[.cuse Numne Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
. 30 ) State, Federal or Fee
P furner 1BY Fren—SevenRivers QE5A Federat E60293958
Leation
Unit Letter 0 H 330 Feet From The _§_O_ut_h_ Line and ____.1650_ Feet From The Fast Line
. Section A7 Township 175 Range 31E NmpM,  Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Transporter of Oil - or Condensale ) Address (Give address to which approved copy of this form is 10 be sent)
. 1 NONE _ _ I
Ve of %ulbonuJ Tianspurter of Casinghead Gas ] orDiyGas ] |Address (Give address 1o which approved copy of this form is o be sent)
WO oo e
‘h well peudices uil llquhln l Uit | sec |Twp. I Rge. | Is gas actually connected? | When ?
tm. loilions of tunks. i I l l l
i{ 1his production i: commingled with that from uny other lease or pool, give commingling order number:
1V. COMPLETION DATA
lOil Weli I Gas Well | New Well | Workover | Deepen | Plug Back 'Same Res'v bil’f Res'v
l)csu,nate T ype of Completion - (X) | | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevalions (DF, RKB, RT, GR, elc ) Name of Pr&ﬂming Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe o
o ] TUBING, CASING AND CEMENTING RECORD o
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
( )” W I»l_!_ﬂ (Test must be afier recovery of iotul volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fil 24 hows.) -
r {ate Fiaed New Oil Rua To Tauk Date of Teu Producing Method (Flow, pump, gas lift, etc)) 7
! I B Pos/ep T3
length of Test Tubing Picssine Casing Pressure Choke Size ’/0 -a7- 8%
- _ Chg OP
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF grTF
GGAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
I'esting Method (pitot, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulations of the Oit Conservalion OIL CON SE RVATION D|V|S|ON
Division have been complied with and that the information given above
&t of my knowledge and belief.
Y i Date Approved OCT 2 7 1989

18 biue and complete 19 U
/A )/

ignature ' BY R TIEN h' 'i-’;\”'D By
..Sg i \_‘/m /@M A WHLMAMS
Primied Narg Title . 31 7EﬁV‘SOR DISTRI
: f/() 7’5 (P82 _ _sps- Té.z,f%fé() Title JF STRICT it
Jale clephone

INSTRUCTIONS: This form is w0 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, 11, 111, and V1 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.



