e Cofm State of New Mexico Form C-104

Appopiate Disiict Office .y, Minerals and Natural Resources Departme Revised 1-1-89

DISTRICT ] See Instructions c\ 9
P ). Rox 1980, Hobbe, NM 88240 at Bottom of Page

» 011 CONSERVATION DIVISION RECEIVED
B0 Tiswer DD, Aresis, NM 88210 P.O. Box 2088
1'1 ﬁmm o Santa Fe, New Mexico 87504-2088
DISTRI v .
1000 Ho Brazos B, Aziee, NM 8910 REQUEST FOR ALLOWABLE AND AUTHORIZATION 0CT 1389
I, TO TRANSPORT OIL AND NATURAL GAS .
' Operator T Well API No. mv- .
Harcorn 0il Co. 30-015-p5119 s,
Addicss
P. 0. Box 2879, Victoria, Texas 79702
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well L} Change in Transporter of; Change of Operator Name
Recompletion O oil (] Dry Gas Effective October 1, 1989
Change in Operator ﬂ Casinghead Gas D Condensate D

1evious operator

IF change of operstor give mame  Hlondo Oil & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202
and uddress of p -

11, DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. {Poal Name, Including Formation Kind of Lease LcuevNo.
- [, . West "B 17__firayburg Jackson/7 RV QGSA Spriscfisdess] or Fee  1,0029%426B
facation
Unit [etter il : 1980 Feet From The M Line and 660 - Feet From The __East Line
Section 9 Township 175 Range 31E . NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Mame of Authorized Transponer of Gil . or Condeasate () Address (Give address to which approved copy of this form is to be sent)

e HONE-WTY
Manw of Authonized Transponter of Casinghead Gas {1 orDiyGas [_]

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

NONE
W well produces oil or liguids, | Unit ' Sec, l’]\vp. l Rge. |Is gas actually connected? I When ?
pive lucation of lauks. l I 1 l I
It this production i commingled with that from any clher lea

se or pool, give commingling order number:

{V. COMPLETION DATA

] . 'Oil Well l Gas Well | New Well I Workover I Deepen I Plug Back ISame Res'v biﬂ' Res'v
Diesignate Type of Completion - (X) | | I |
Dite Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnalioa Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

e MOLESIZE | GASIHG & TUBING SIZE DEPTH SET . SACKS CEMENT
- Vo Tp-3
_ ) , J0-27-29
B A‘/A.( MYy
oI
V. TEST DATA AND REQUEST FOR AITLOWARLE

OH. WELL (Test must be after recovery of wial voliune of loud oil and must

O be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gas lift, etc.)
eugils of Test T Mobing e - Casing Pressure "| Choke Size T
Aol Prod Dusing Test Ol Isiis | Water - Bbls, " |Gas"MCF T T
CAS WELI; - » o
Actual Prod. Test - MCF/D Tengih of Test Bbls. Condensate/MMCF Gravity of Condensate
lesting Method (pitof, back pr ) "1 T\bing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenily that the rules und regulations of Wic Oil Conservalion OIL CONSE RVATION D lVISION

Division have been complied with and thal the inlomtion given above
1s 1rue and complete 10 the begt of my knowledge and belicf,
¥ 57 o Date Approved __OCT 2 7 1989

LS Pulige e

Signawure e ,, 7 e S

..,f’.‘ W ’//’/’// / /‘)r/./z/ (edleig /7(“‘ /
Printed Natue i Title . :}’
/3/7,,/’ = 9K shs Ly 12340 Title

Tetephone No.

By ORICINAL SIGNED BY

P

Date

INSTRUCTIONS: This form is 6 L filed in compliance with Rule 1104

1) Request for allowable for newly ditlled or deepened well must be accompanied by tabulation of deviation tsts taken in accordance
with Rule 111,

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

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




