kit § (foglu . State of New Mexico Form C.104

o A - 3 i Revised 1-1-89
i:ryfmné‘;;l strict Oftice En , Minerals and Natural Resources Department ; %j h:‘wm:o;'
I'0). Box 1980, Hobbs, NM 88240 : at Hottom of Fage
* ‘ OTL CONSERVATION DIVISION Re LVED
e D, Aedis, NM 88210 P.O. Box 2088
' o Santa Fe, New Mexico 87504-2088

i Rl Flhos R, Astec, NN 87410 ' 0CT 1889

T o Timos B, Adlets REQUEST FOR ALLOWABLE AND AUTHORIZATION T
f TO TRANSPORT OIL AND NATURAL GAS " -
Uperator T Well APl No. [ = 29 %

AR ]
o Harcorn 0il Co, . 30=045= b
Address
P. 0. Box 2879, Vicloria, Texas 79702

Reason(s) for Filing (Chelcf] proper box) [:I Other (Please explain)
Hew Well Change ia Transporter of: Change of Operator Name
Ktecompletion ] Oil' i Dry Gas [ Effective October 1, 1989
Umugc in Operator }Q Casinghead Gga.' D Condensate D

I‘ﬂg“;‘g;;‘(g?;{:‘;;{gy; perator 10040 011 & Gas Company, P. 0. Box 2208 , Roswell. New Mexico 88202

1, DESCRIPTION OF WELL AND LEASE

1 case Nume Well No. |Pool Nam, Including Formation Kind of Lease Lease No.
: 5 o 35 ! ] State, Federal or Fee
[ ~—lurnec "B 2 Eron—Seven—Rivers QGEA Pederat 160293958
4calton
Uit Lewer N : 330 Feu FromThe _SOULN _Lineand 2310 FeetFromThe _WeSE _  fine
Seetion V(0 Fowsship Y3 Runge 31K  NMPM, kddy . . _. Couuy
1, DESIGNATION OF TRANSPORTER OF O1. AND NATURAL GAS
flate of Authorized lmnbponer of Oil 7] or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
NONE _
liame of Aulhomul Transponer of Casinghcad Gas (1 orDry Gas [__] |Address (Give address 1o which approved copy of this form is o be sent)
e NONE
owell produces oil or liquids, | Unit | Sec. ITwp. I Rge. | Is gas actually connected? | When ?
ive locativn of tanks. l l l l l

1} tluu pmdm.uun iv conuningled with that fiom any other lease or pool, give conumingling order number;

. COMPLETION DATA

|6i_l—(Vcl| I Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v bifchs'v

I | I I

PRTD.

Desngnate T ype of (“ompleuon (X)
Date ‘Spuadded B Dale Compl. Ready to Prod. Total Depth

Slevations (DF, RKB, RT, GGR, eic.) Mame of l-’;;;i(;x;ilxg Formation Top Oil/Gas Pay i o

Tubing Depth

serforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

JMOLESIZE 1 CASIHG & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALI.OWABLE
)" WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed 10p allowable Jor this depth or be for full 24 hows.) o
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lifi, eic.)

__ Ppstep D3
Length of Test Tubing Pressure Casing Pressure Choke Size 10 -27-§9
. Cha O

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ""/ 4
GAS WELL ‘
Actaal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
‘esling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
/I. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the nules and regulations of the Oil Conservalion O“— CONSERVAT'ON DIVISION

Division have been complied with and that the information given above

tue and wnlph.h: 10 the best 8 my knowledge and belief. Date Appl’OVGd OCT 2 7 1,989
palcec - B ORIGINAL SIGNED BY
5 ' y RIGINAL SIG i -
: //4)\/ /yj_émjgz )448//% MIKE WILLIAMS
Tide : SUPERVISOR, DISTRICT 1?
itl '
VA S [TE2  <ncy77 z24p|| THe
Telephone No.

TONS: This form is w be filed in compliance with Rule 1104

v allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
11,

f this form must be filled out for allowable on new and recompleted wells,

ctions 1, 1, T, and Vi for changes of operator, well name or number, ransporter, or other such changes.
=104 must be filed for each pool in multiply completed wells,



