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Santa Fe, New Mexico 87504-2088

TR
1000 Riu Brazos RA, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

0T i

RECEIVED

3'89

N 0.-C
OneETer Well AP No. v CE
e _ ARTESIA, QFFICE
- Harcorn 0il Co, 30=015=

.j'\d(llcbh

P. 0, Box 2879, Vicloria, Texas 79702
Reasou(s) for Filing (Check proper box)
New Well Change in Transposter of:
Recompletion ) Oil ] Dry Gas

( hangc in ()pemor )&] Casinghead Gas m Condensate D

Other (Please explain)

Change of Operator Name
Effective October 1, 1989

i Lhangc of operalor gnve name

d acdicss of previats uperalos Hondo 01l & Gas Gompany, P.

0. Box 2208 , Roswell, New Mexica 88202

)

11, DESCRIPTION OF WELL AND LEASE
Lvase Nisue Well No. | Pool Name, Including Formation Kind of Lease Lease No,
. () State, Federal or Fee
e NtRo Eron—-Seven—Rivers FaYalel) el 3 ARG
1 ucation POVERTIIVOL D QU rederat LGUSY3IYDB
Unit Letter P 700 Feet From The south Line and 330 Feet From The bast Line
_ Section 20 Township 1S Range 31E . NMPM, Eddy County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Maine of Authorized Transporter of Oil or Condensale

[XXI

Iﬂavg Q T\T_th M

or Dly Gas 1

Address (Give address 1o which approved copy of this form is 10 be sent)

Address (Give address to which approved copy of this form is to be sent)

\N.. me of Authorized Transponcr of stmghcad Gas
Il well produces oil or liquids, l Uit | Sec. lTWp. I Rge. |Is gas actually connected? l When ?
ﬂlyc.nl_t:vf:avllon of tanks. | P | 20 | 178 | 31E NO.! |

I this pioduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

| Ot Wenl ' Gas Well | New Well | Workover Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | : P : ’ I Ibl
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D
Flevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
peforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(T'est must be afier recovery of toiul volume of load oil and must be equal to or exceed iop allowable for this depth or be for fdl 24 hows.)

{utc Firt New Oil Run To Tank Date of 'Icg

Producing Method (Flow, pump, gas Iift, etc.)

Q

| engih of Ted Tubing Picssure

Casing Pressure Choke Size

4.4

@Y

4
°

Bbls.

Achual Pad "f)un'ug Test Oit -

Y

Water - Bbls. Gas- MCF

7

GAS WELL

R

=0

i

fioual brod. Test - MCF/D Tength of Test

Bbls. Condensate/ MMCF Gravity of Condensate

festing Melhod (pitot, back pr) “I"Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

VL ()l l.l{nA IF'OR CER’ l‘lFI(‘All* 01 ( ()MPI IANFF

I hercby cenify that the rules and regulations of the Oil Conservation
Lhvislun have been complied with and that the inforuation given above
15 thae and tete 10 the best of my knowledge and befief.

~)

& LS Lodoa

/%/05/7%
Tile
2240

417

I ulmd Name

Ot S (289

el

OIL CONSERVATION DIVISION
0CT 2 7 1989

Date Approved

By AL SIGNED BY

WILMAMS

Title L UPERVISOR, DISTRICT If

Dute o lephone No.

INSTRUCTIONS: This fonn is w be filed in compliance with Rule 1104
1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rale 111,
2} Al secuons of this form must be filled out for allowable on

new and recompleted wells.

$y Fill o only Sections 1, 1, HE, and VI for changes of operator, well name or number, wansporter, or other such changes.
4y Separate Form C-104 must e fled tor each poot in multiply completed wells.



