Kumit 5 Copies —_ State of New Mexico — < Form C-104 |
Appropriste District Office Enc  Minerals and Natural Resources Department \Q\ Revised 1-1-89
}3[,5‘;‘}'5%80 Hobbs, NM 88240 ¢ 9 Y ff'uimﬂmEWF”

. Box , 5
DISTRICE OIL. CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 .
LISTRICT LI Santa Fe, New Mexico 87504-2088 0CT 18 '89
1000 Kio fiwaos Ra, Asec, NM 810 BEQUEST FOR ALLOWABLE AND AUTHORIZATION o o
. TO TRANSPORT OIL AND NATURAL GAS ARSI OFFCE
Opeiaior — e Well API NG, 5

Harcorn 0il Co. 30-015=

Address

. 0. Box 2879, Victoria, Texas 79702

Reason(s) for Filing (Check proper bax)
New Well

Recompletion D QOil
Change in Operator ){E]

[C]  Other (Please explain)

Change of Operator Name
Effective October 1, 1989

Change in Transporter of:
[:] Dry Gas
Casinghead Gas D Condensate

I chiunge of operator give name
sud addicss of previous operator

{1, DESCRIPTION OF WELL AND LEASE

llondo 011 & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202

| case Nume Well No. |Pool Name, Including Formation Kind of Lease [ease No.
State, Federal or Fee
J— Jmroner "BY b1 Grayhurg Jackson/7 RV QGSA L edelial LE629395R
[ mativun
Uuit Letter F 1650 Feet From The N... o rth Line and | 650 . Feet From The West Line
CSection 20 Townmship 175 Range 31E L NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Awthorized Transporter of Oit - or Condensate 7
HONE _WIW _

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

Hatne of Awhorized Transporter of Casinghead Gas

Address (Give address to which approved copy of this form is 10 bs seni)

_ NONE
If well produces oil or liquids, | Uit I Sec. |'I\vp. I Rge. | Is gas actally connected? | Whea ?
Five lucation of tunks. | l l | |

If this production is coruningled with that from any other lease or pool, give commingling onder number:

1V._COMPLETION DATA

) i | Oit Went I Gas Well | New Well l Woikover I Deepen | Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | | |
Dute Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Flevations (DF, ??Kb__l?T, GR, etc) Name of [3;1;1651'1{};-0“"31i(.u Top OiliGas Pay Tubing Depth
Perforalions - o Depih Casing Shoe -
e TUBING,CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o 0-27-29
T

V. TEST DATA AND REQUEST FOR ALLOWARBILE
OIL WELL

(l'est must be afier recovery of !9{{1_?9!55!5_9[ load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) o
1eagth of Test Tubing Presse Casing Pressure Choke Size
Acinal Prod. During Test oW Bbls Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Tength of Test Bbls. Condensate/MMCF

Gravity of Condensate

Il'esting Method (pitod, back pr.) | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify thut the rules and regulations of the Oil Conservation
{hvison have been complied with and that the intomatios given above
is LUuc and compicte to the of my knowledge and belict.

Date Approved

OIL CONSERVATION DIVISION
0CT 2 7 1989

By
[~

/A /
< 4 By ORIGINAL SIGNED
e 7)) S /‘7@#/7171 fal MIKE WILIAAIAS

SR DISTRIOT I8

Printed Name

Title SUPERVIS

1i
o< 677 1123’4 0
Tetephone No.

Cts, )259

Date

INSTRUCTIONS: This form is to 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



