o ) State of New Mexico - l
Al 3 Copdes

Form C-104
ivpriats Diatic Omice Enc ,, Minerals and Natural Resources Department Revised 1-1-89
O o 1o 2t Botkom of Poge
10, Box 1980, Hobbs, NM 88240 :

I OIL CONSERVATION DIVISION RECE
ISTRICEN P.O. Box 2088 IVED
100, Drawer DD, Anesis, NM 88210 L. Box
O Santa Fe, New Mexico 87504-2088
ASTRICT ‘

o0 o fimios R, Astes, NM S0 2E QUEST FOR ALLOWABLE AND AUTHORIZATION 0CT 13 '89
. TO TRANSPORT OIL AND NATURAL GAS
e Well APl No. 0. C. b
_ Harcorn 0il Co. _ 30=095= ARTESIA, OFFICE
Vdress
P 0. Box 2819, VigLoria, Texas 79702 ~ _
teusou(s) for Filing (Check proper box) D Other (Please explain)
lew Well (-] (v'hungcj_n Transposter of: Ch vt Neame
tecompletion D Oil (] Dry Gas ange of Operator Name

Effective October
‘hange in Operalor }&] Casinghead (_J“E—l Condensate [ ] 1, 1949
13*‘:‘3;3‘3%:::";3:“:;“?:‘; Hondo 0il & tas Company, P, 0. Box 2208 , Roswell, New Mexico 88202_

[. DESCRIPTION OF WELL AND LEASE

cabe Nume “Well No. | Pool Name, Including Formation Kind of L zase Lease No.
o ) 37 ) . ) State, Federal or Fee
- turaer. MRy oY . Fron-Soven-Rivers—QOSA——Federat 166293958
AcaltOn
Unit Letter ____M ;330 Feet From The SOULN  [incand 990" Feet From TheWest Line
Section 17 Township 178 Range 31E , NMPM, Eddy County
[I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ame of Authorized Transponter of Oil . or Condensate ] Address (Give address to which approved copy of this form is io be sent)
; ST NONE
lime of Authorized Transporter of Casinghead Gas [ ] orDry Gas [] | Address (Give address 1o which approved copy of this form is 1o be sent)
. NQNE
“well produces oil or liquids, | Unit | Sec. IT\vp I Rge. | Is gas actually connected? l When ?
ve location of tanks. | l l ‘ l

this produciion is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

|oitWett | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv piff Res'y

Designate Type of Completion - (X) | | | | | |
wate Spadded Date Compl. Ready to Prod. Total Depth PB.TD.
\evations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
crforations Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD
~_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALT.OWABLE

i, WELL (Test must be after recovery of ioial volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for fidl 24 howrs ) L
tate Fira Hew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

L __ Doslen D3
congth of Test Tubing Pressure Casing Pressure Choke Size Jo - 27- g}
wtual Pred. During Test Oil - Bbls. Water - Bbls. Gas- MCF % ﬂ/J
sAS WELL
setual Prod. Test - MCF/D Lengthof Test Bbls. Condensate/MMCF Gravity of Condensate M
csling Method (pitot, back pr.) Tubing Pressire (Shiif-in) Casing Pressire (Shui-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPIIANCE
| hereby centify that the nules and regulations of the Oil Couservation O"— CONSE RVAT|ON D|VISION

Division have been gifplied with and that the infonation given above

I8 u;: .md cgnj% the best of my knowledge aud beliel. Date Approved GCT 2 7 1989
AW, 77

‘, al "_ ST - o ,// _/;1“_“_ By F"-I?;Ggf"'h‘l_ S;C,\‘u—n 0D\
b:,w 0, %//27// an) Al MIKE Wituams

Printed Mar 7 s . ! Title . SR N ~

/57/) / J; /T ol 23 é ) Title SUPERVISOR, DISTRIGTY) . .
Date T T T Telephoue N W—

Telephoae No.
¥

IRSTRUCTTIONS: “This fosnd is (o be tiled in compliance with Rule 1104

1 Request for allowable for newly diilled 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) Fill out only Sections 1, I, 11, 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.



