‘Submil 5 C es " State of New Mexico e

. - Form C-104
Appiopriste District Office E:  y, Minerals and Natural Resources Departmen. Revised 1-1-89
6. Bos 19 at Botiom of Page
IO, Box 1980, Hobbs, NM 88240 :
ety OIL CONSERVATION DIVISION RECEIVED
PO ey DD, Artesie, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 BLe too Ra., Astes, NM. 87410 ' 0cT 1889
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ‘Weill API No. O-C—+ 'l
ARTESIA, OFF
Harcorn 0il Co,

30-015-
Address

P. 0. Box 2879, Victoria, Texas 79702

3 Reason(s) for Filing (Check proper bax) D Other (Please explain)
tHew Well - Change in Transporter of: Ch

ange of Operator
Kecompletion L] Qil (] Dry Gas [ £ P Name

Change in Operuor [y Casinghead Gus [_] Condensate [] bffective October 1, 1989

I change of operator give name de ()4 PR ; .
A A pmv‘;ufww:wl_ tHondo 01l & Gas Company, P. 0, Box 2208 , Rosyell. New Mexico 88202

Il. DESCRIPTION OF WELL AND LEASK

Lease Nune Well No. |Pool Name, Including Formation Kind of Lease Lease No.
. State, Federal or Pee

- Turner MpH 33 Eron-—Sevon iurona faYaRal) Ted 3 AAGASOE

oV ORI VFOPg Qo reqgerar LLUZY3YoB
I weation

Unit 1 elter A : 990 Feet From The NOTth  Lineand 330 Feet FromTe _ East Line
... Seciion 20 Township 178 Range 31E . NMPM, Eddy County

HI,_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Transporter of Oil ] or Condensate [} Address (Give address to which approved copy of ihis form is to be sent)

ST NONE

Mau of Authorized Transponer of Casinghead Gas {1 orDiyGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)

e NONE
Il well produces oil or liquids, l Uit | Sec. IT\w l Rge. | Is gas actally connected? | Whea ?
ive kovstion of tauks. | I l I l

{ this production ix commingled with that frum any other lease or pool, give commingling order number;

V. COMPLETION DATA

IOiI Well I Gas Well ' New Welil | Workover l Deepen IPlug Back [Same Res'v biffRes'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Flevations (DF, RKB, RT, GR, e1c) Name of Producing Formation Top OilVGas Pay Tubing Depth
Perfarations Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD

 _HOLESIZE | GASING & TUBING SIZE DEPTH SET SACKS CEMENT

! CTEST DATA AND REQUEST FOR S1 1 OWABLY T

HLAY l||4 (Fest musst be afrer s coovery of sl volime of lad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
bate Fuad Hew O Run To Taok Duate of Tesl Producing Method (Flow, puwnp, gas lift, etc.)
Pength of Test Tubing Pressure Casing Pressure Choke Size
- . 1";1/4
Actual Pred. During Test Oil - Bbls. Water - Bbls. Gas- MCF

W0

GAS WELL

Actial Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condénsaie
lesting Method (pirot, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

F hercby cenity that the mules and regulanons of the Oil Conservalion O“— COI\ISE RVA-I-'ON DlVlS|ON

Ervision have been complicd with and that the inluniation given above
15 Ui and wn%ulc 10 the best of my knowledge wnd Lehiel.

0CT 2 71989

. Date Approved
7, ’) é
o e /A By CRIGINAL SIGNED BY
3 / / )d PP et
LN GBAHN Aefest MIKE WILLLAMS
Minled Name Tile : | -1
S e AT Title SUPERVISOR, DISTRICT |f
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, HI, and V1 for changes of operator, well name or number, iransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




