. / —
St 5 Copics — State of New Mexico — { Form C-104 I

Appropriate District Office Ener  Minerals and Natural Resources Department C\Q 5 Isl;vl's:;itr 1‘;:‘-‘39

%»l(%] r%&‘llblao,uobm, NM 88240 Vv \’ at Botiom ofol;kCEﬂ/ED
I OIL CONSERVATION DIVISION §

PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 DQ

Santa Fe, New Mexico 87504-2088 0cT 1

PISTRICT I )
REQUEST FOR ALLOWABLE AND AUTHORIZATION

100 Rio Brazos Rd., Aztec, NM 87410

889

1 TO TRANSPORT OIL AND NATURAL GAS ©.C.oD

Operator Well API No, ARTESIAT)

~_llarcorn 0il Co. ) 30=014=

.‘\ll;lrf;”&b

L. 0. Box 2819, Victoria, Texas 79702

OFFICE

Keuson(s) for Filing (Check proper bax) []  Other (Please explain)
MHew Well — (hauge in Trunsporter of: Change of Operator Name
Recompletion ] Oil (] Dry Gas

Effective October 1, 1989

Chunge in Operator )f}—{) Casinghead Gas E] Condensate L__]
I x.han_:g; of operator give name  [ondo Oil & Cagy ¢ ar . | en s - T P
ahid IthCb! U‘P;lt‘,\‘ix,d& t)‘)i;l'i“fbf ,_,,:‘i,.l.., - ,,,-,,d .,.lfi = - }flfll)di}y 2 P ° O * BOX 2208 2 R()E’\Je j’ ) 2 ‘N t’\)l Pd ex l (‘() 23 tia()a T

1, DESCRIPTION OF WELL AND LEASE

1 cave Hame Well No. | Pool Name, Tncluding Formation Kind of Lease LeascNo. |
I 1 - y S ale, Federal Fi
L furner "BY 21 (irayburg Jackson/7 RV _QUSA IFede?;f “ 1t 6g00305p
[ wation ! e = "novzZ 73 7on
Unit Leter 1 : 2055 Feet From The __S_QE@_ Line and __ééo_____ Feet From ‘The Fast Line
. Section 20 Township 178 Range  31E . NMPM, Eddy _County

Hame of Authorized Transporter of Oil XX of Condensate (7] Address (Give address 1o which approved copy of this form is 10 be sent)

o "Texas=New Mexico. Pipeline_Company P. Q. Box 2528, Hobbs, New Mexico 88240
Hame of Authorized Transponer of Casiughead Gas XX orDry Gas (] [Address (Give adidress 1o which approved copy of this form is 1o be sent)

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sontinental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240
I well pioduces oil or liquids, | Uit | See. I'I\v;). I Rge. |Is gas actually connected? | When ?
qu ,lw,‘!mnui(j[,lk,& | D l 29_"«17_8_‘[ 31E yes. l 6—2"60

It thix prodaction is conuningled with that from any Gihier lease or pool, give conuningling order number:

1V. COMPLETION DATA
} IOiI Weli , Gus Well I New Well I Workover l Deepen I Plug Back |Same Res'v bilTRes'v

Designate Type of Completion - (X) | | | | | | |
D:lc‘S“[;uda;] Date Con)pi, Ready to Prod. Total Depth ’ PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Prducing Formation Top OilGas Pay Tubiog Depth
Perorations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
o fnfl’ﬁ" 3
R 10-22-29
R £

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Tesi must be after recovery of 10tal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
lfcuglh of Test Tubing Pressure Casing Pressure Choke Size
Actuat Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

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

T'esting Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ heseby centify that the rules and regulations of the Oil Conservation O“— CON SE RVATION D IVISION

Puvison have been complied with and that the infossation given above
1 iue sud complete 1o the begOF my knowledge aud belicf. O‘CT 2 7 1\989

Date Approved

" //ggZ/ (et /

s 00/ Geaiam fged® ||

Printed Nan Tie .
A 1989 e p77 2340 || T
Dute Telephoae 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 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.




