bunit S Conis _ dlate o New Mexico - Form C-104 !
""i ﬁf istiict Office . ¥, Minerals and Natural Resources Departnx ;c;vlls:;i" 16:‘-‘2"
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page
[ m”{;,r L OIL, CONSERVATION DIVISION RECEIVED
! - ; P.O. Box 2088
PO Dower DD, Auesia, NM 88210 L. )
et T et Sunta Fe, New Mexico 87504-2088
1030 Ris rasos Ra., Aec, NM 87410 : 0cT 18789
1o Frnon B8, At REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS A
o = Well APING —
Harcorn 0il Co. 30-015=
&ldrcss
P. 0. Box 2879, Vicloria, Texas 79702
Ruson(b) for Filing (Check proper bax) [:] Other (Please explain)
Hew Well _ Change in Transporter °f‘|.__' Change of Operator Name
Recomnpletion (] 0il L] Dry Gas Effective October 1 , 1989
(lunbc in Openutor ﬂ Casinghead Gas D Condensate D
It chmgc of operutor give name

il hress of oot coomter Hondo Oil & Gas Company, P. 0. Box 2208 » Roswell, New Mexico 88202'

II. DESCRIPTION OF WELL AND LEASE

_Texas=New Mexico Pipeline ﬂnmnnnv P, O, RBox Q'—'\DR Hobbs

FpPTitt v

l case Mamie Well No. |Pool Name, Iacluding Formation Kind of Lease [ ease No
.- 6 ) State, Federal or Fee
e Turner "B Grayburg Jackson/7 RV _QGSA Eoderal 166293958
Lin alion -~ 7277
Unit Letter C ;330 Feet From The _NOTUN 1ipeyng 1980 Feet promme __West Line
Section. 20 Townsdhip 175 __Range 31E (NMPM, Eddy County
1. _DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Haine of Authorized Transponcr of Ol Xy or Coadensate ] Address (Give address to which approved copy of this form is to be sent)

Hane of Aulhoriced Transporier of Casinghead Gas [T o Diy Gas ]
GContinental 0il Company

New-Mexi 366 QR’))M\
Address {Gtw address to which appmvai copy of this form is to be s .mu)

P. 0. Box 460, Hobbs, New Mexico 88240
If well produces oil or liguids, | Uit l Sec. |'I\vp | Rge. | Is gas actually connected? | When ?
pive lowahion of tanks. D | _29 |178 ]31E Yes. | 6-2-60

i1 this prsduction is conuniogled with that from any wher lease or pool, give commingling order number:

V. COMPLENION DATA

loitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Resv |
l)..slwd!c lypc of (“ompleuon (X) | | I | |
Dale Spdded Date Compl. Ready to Prod. Total Depth PBTD.
Elrc';'..liu'ns“(AI_.)_I;‘rEl’(-B, RT, GR, etc)) Name of Pioduciug Fomation Top Oi/Gas Pay Tubing Depth
Perforations” T Depth Casing Shoe
- ___ TUBING, CASING AND CEMENTING RECORD -
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

. PFST DATA AND REQUEST FOR ALLOWABLE

()” WiLL (lul st be after recovery uf tusal volune of load oil and must

toate Fird Mew Oil Rua To Tauk Date of Test T T Prodicing Method (Flow, punp, gas 1, etc.)

be equal 10 or exceed 10p allowable for this depth or be for fidl 24 howrs )

Producing Method (Flow, pump, gas lift, e1c )

Length of Test Tubing Picssure Casing Pressure Choke Size Y72 -2 7- 5 ?
Actial Pred. Dusing Test ~|Oil - b Water - Bbls. | Gas  MCF ; g 2@ T
GANSAWELL,

Avtual Peod Fest - MCEDT 777 T Tength of Test Bbls. Condensate/MMCF Gravity of Condensate ]
[l‘:ﬁihg—l.(eu:oﬂ;}irot, back pr.) Tubing Pressure (Shut-in Casing Pressure (Shut-in) Choke Size - B
b - — — —
V9L OPERATOR CERTIFICATE OF COMPLIANCE

Ficcby ceuty that the mies and regulations of the Ol Conscrvation O“‘ CON SE RVATION D'VIS|ON

Divison have becu complied with und thal the inlunation given above

15 i1uc a0d compleie 10 thy best of my knowledge and belicl. Date Approved GQ T 2 7 1'989
W 22 Delicee~

e

SI[ aatme -

MIKE WiLUUAMS
Fouled N.um.

e By QRIGINAL SIQ! Y
( )»\J (@/)*J)Q /;1 , _/—JZLO‘//L/ ) J— NED BY

, o Tie -, ' SUPER
i k{_){j [1 j;)é){y - ,‘gfg.),__(_ <</>77Z?é_d Title UPE VISOR, DISTRICT I?

Tte o lTchhone 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,
2y All seciions of this form must be filled out for allowable on new and recompleted wells.

5 Fill out only Sections I, 11, HI, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




