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- State of New Mexico
, Minerals and Natural Resources Department
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See Instructions

Santa Fe, New Mexico 87504-2088

DISTRICT 1T
10XX) Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Uperator

Harcorn 0il Co.

Welt API No.
30=-015=

ARTEMA,

Address

P. 0. Box 2879, Victoria, Texas 79702

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

]
i

Change in Transporter of;
ol 7] Dry Gus
Casinghead Gas D Condensate D

Recompletion

{ hange in Operator

[]  Other (Please explain)

Change of Operator Name
Effective October 1, 1989

Ir ;;|-1.;l—lgc of operator give name
and addicss of previos operator

flondo 0il & Gas Company, P.

0. Box 2208 , Roswell, New Mexico 88202

11, DESCRIPTION OF WELL AND LEASE
i

cuse Mane Well No. {Poal Name, Including Formation Kind of Lease Lease No.
'l‘“l'nel‘ "[3" ‘%O p 1 . T ] /7 N Sl&lt: Federal or Fee
S irayhurg Jackson/7 RV QGSA- | _Féderal LE6293958
[ veuliion
Unit Letter ._____P _.f_‘jé 0 Feet From The SOUth Line and 660 Feet From The East Line
Seclion 17 ‘Township 178 Range  31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

tlawic of Authorized Transporter of Qil ) or Condensale ] Address (Give address to which approved copy of this form is (o be sent)
o NONEL WIW ——
Hamne of Authoiized Tiansporter of Casiughead Gas f or Diy Gas [ ] [ Address (Give address (o which approved copy of this form is o be sent)
e e MNONE e -
e well produces il or liquids, | Uit | See. IT\vp. | Rge. | Is gas actually connected? I When ?
pive location of taoks. | l l l l
i —_— - —

It s pasduciion iv coumingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

[0t wen
Diesignate Type of Completion - (X)

I Gas Well I New Well | Woskover I Deepen lPIug Back ISame Res'v biﬂ’Res'v

I I I |

Dute Spuidded T | Date Compl. Ready 1o Prod.

Total Depth PB.TD.

Flevations {DF, RKB, RT, GR, etc.) Mame of I’LJ&E&AI?ﬁ&ﬂH(ion

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABIE
Ol WELL

(Lest must be after recovery of toial volwme of load oil and musi

be equal 10 or exceed iop allowable for this depih or be for_ﬁil!)i howrs)

Date Fitd New Oil Run To Tank | Date of Teat

Producing Method (Flow, pump, gas lifi, etc )

[ engibe of Tesd 'I'ubing Pressie

o posTen 703

Casing Pressure Choke Size Jo 27-86

cttal Paad Dt et Gl UL

!
[
|

/,{j cr.

Water - Bbls. Gas- MCF

GAS WELL

sutual Prod Test - MCEFD Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

|
|
}I‘..al‘i‘n'g Method (pitot, back pr ) Tubing Pressure (Shit-in)

Casing Pressure (Shut-inm) Choke Size

VILOPERATOR CERTIFICATE OF COMPLIANCE
 heicby ceitify that the rules and regulations of the Oil Conservation
Divistun have been gaynplied with and that e infonnation given above
6 tie and Cothpigte Jo the best of uy knowledge and belicf.
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/

Co¢ y

Due

OIL CONSERVATION DIVISION

Date Approved 0CT 2 7 1989

By N

¥

HEN RN AR T win W 1V 4
o7

IE% ’V:r»n.. PO R
Lz WILAAMS .
SUPERVISOR, DISTRICT 1Y

Title

Frinted Nm{w}—.) ) ,/') e
o Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly delled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Kule 111.

2y All sections of this form st be tilled out for allowable on new and recompleted wells.
$) Fill out only Sections 1, 1, 111, and Vi tar changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be tiled tor each pool in multiply

completed wells.
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