it
t—bnnl $ Copies _ State of New Mexico RECIVED  FormCao4 _I_
propriate District Office Energy, Minerals and Natural Resources Department Revlsed 1-1.89 :
D[iU.U z See Instructlons
7o bor 7ttt ot OIL CONSERVATION DIVISION e
< 1 Ce
DISTRICT I DEC 21
F.0. Drawer DD, Antesia, NM 88210 IE'O' :310"_2088 A 89
P&% %C%m e o a0 Santa Fe, New Mexico 87504-2088 ¢
o Drazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES..., «.rriCé
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weii APl No.
Harken Exploration Company
Address
P. O. Box 10626, Midland, TX 79702
Reason(s) for Filing (Check proper box) D Other (Ilease explain)
New Well Change in Transporter of:
Recompletion OJ Gil U Dty Gas
Ch:nge in Opcnlor g_] Casinghead Gas D Condenrate [:]
l( chan of operator give name .
nn previous operator  __ S 0 i P.O0.Bo . .
11. DESCRIPIION OF WELL AND LEASE '
[Lease Name Well No. |Pool Name, Including Formation Kind of Leage LG_ljag'glg.
State "24" 1 E.Red Lake Queen Grayburd™® 'dyitke
Location
Unit Letter 0 H 1980 Feet From The ___Ea_St_ Line and _is_(.)__ Feet From The South Line
Seclion 24 Township 165 Range 28E <NMI'M, Eddy County
IHI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Navajo Refinging Company P.O. Drawer 159, Artesia, NM 88210 |
Name of Authorized Transporter of Casinghead Gas x] ot Dry Gas [ ] [ Address (Give address 1o which approved copy of this form is to be sens)
Conoco, Inc. P.O. Box 90, Maljamar, NM 8824
l’ well pv.oducel oil or liquids, ' Unit I Sec. I"l‘wp. l Rge. | It gas actually connected? ' When ?
e locaton of ok Lo 124 liesloge | Yes | 5/12/87
If this production is conuningled with that from any other lease or pool, give conuningling order pumber:
1V. COMPLETION DATA : :
. . lOil Well | Gas Well | New Well l Workover l Deepen | Plug Back iSame Res'y bilT Resv’
nate Type of Completion - (X) | X l X l | | | |
Date Spudd Date Compl. Ready to Prod. Total Depth P.B.1.D. '
12/02/8 1/10/87 2250" 1682"
Elevatons (DF, RKB, RW Name of Producing Formation Top Oil/Gas Fay Tubing Deptir
3571.0' GR Penrose 1537" 1604"
Perforations Depth‘(:am_\g Shoe
1537', 39', 53, 55*»\55' 56', 62', 63', 74', 75', 97',949' 1740
\UBLNG CASING AND CEMENTING RECORD .-~
HOLE SIZE CAM TUBING SIZE DEPTH 'S_ET' SACKS CEMENT
127174 8 5/8" 327 -~ 250 e IV0-
7 7/8 5 1/2 1749 196 |;f-7& :
2_3 >~ ' ' .
(8 — 1604 Ll%y 7&.
V. TEST DATAAND REQUEST FOIUALLOWABLE "~ -
OIL WELL (Test must be after recovery of total volwne of load ojl- dnd must be equalta or exceed top allowable for this depth or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test T Producing MSﬂ\@ (Flow, pump, gas lift, eic.)
-7 g ‘\'\ I
Length of Test Tubing l’xe/gsaté Casing Pressure T Choke Size
Actual Prod. During Test i - [;b];_ Water - Bbls. == “._}Ull- MCF
e d N o~
GAS WELL e !
Acuial Prod Test - MCFD Length of Test Dbis. Condensate/MMCF Gravity of Condenaale
~ T
lesting Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size = ~
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Con:crv:lwn OIL CONSERVAT'ON DIVISlON
Dividion have been complied with and that the information given above AN
mplete to the bet of my/kzowledge and belief Date Approved IJECL 2 e 1989
. M . )
. /Jim McAninch | By ORIGINAL SIRNED BY
_D_i.Sf;l’:i(*f‘ Operations Manager M”E i .
Prioled Name Tite Title Surey S0 a2l
)2-20.99 (915) 684-7732 .
Date Telephone No. )

W ‘, '
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 4

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, 1I, 11l, and VI 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.




