L’ubmi( 5 Copies

State of New Mexico

-

: Form C-104
Appiopriate Distiict Office En , Minerals and Natural Resources Department Revised 1-1-89 \
DISTRICT s{..Bn:‘mca;(;.. &
P.0O. Box 1980, Hob,bs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION RECEN -
DITRICTL

PO. Diawer DD, Antesis, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DLYTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

) - TO TRANSPORT OIL

REQUEST FOR ALLOWABLE AND AUTHORIZATION

0cT 18 gy
AND NATURAL GAS

Openator
Harcorn 01l Co.

Well API No.
30-015-p5125

Q. C
ARTESA, O

Address )
P. 0. Box 2879, Victoria, Texas 79702

Reasan(s) for Filing (Check proper box)
New Well E]
Reconipletion 5

Change in Transposter of:
oil [ Dry Gas

(lhmg,c in ()pemor (Jmnghad Gas [__] Condensate D

D Other (Please explain)
Change of Operator Name
Effective October 1, 1989

It cham,c of operator give name
wid addicas of previous operator

ffondo 011 & Gag Company, P.

0. Box 2208 , Roswell, New Mexico 88202

I, DESCRIPTION OF WELIL AND I.FASE

I ease Hamie o Well Na. | Pool Nane, Including Formation Kind of 1.ease Lease Na.
i, K. West "p" 19 [irayburg Jackson/? RV QGSA Spisclisdeggl or Fee  1,0029% 268
[analion
Unit | cater . (: ,.,l(ﬂ)'dl.) — - Fed From The West Line and 660 Feel From The _ HOY UL e
section 10 fowaship 113 Kange  31E . NMPM, Eddy _ Comty __

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬂ‘hnu of Authorized T TransPoncr of Oil ) or Condensate () Address (Give address to which approved copy of this form is to be sent) -
MONE-WIW -
Hane of Authuiized Transporter of Casinghead Gas - or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be sent)
NONE
1 well puoduces il or liquids, [ Uit | See. I"l\vp. I Rge. | Is gas actually connected? ' When ?
[m. lucation of tauks. | l l l l

I |h|u pmdm.uun is comnmingled with that from uny mbic lease or poul, give commingling order number:

v. € ()M[’l—lﬁ*"”()N I)A'I‘A
joit wen | Gas Well I New Well ' Workover I Deepen | Plug Back IS.nne Res'v biﬂ' Res'v

Designate 'Iype of Compleuon - (X) 1 | | | | |
Dule Spudded © 7 [ Date Compl. Ready to Prodd. Total Depth ~ |pBTD. N
Vlevstious (DF, KRS, FT, GR, e1e) " |Rame of Prcainciog Fommation Top OilCas Pay Tubing Depth
ferforations Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD

~ HOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- _Paed T0-3
- . - b-29-Z%
Mc ﬂﬁ

V. TEST DATA AND REQUEST FOR ALL.OWABLE
OIL WELL

(Test must be afur recovery of total volwne afload oil and must

be equal 1o or exceed top allowable for this depih or be Jor full 24 hours) -

Dute First New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas lifi, etc.)

.ength of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL )

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

Testing Method (pitot, back pr) Tubing Pressure (Shut-in)

Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules und regulations of the Oil Conservation
Invigon have been complied with and that the infurmation given above
in Lue and complele 10 me bcn f my knowledg,t. and belief.

‘_ /z/s/j
il & abha
EWse

Title

Cp 2772368

Printed Name

(‘)<

OIL CONSERVATION DIVISION

Date Approved OCT 2 7 1989

By

Title

Date Telephone No.

INSTRUCTIONS: This form is (0 be tiled 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.
5) kil out only Sections [, I1, I, and V1 for changes of operator, well name or number, transporter, or other such changes.
1) Separate Form C-104 must be filed for each pool in multiply completed wells.



