ubmit § Copies . . Stae of New Mexico RECEWVED  Form C-104 _{_
Appropriate District Office i .gy, Mincrals and Natural Resources Departn.. Revised 1-1-89

0“B 71‘980 Hobbs, NM 88240 S:QBL’II:"W?:’“
P.O. Box X s, - - . a om of Page
DISTRCL L OIL CONSERVATION DIVISION MOV 30 /89 ,7(
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 C\
smerw Santa Fe, New Mexico 87504-2088 o b {)\)

1o s B e REQUEST FOR ALLOWABLE AND AUTHORIZATION aRfesis, OFFICE

I TO TRANSPORT OIL AND NATURAL GAS

Operator ] “Weli API No.

) Harcorn 0il Company e 30-015-05052

Address

P.0. Box 2879, Victoria, TX 77901

Reason(s) for Filing (Check proper box) (] Oter (Please explain)

New Well Change in Transpotter of:

Recompletion I:_] Qil L] Dry Gas
LChange in Operator Dﬂ Casinghcad Gas D Condcnsate f]

If change of operator give name

and address of previous operator Hondo Oll & Gas Co. , P.O. Box 2208, Roswell, NM 88202
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, E:l:sding Formation ‘Kind of Lease Lease No.
H.E. West "A" 8 Grayburg Jackson State, Federal or Fee | 1,C~029426-A
Location T o
Unit Letter E : 1980 Feet From The No r_t}}_mc and _,959 _ Feet From The West Line
Secion 3 Township 175 Range 31E (NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil ] or Condensate (] | Address (Give address 10 which o upproved copy oj this jorm is 1o be sent)

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ] Addiess ((uve addr ess 10 which approved copy of this form is o be sent)

If well produces oil or liquids, | Unit I Sec. IT\;;) l Rge Is gas actually connected? I.;thn ?
ive location of tanks. I L 1

If this production is commingled with that fmm any uthcr lcase or poot, gwe camnmghng urdcr numbcrﬁ
1V. COMPLETION DATA

foit we | Gaswelt | New Well | Workover | Deepen | Plug Back |Same Resv  |Dilf Resw

Designate Type of Completion - (X) | [ 1 { | | |

Date Spudded Date Compl. Ready to Prod. | Toal Deptn ™~ 77T T PBT.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GitGasbPay ] l—u_bInE Bcplh

Perforations - T Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE o DEPTH SET R . SACKS CEMENT
..... fof T0-3
12- 3-89

V. TEST DATA AND REQUEST FOR ALLOWABLE
_QIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed dup allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (I low, pump, gas Iifi, eic.)
Lcnglh of Test Tubing Pressure Casing };IE;SUI'E (Jlbkc Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravily of Condensale
l'esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATK)N D IVISION
Division have been complied with and thal the informalion given above 7 1989
is true and com cle lo the best o( my knowledge and belief. £ -
P ® Date Approved DEC
/%é)%(, 4/ C/é /A T S gy
Signa By . . i
ohn Gould, Jr Agent ; RPN TSP g
an?:JName Title Title '
Novemher 29, 1989 _ 505/677-236Q_ T
Date Telephone No.

s A AL . S A
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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in muttiply completed wells



