| _ , . . ;
it 3 Copie State of New Mexico Form C-104 B

l:mylmlc istrict Office Eu , Minerals and Natural Resources Department g"‘l::tr l‘;:‘-'i:.
DISTRICTY e
P.O. Box 1980, Hobbis, NM 88240 at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION RECEIVED
P 0. Drawer DD, Attesia, NM 88210 P.O. Box 2088

N Santa Fe, New Mexico 87504-2088
30 R Binos k., A, NM 87410 ' 0cT 1878

e R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION 9

1. TO TRANSPORT OIL AND NATURAL GAS
Opivaior CT WarAPiRe O CD

B ~Harcorn 0il Co, 30=-N145= AlTei,
Address

P, 0. Box 2879, Victoria, Texas 79702

Reasonts) for Filing (Check proper bax) []  Other (Piease explain)
Plew Well — Change in Transporier of: Change of Operator Name
Reconipletion (] Oit (] Dry Gas Effective October 1 , 1989
( h.xug: in ()pcmor )[}—(] Czsinghcaquus E] Condensate

If change of operator give name ondo 0il & Cas (O . . o ) ]
atid ud‘}wm previns operilon _H_I.di_oﬂ ,-_.lﬁi,,,{‘()[w)é‘ly’ P. 0. Box 2208 2 Hoswe]’l’ New Mexico 88202.

.. DESCRIPTION OF WELL AND LEASE

l case Nane o ]-Well No. |Pool Nume, Including Formation Kind of L.ease Lease No.
i ) , . ) Stute, Federal or Fee

o hwmer MY L Grayhurg Jackson/7 RV _QGSA_ ~~-Fédeelzal-~--{18929-39-5{j-»- -
b wcation

Unitlener ____ B+ 660 _Feet FromThe NOTEh  Lineand 1980 Feet From The _ East Line

__Section___2() Township 178 Range 31E  NMPM, Eddy County
Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
thme of Authorized Tuuspom.r of Ol () or Condensate 7 Address (Give address 1o which approved copy of this form is 10 be sent)
e .. NOUE - B
‘H.mv: of Authotized Transponter of Casiughiead Gas (]  orDiyGas [ |Address (Give address 1o which approved copy of this form is o be sent)
- MO et e o e e

1t weell paoduces il o Higuids, | Unit ] See. fiwp. | Rge. |15 gas acually connected? | When ?
ptve hecation of lanks. l l I !

] nmu Pita hl.,uuu 1a uuuuumglcd wuh lh.u from auy i lease or pool, give commingling onder pumber:

tV. COMPLETION DATA

I-Oil Well | Gas Wel | New Well | Workover | Deepen | Plug Back |Same Res'v W_R;.vﬁ

Designate T ype of Completion - (X) | | | | | |
Date Spadded Date Compl. Ready to Piod. Total Depth PB.TD. B
Clevalions (bf;l“?l\BﬁRl' GR, etc) Name of [ﬁ‘kxllltillg‘ Fomnation Top Oil/Gas Pay Tubing Depth
Porforations T Depih Casing Shoe

_____TUBING, CASING AND CEMENTING RECORD
_HOLE SIZE | GASING & TUBING SIZE DEPTH SET ___SACKSCEMENT

V. TEST DATA AND REQUEST FOR ATLLOWABIRE

( )l! \V!‘_l__li_‘ {Test must be after recovery of twial vohune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours ) L
Date Fird New Oif Ruo To Tank Date of Teu Producing Method (Flow, pump, gas lifi, eic.)
e of Tt T T Ribing Pressure Casing Pressure Choke Size
by g Pressuse f ; 7ij’
Actual Prod. Duiring Test Tlon w0 Water - Bbls. Gas- MCF 70 -2 89
S g% or
GAS WELL
Actudl Prod. Test - MCF/D Length of Test Btls. Condensate/MMCF Gravity of Condensaie
V'esting Method (pitor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cetify thal the rules and regulations of the Oit Conservation O“— CONSE RVATION DlVIS ION
Division have becn complied with and that the infonnation given above
15 Uue and conpite 10 the best of my knowledge aud belief. Date Approved OCT 2 7 1989

/ﬂ}/ /;oéz/w/‘ ) By Ofﬁilc_gm AL SIGNED BY

\MIBE L A A 2

Sl /z/ J / 7Y /474//?? SUPERVISCR, Dis
Priated N.mu: Title "

VS )PSe coc- (772360 | Tie

Dae Telephone No.

INSTRUCTIONS: ‘This forn is o 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 Rute 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, Til, and V1 for changes of operator, well name or number, wansporter, or other such changes.

4 Separate Form C-104 must be filed for each pool in multiply completed wells.

TRICT I¥




