wibnit 3 Copies o State of New Mexico o Form C-104 |

sppropiiste Distriat Office En , Minerals and Natural Resources Department Revised 1-1-89
UNTRICT A Seculr‘n‘muct}o;l
0. Box 1980, Hotbs, NM 88240 . at Bottom of Page
R OIL CONSERVATION DIVISION RECEIVED
YO Diawer DI, Aulesin, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ASTRICT I

tH Ko Biazos k., Adtec, NM 810 e JEST FOR ALLOWABLE AND AUTHORIZATION 0cT 18789

TO TRANSPORT OIL AND NATURAL GAS

L')pcmtor - Well API No. mw i fCE

Harcorn 0il Co, 30=015=

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

Reasan(s) for Filing (Check proper bax) D Other (Please explain)

::‘“’ W‘l"l_ % o C‘“"g’[‘—_"‘ L':;“G‘"’"" of: Change of Operator Name

ccompletion as of : e

(lmnhc in Operator )&\ Casinghead Gas D Condensate D Effective October 1 ’ 1989

f‘f,"ﬁf‘zf‘f;:'v‘;‘uﬂvgpc“f_xr Hondo Oil & Gas_Company, P. O. Box 2208 , Roswell, Neu Mexico 88202

I. DESCRIPTION OF WELL AND LEASE

[case Naine Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Trner MR 18 o . ‘ State, Federal or Fee

| omation S Fron-seven-—Rivers Q5 Federat 166293958

Uit Letter J o 1980 Feet From The _so_utL_ Line and ____1 980__ . Feet From The Fast Line
_ Section 20 Township 175 Range 31E . NMPM, Eddy County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tHane of Awthorized Transponter of Oil X3 or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Texas=New Mexica Pipeline Company P. Q. Box 2528, Hobbs, New Mexico 88240

Hate of Authotized Transposter of Casinghead Gas ] or D;y Gas [ 1 | Address (Give address 10 which approved copy of this form is to be sent)

lllw:l-lupmhms wil o liguids, | Uait lSu |'l\up. I Rge. | Is gas actually connected? I When ?
ive lucution of leuks. | P l 20 | 178 | 31E NO 1

i mu p.uduumn i wnumugled with that from any other lease or pool, give commingling onder number:

V. COMPLETION DATA

joi well I Gas Well I New Well ' Workover | Deepen | Plug Back |Same Res'v biﬂ’Res'v

1 n,slbudlc T ype of Fompletmn (X) | | | | | |
pate Spadded " | Date Compt Ready 1o Prod Total Depth PB.TD.
Elevaiions (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
ierforations - ) a Depth Casing Shoe

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

V.TEST DATA AND REQUEST FOR ALLLOWABLE

O W l‘ { l‘ (Test 'f"_‘.",f’f,“ﬂ" recovery uf tvtal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 haw.t) o
iluu Fiesd Hew Oil Rua To Tauk Dute of Test Producing Method (Flow, pwnp, gas lift, etc.) l
Leugh of Tesx . |Tubing Pressne Casing Pressure Choke Size
[Acmad Pod During Test | Ol - Bbls S Water - Bbis. T|GassMCF T T
GAS WL,
[Actudd ol Tet BCEDY 77 [Fzagih ol test T Bbis. Condensale/MMCF Gravily of Condensate
!
I'esting Method (pitod, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) "| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 licicby cenily that the nules and regulations of the Uil Conservation OlL CONSEHVATK)N DlVIS ION

Divisiun have been compligd with and that the inforiation given above
Date Approved 0CT 2 7 1989

15 tiuie and complete Jo st uf my knowledge and belicf.
/ 7 - o ) 7 p A-, By —-———;L" 3 -A ._B.Yw*_.__.._...._«ﬂ.v_,_,. JR—
LI Gany . Aoenl e o
— } ol =

enl s 7340 Tme_.__.,wuhaawsaa BISTRIEFH#—— ——
Telephone No.

INSTRUCTIONS: This form is 1o be filed 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 seciions of this form must be filled out for allowable on new and recompleted wells.

3y Fill our only Sections {, 11, T11, and VI for changes of operator, well name or number, transponer, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.



