i |
|nubn.it 5 Copies - State of New Mexico -~ Form C-104

> Coples inerals Revised (-1-89
l,s‘ g'll‘;fl"él“cl stiict Otfice Er  ;, Minerals and Natwral Resources Department g :“B h::u_u“ﬁ;“
0. Box 1980, Hobbs, NM 88240 : al Bottom of Fage
st OIL CONSERVATION DIVISION RECEIVED
P00 Drawer DD, Adesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

30 R taso K, Autee, NM 87410 ' 1389

K Rio Bra ., Adec,

A REQUEST FOR ALLOWABLE AND AUTHORIZATION 0cT

L. TO TRANSPORT OIL AND NATURAL GAS o
i Well APl No. oL, ;
. Harcorn 0il Co, 30=015= ARTESIA.
Address

N P. 0, Box 2879, Vicltoria, Texas 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
Hew Well H Q'““‘(-_H" Transporter of: Change of Operator Name
Recompletion _ Oif Dry Gas o . . o
(}xang: in Operator )&' Casinghead Gas [—j Condensate D kffective October B 1989

i‘njhi‘ﬁfl‘czf‘?}’;:ﬁ'“ﬂv:pzfm llondo 01l & Gas Company, P. 0. Box 2208 , Roswell, New Mexico BR202.

11, DESCRIPTION OF WELL AND LEASE

| case Nante Well No. [Pool Name, Tncluding Formation Kind of Lease Lease No,
[ RN 29 o o State, Federal or Fee
S kb YT VoV & 3 S -—LEron - -SevenRivvers JaYalal) I PRI 2 T Aacon s
Location hiele reuetal LouZ73958
Unit Letter D i 600 Feet From The _NOTPh  Lineand _ 660 Feet From The __ WS Line
CSection D) Tewaship 178 Range 1B L NMPM, fddy County . _
UL, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Hauie of Aulhonized Transporter of Oil (7] o Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
_ ST _NONE -
Hame of Authorized Transponter of Casinghead Gas [] orDsyGas [} |Address (Give address to which approved copy of this form is to be sent)
e NONE
If well produces oil or liquids, | Uit I Sec. |'l\vp. l Rge. | Is gas actually connected? | When 7
Fivc location of tauks. ! | l l I

I ihig production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

lOichll I Gas Well ' New Well I Workover | Deepen | Plug Back ISame Res'v biffRes'v

Designate Type of Completion - (X) l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
lilvu.\;uli(;li:—mi,-k}b, RT, ﬁ,k—eﬁ) Name of Pn&iTxcing Formation Top Oil/Gas Fay Tubing Depth
Perforaiions o B Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be after recavery of tosal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Fiesl New Oil Rua Ta Tank Dale of Test Producing Method (Flow, punp, gas lif, etc.)

Leugth of Test Tubing Pressure Casing Pressure Choke Size 7?
. Ap A

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF GA/W' /'}

Ay

GAS WELL 11

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

I'euting Method (pitof, back pr.) Tubing Pressure (Shui-in} Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

) hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATK)N DIVISION
Diviston have becu compljed with and thit the infummiup given above

1 Le il Winplete 10 l);lZy knowledge and belief. Date Approved OCT 2 7 1889
s.bxzwy , ek : / By ORIGINAL SIGNED RY
- 20, é,(,é’//#/%n ,)4/7 MIKE WILAAMS

Priated Name Title ; ] PERVISOR, DIST

Oct s J92  Sac-£7723460| THe DISTRICT It
Date £ Telephone No.

INSTRUCTIONS: This form is to be filed 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



