L’uhuu'l 5 Copics - State of New Mexico - Form C-104

Appropriate District Office Iy, Minerals and Natural Resources Departmen g;vl]s:;itrll;:‘-a .
P6 T 1980, Hobbs, NM 88240 sl Bouuiﬁogé‘e -
. OIL, CONSERVATION DIVISION &
IO Dawer DD, Anesis, NM 88210 ,. P.O. Box 2088
A Santa Fe, New Mexico 87504-2088 1889
WSTRICT \
1000 Rio Brazos kd, Autec, NM 87410 ocT
o e 10, Aakes REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS 0.C.D
Opetatir LT T e e = Wil API NG,
~Harcorn Oil Co. 30=015=
Addicss
L. 0. Box 2879, Victoria, Texas 79702
Reason(s) for Filing (Check proper bax) D Other (Please explain)
Hew Well _ (hange in Trunsporter of: Change of Operator Name
Kecompletion [ oil (] ry Gas Effective October 1, 1989
¢ hange in ()pemor }Ea Casinghgad Gas m Condensate
'j&’w&zf plr::’?:‘iﬂvsp‘"ﬁxr Hondo Oil & Gas Company, P, 0. Box 2208 , Roswell , New Mexico 88202
1. DESCRIPTI [ON OF WELL AND LEASE
[ caee Nume Well No. | Pool Nanx, Including Formation Kind of Lease Lease No.
: ] 11 N ) . ) State, Federal or Fee ‘ o
e turner "B wrayhurg Jackson/7 RV QGSA— ! Fodergl— . 58029395 - ~m
[ ativn
Unit Letler ____ ,l[________.._ __‘IQ,QQ__ Feet From The __l\TO_I"Lh_ Line and _._690 Feet From The kast Line
__Section 20 Township 178 Range 318 L NMPM, kddy County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tlame of Authorized Transporter of Oil (T or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)
o HONE WIW i
Hane of Amthorized Transposter of Casinghead Gas [} orDiyGas [__] |Address (Give address to which approved copy of this form is to be sent)
o NONE . e
Il well produces oil or liquids, [ tuit | Sec. | Twp. | Rge. |Is gas actually connected? | When ?
bnvc lucation of tauks. i l l l l N

If |h|u production is commingled with that from any whicr lease or pool, give commingling order number:
(V. COMPLETION DATA

IOiI Weil I Gas Well | New Well I Workover ' Deepen | Plug Back |Same Res'v biffRes‘v

Designate Type of Completion - (X) | | | | | |
ﬁ;;lc‘.‘}_ﬁxddcd Date Compl. Ready to Prod. Total Depth PBTD.
ﬁiuv“liousTl)F, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
/. 'TEST DATA AND REQUFST FOR ATI.OWABLE
( )ll WELL  (fex trust be afier tecovery of totul volune of load oil and must be equal 10 or exceed top alluwable for this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Tesd Producing Method (Flow, pump, gas lifi, glc) ] 3
Length of Test Tubing Prcssure Casing Pressure Choke Size _—1;799 %q
Actual Peod. During Test Oil - Bbis Water - Bbls. Gas- MCF n / 4/ Df
4 A
- I ) T v \V W
GAS WELL Xz
Actual Frod Test - MCET T [Lengih of Test Bbls. Condensate/MMCF Gravity of Condeasate
Feting Meiod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

| lh.u,by ceruty that the rules and rcgulauons of the Ot (,onurvauun O”— CONSERVATION D IVISION

{nvision have been complied with and that the intonnation given above

1e e @nd cumplcu: o l}? of my knowledge and belicf. Date Approved OCT 2 7 tspg

S ( ze bl .
'"s.'bh.l.,.u — 7;244 Lz T "‘""'17/&_' By ORIGINAL SIGNED BY

) JMK’Z@ L /%%g_p___ MIKE WILUAMS T
itle

Title SUPERVISGR, DISTRICT Y

l‘m ted Num
LS (98T Soc-(77 2360

Dale Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

th Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule t11.

23 All sections of this form must be filled out for allowable on new and recompleted wells,

31 Fill outonly Secuons 1, 11 HI, and V1 for changes of operator, well name or number, wansporter, or other such changes,
4 Scparate Form C-104 must be filed for each pool in multiply completed wells.



