L e — State of New Mexico T
ubmnit § 113

Form C-104 z
Ar,uppri.:‘e istrict Office En 7, Minerals and Natural Resources Department ‘S‘;“Ixn:u l“-;& \ dg\
b0, Bor 1980, Hobbs, NM 88240 st Bottop gk Pan /ey QP
ASTRICED OT1. CONSERVATION DIVISION
D5 awet DD, Aresia, NM 68210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 .
B L e ko, Ameo, N 87410 ' 0CT 1889
o T e REQUEST FOR ALLOWABLE AND AUTHORIZATION )
1. TO TRANSPORT OIL AND NATURAL GAS C.C.D
Openator T Well API No. ARTESIA, OFFICE
Harcorn 0i1 Co. / 30-015=
Address
o b. 0. Box 2879, Victoria, Texas 79702
Reuson(s) for Filing (Ch'ccf proper box) D Other (Please explain)
Hew Well H N "‘hausf 'T Tmm(PO"cr of: Change of Operator Name
Keconpletion - il ! Dry Gag Effective October
Change in gpff“‘" @ Casinghead Gas D Condensate D v ctober 1, 1989

ﬂﬂﬁ"“ﬁ.ﬁ&'é’)’;i!b‘?&ﬂvﬁpﬁfﬁ Hondo Oil & Gas Company, P. 0. Box 2208 » Roswell, New Mexico 882()24

1. DESCRIPTION OF WELL AND LEASE

(T cune Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
‘ State, Federal or F
— Turner "B" (B) 46 Grayburg Jackson/7 RV _QGSA pvue}-af “ LE629395R
Lucation
Unit Leuter P : 66(.) Feet From The ML_ Line and 760 ' Feet From The Fast Line
___Section _D() Township 178 Range 31B NMPM, Eddy County

I1l, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hatne of Authorized Transporter of Ol (] or Condensate

R MONE WTW
Hane of Autholized Tiansponter of Casiaghead Gas [] orDryGas [

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

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

NONE
If well produces oil or liquids, JUsit | Sec.  |Twp. | Rge. |Is gas actually connected? | When ?
pive location of laukas. | I l l I

I this production is comuningled with that from any cilier lease or pool, give commingling onder number:

V. COMPLETION DATA

) . ‘Ml()il Well I Gas Well | New Well | Workover I Deepen I Plug Back ISame Res'v biﬁ' Res'v
Designate Type of Completion - (X) | | | I | | |
DiﬁeWS_[il—d;l;A— Date Compl. Ready to Prod. Total Depth PBTD. -
Flevations (DF., RKB, RT, GR. ¢ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
fea T0-3
| ~-372—-2F

,L/%m

V. TEST DATA AND REQUEST FOR ALLOWABLE
Q!L\YELL (Test must be afier re

Datc Fird New Oil Run To Tank  [pate of Test Producing Method (Flow, pump, gas lifi, eic.) ]
‘l_fc'i;g-m' of Test Tubing Piessure Casing Pressure Choke Size

Actual Prod. During Test ~ T oil - pus. Water - Bbs. Gas- MCF

GAS WELL

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

I'estiog Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heieby centify that the rules and regulations of the Oil Conservation O!L CON SE RVATION D|VlSlON
Duvision have been cgunplied with und that the information given above
18 Lae and compl% tie best of my knowledge and belief. OCT 2 7 1989

Date Approved
5.//{/2/ ccet” By___ ORIGINAL SIGNED BY
SeS IO Grppann  Abecit :

- MIKE W is

Printed Name ) o _Tiug . i .
2rds )98 <L LY7 2340 || The

Date Telephone No.

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 |, 11, 111, and VI 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.



