ENERGY AND MINCRALS DUPARTMENT

GTAIE OF NEW MEXICD

form (-104
Revised 10-1-78

e ov seerte seetivas = OlL CONSERVATION DIVISIC..
‘owtamution | ]| P. 0, BOX 2088
Rl 4 SANTA FE, NEW MEXICO 87501 REC
e L ‘
EXr) EiVED
Lo orzrce REQUEST FOR ALLOWABLE
[~ w
on
tRAnsFORTER - AND DEC 7 1981
O CRATON / AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
j.1 7ronATION OrPICR
Operotor O. C fl
. ; ARTESIA (zpys
The Eastland 0il Company ~ CoriE
Address
P. 0. Drawer 3488, Midland, Texas 79702
eoson(s) lor iling (Check proper box) Other (Please explain)
New Well Change tn Transporter of: R N h .
Recompletion ] o ovces [ fe:etsorsl. .amfle" change in transporter
Change in O-muhlpD Ceasingheod Gas D Condensate rom 1t ransportation to The Cl‘hde Cq
3f change of ownership give name
end sddress of previous owner _
i1. DESCRIPTION OF WELL AND LEASE
Lease Nome weil No.| Pool Name, Incluvding Formation Kind of Lease Lease He.
Harroun "A" 2 Herradura Bend Delaware State, Federal or Fee  Fag - !
Location |
Unit Letter A . 330 Feet From The_NOYth  Lineand __ 976 Feet From The ___E@st I
Line of Sectton 32 T. mship 22 South Range 28 East , NMPM, Eddy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cll &N ot Condensate [ ] Address (Give address to which approved copy of this form is to be zent) :
The Crude Company 310 Illinois Ave., Suite 128, Midland, Texas 5
}ome of Authortzed Transporter of Castnghead Gas [X] or Dty Gas [} Address (Give address to which approved copy of this form is to be sent) ’
None i 79702
1 well produces ofl or liquids, } Unit , Sec. !Twp. :Rqe. Is gas octually connected? | When
give locotion of tarks. : A ' 32 : 22S- + 28E No , -
1f this production is commingled with that from any other lease or pool, give commingling order number: -
V. COMPLETION DATA
] TO1l Well : Gas Well INew Well | Workover | Deepen TFlug Bock | Same Res'v.' Diff. Res'v,
“Designate Type of Completion — (X) : X ! ' : : | : . : 5
L 1 L 1 1
Date Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D. '
i
_|Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oti/Gas Pay Tubing Depth !
i
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I 1 i (
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excead top allow-
OIL WELL able for this depth or be for full 24 hours) A
Duate Fitst New Qi Run To Tanks Date of Test Producing Method (Fiow, psmp, gas lift, etc.) A\ i
N |
Length of Tewt Tubing Presswe Casing Pressuse Choke Size - "‘b i
L o7 |
Actua] Prod. During Test Otl- Bbls. Water- Bbls. Gas-MCF AN
VoA LS ‘
ALY j
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condennate/MMCF Gravity of Condensate
Teating Method (pitos, back pr.) Tubing Presswe (shnt.-s.n) Casing Pressure (sbut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby cestify that the rules and regulations of the Ol Conservation APPROVED i /§ ;
Division heve been complied with and that the infermation given /(/f %W
above is truo and complete 1o the best of my knowledge and belief. {|.BY LA -
TITLE SUPERVISOR, DISTRICT I

e
<

<= v

(Sianature)

Vice President - Production

(Title)
12-4-81

{Date)

This form is to be filod In complisnce with RULE 1104,

1{ this is a reqQuest for
well, this form must be sccC
tests taken on the well in

allowable for & newly drilled or deapencd
ompsnied Ly a tabulation of the devistion
eccordance with BULE V11,

All sections of this form must be fllled out completsly for sllow-

sble on new and focompleted wsila.
I, and V1 lor chungoes of owner,

Fill out only Scctione 1, 11
ot other such chanyge of condition.

well name or number, or (ransporian
Separate Forms C-104 must be fllod for esch pool in multiply

rompleted welln,



