L\luuil 3 Copics . State of New Mexico N
Appropriate Disliua Oftice ki 4, Minerals and Natural Resources Departmen Revised 1-1-89

DISTRICT L S:eB h:‘struct;onl

P O. Box 1980, Hobb , NM 88240 , at Bottom o .
o ' OTL, CONSERVATION DIVISION e,

DISTRICT 1T . P.O. Box 2088

PO Miawer DD, Artesia, NM 88210 A

Santa Fe, New Mexico 87504-2088
PISTRICT L

Form C-104 '

fgp

| ’ 8
it i frson . A, KM S0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION OC7 1389
I 1TO TRANSPORT OIL AND NATURAL GAS —— O,
Openrator Well APl No. ATEGIA, DEbiCE

Harcorn Qi1 Go. 30-015-05057 e
Addiess T

P. 0. Box 2879, Vicloria, Texas 79702 B o
Reasoas) for I'lll?fg (Check pprE{i"" T D Other (Please explain)
Hew Well [l Change in Transporter of; Change of Operator Name
Kecompletion (] oil (] Dry Gas Effective October 1, 1989
C hangc in Opcr.nor m uu'nghcud Gn [j Condensate D

If change of operator give name Hondo (h 1 & (Iau (‘ompany, P. 0. Box 2208 , Roswell, New Mexico 88202

wnd addicas of previous operator  ____ —

I, DESCRIPTION OF WELL AND LEASE
| cane Hane Well No Pocl Name, Including Fomuation Kind of I ease Lease No.

. E. West "p" ] 18 L'uyburg Jackson/7 RV QGSA Spisiste) or Fee 11,0029 261

[axcation T

Unit Letter 0 : 669 Feet From The South Line and 1980 Feet From The bast Line
__Section 3 Township 17S Range 31E . NMPM, Eddy County

1. _DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Natne of Authorized Transporter of Oil XX or Condensate [ Address (Give address to which approved copy of this form is 10 be sent)
Poxas=Noew-Moxico Pipeline Compans P, 0, Box. 25928 i

Hanwe of Audnoxnlﬁ\'ll"‘;a‘;:poncr of Casin gﬁe\;ﬁlG:ﬁyUL*uu &EEPEJsLJ[:] Address ((" Tive address 1o which approved copy of this form is to be sent)
B P. 0. Box 460, Hobbs, New Mexico 88240
If welt produces oil or liquids, | Uml i lTwp Rge. | Is gas actually connected? | When ?

pive location of taaks. |l_r | 10 l17g l 31E Yes. | 6-1-60

i 1qu pmducuon is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | [ | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)  |Name of Producing Formalion Top OiliGas Pay Tubiog Depth
Perforaiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

R - Por T0-3
p~237- %%

RS L. af)

. TEST DATA AND REQUEST FOR ALLOWABLE

¢ )ll WE L1 ___(Test must be after recovery of tutal volune of luad oil and must be equal 1o or exceed top allowable for this depth or be for fdl 24 hours.)

| Date Fied New Oil Run To Taok Dale of Test Producing Method (Flow, pump, gas lift, etc.)
I ‘-‘“L!lh of Test Tubing Picssure Casing Pressure Choke Size
Actual Prod. During Test oil-Buls. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod Test - MCHFIY ™ T [length of Test Bbls. Condensate/MMCF

Gravity of Condensale

lesting Method (pitot, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I ticachy certity that the rules and regulations of the Oif Conservalion OIL CONSERVATION DIVISION

Division have been complied with and that the ifonation given above

1u Liue and complete 1o the bc f my knowlcdgc and belief. Date Approved GCT 2 7 1.989
,..V_[ /{ / /)/{ //d.[ 4 »‘

. PR F?” f\l 1 PoQimae

Siguature 7 §§L BY O’ /.»7 Sl EE. D¥
A2V /xw;%em T,f.“g RN Rt

Printed NM?M _) / - k};/\“’ - Title SUFLRIRD AT T i

Lo .L,J;}_>_.

Die ,

i

INSTRUCTIONS: This form is w 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) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



