l.ubnu( 5 Copes - State of New Mexico ' Form C-104

o .m; District Oftice Eue , Minerals and Natural Resources Department Revised 1-1.89

Igl Bpl J Seijll:‘sh'ud;ogl

0. o 9 0, Hlobbs, NM 88240 ) N . at Bottomn of Page
R ', ’ OIL CONSERVATION DIVISION RECEIVED
DISTRICT I i P.O. Box 2088
P.O. Druwer DD, Astesia, NM 88210 ] .

Santa Fe, New Mexico 87504-2088
lnf%or %‘.glnglm Rd, Aztec, NM 87410 ' 0CT 18 '89
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS - e -
‘Operator Well API No. A.li-'- L-O:J. .
e Harcorn 0il Co, 30-045= BhA
Address

P, 0, Box 2879, Victoria, Texas 79702

Reason(s) for Filing (Check proper bax) [[]  Other (Please explain)

Hew Well L] Ch“”Eij’ Transporter OﬁD Change of Operator Name
ttecompletion D Oll‘ Dry Gas Effective October 1 , 1989
§ hmge in Operator &] Casinghead Gas [] Condensate [:]

'_‘“;h f“‘:f P:L‘?‘uﬂ"(fp::"{‘;‘ Hondo Oil & Gas Compamy, P. 0. Box 2208 , Roswell, Ney Mexica 88202

. DESCRIPTION OF WELL AND LEASE

l cass Mame Well No. | Pool Name, Including Formation Kind of Lease Lease No.
m N . WL %6 s‘lu, Federal or Fee

| h;-‘-lfl;m., urner MR 22 Eron an'ren Rlx org QCSA Pcdcl dl LCG?93§5B
Uit Letter B 990 Feet From The _NOTrth Lineand _ 1650  Feet From The _Fash Line
Section 20  Towmship  17S Range 31E  NMPM, Eddvy County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i lsne ¢f Authorized Transporter of Oil @ or Condensate ] Address (Give address to which approved copy of this form is o be sent)

o 51 NONE
Hase of Authorized Transponer of Casinghead Gas (1 orDryGas [_] |Address (Give address 1o which approved copy of this form is o ba sent)
NONE
I well pruduces oil or liquids, | Uit I Sec. |'l\vp. | Rge. | Is gas actually connected? | When ?
ive docation of lapks, | I l I I

ki pmJnh.llun is wmuunglcd with that from any uhies lease or pool, give commingling onder number:

V. COMPLETION DATA

|0iIW:II | Gas Well | New Well I Workover I Deepen IPIugBack |Samc Res'v biﬂ'Res’v

Designate T ype of Completion - (X) | | | | | {
Pate Spudded Date Compl. Ready {0 Prod. Total Depth PB.TD.
H..v.auuu:(_ﬁlf RKB, RT, GR, eic.) Nane of I.’k\Aiuci];;ﬁ‘n—r‘l;.;iion Top OiliGas Pay Tubing Depth

Perforations

Depth Casing Shoe

o N TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O, Wil Lo (Test must be afier recovery of totul volume of load oil and must be equal 10 or exceed top allowable for this depth orbe for fill 24 hows)
liate Fitat New Oil Run To Tank Dute of Teus Producing Method (Flow, pump, gas lifi, etc )
I engthe of Test T Tubing Prco. i ' | Casing Pressure o o Choke Size 7 7

GAS WELL o Qg"(vn

| setaal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate | It %

ol Picd Duantag ln.:.l T Oil - Bl Walter - Bbls. T Gas-MCF T !ﬁo @
f A

i cating Method (pitot, back pr) Tubing Presaire (Shut-in) Casing Pressure (Shul-in) Choke Size

VI, OPERATOR CERTIFICATE OF COMPELIANCE

1 hereby centify that the rules and regulations of the O Conservation O“- CON SE RVATION DIVIS'ON
Invision have becu complicd with and that the inlonuation given above
1s Line and comg |Ll€y) the bes of my knowledge and belief, Date Approved OCT 2 7 1989

//‘/‘/gf', ’/céz/(((

e e B CRIGINAL SIGNED BY
.n;,n.-hur 2 1)\ / Q/gl‘,)}'d// 1 /([,://[ A Y MIKE WILIAAMS

Printed r’i.:m. ] S tine T : SUPERVISOR, DISTRICT |
ks C /P85  <oc-py723406 | THe et
Date’ Telephone Na. .

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secuons of this form raust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
1) Separate Form C-104 must be filed for each pool in multiply completed wells.



