State of New Mexico

Submit $ C"E" Er  y, Minerals and Natural Resources Departmen

Appropriate District Office

Form C-104

DF&“&ILU &% &\sf
ox 8 at Bo VED \_-
Lo D T OTL CONSERVATION DIVISION et R

I 0. Drawer DD, Antexia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

9
ot 1889 f
0.C. D

Weil APi No. ARTESHAO! ﬁ
30-015-05071

1.
[ Operator

1ICE
Harcorn 0il Co.

Address
b. 0. Box 2879, Victoria, Texas 79702

Reasan(x) for Filing (Check proper bax) o

New Well

Reconpletion

[T]  Other (Please explain)
Change of Operator Name
Effective October 1, 1989

O
b7

If change of operator give name
atnd addices of previous operatos

1. DESCRIPTION OF WELL AND LEASE

Change in Transposter of:
oil [_] Dry Gas
Casinghead Gas D Condensate D

Hondo 0il & Gas Company, P. O. Box 2208 , Roswell, New Mexico 88202

Change in Operalor

[ ¢use Mume Well No. | Pool Name, Including Formation Kind of Lease Lease No.
H, E. West "E" 7 lirayburg Jackson/7 RV QGSA Spasclisdesl or Fee | 00294 26B
Localion
Unit Leuer L | UBU - e Peet From The __ig_olli".h_ Line and _6_é0____ Feet From The West Line
______ Section I Township 175 Range 31K , NMPM, Fddy County

Name of Authorized Transporter of Oil XX or Condcasate (] Address (Give address 10 which approved copy of his form is 1o be sent)
Texas-Ney Mexico Pipeline Company P. Q. Box 2528, Haobhs, New Mexico 88240
MName of Authoiized Transporter of Casinghead Gus XX orDry Gas | | Address (Give address to which approved copy of this form is 1o ba sent)
Continental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240
i well produces oil or liguids, | Unit | Sec. lTwp. | Rge. {Is gas actually connected? | When ?
pive lucilion of tanks. |__F |__10|_178]_31E Yes. |_6-1-60
If this production is commingled with that f;om any olher lease or pool, give commingling order number:

IV. COMPLETION DATA

o . AmlOil Well | Gas Well | New Well | Workover | Deepen I Plug Back 'Same Res'v biﬂ'Rcs'v
Designate Type of Completion - (X)

Date Spadded [ Date Compl Ready 1o Prad. Total Depth I S S
Elovatious (DF, RKB, RT, GR, etc) [N of Proalucing Formation Top Oil/Gas Pay Tubing Depth -
Ferforutions e

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

B ____HOLE SIZE SACKS CEMENT

Peed ITD-3

16-37-85

s s
77

V. TEST DATA AND REQUEST FOR ATLLLOWABLE
ON, WELL - (Fest must be afier re

covery of tokil volune of load oil and must
Dute Fird New Oil Ruan To Tank

be equal 1o or exceed 10p allowable for this depth or be for fdl 24 howrs.)
Date of Test

Producing Method (Flow, pump, gas Iift, etc.)

Vength of Tes 777

l_‘uxbl})g Fressine Casing Presaure Choke Size

Actual Prod. During Test

Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCF/IDY

Tlength of Test” ™

Bbls. Condensate/MMCF Gravity of Condensate

Iesting Method (pitof, back pr.) Tubing Yressure (Shuiiny

Casing Pressure (Shut-in} 'Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centity that the rules und regulations of the Oil Conservation
Privison have been complied with and thal the information given ubove

OIL CONSERVATION DIVISION

16 liue and complele to lhelbe of miy knowledge and belief. Date Appl’OVBd OCT 2 7 1989
T //% z By QP LA AL QIM™ITTY IV
i‘b’nulum /&é{_f ‘ émﬁ_j&‘«/—/ A&J_ 2 - =

—Priulcd Name

LA Title

Aivte
S2<-677 'zzé Jo)

Telephone No.

Date

INSTRUCTIONS: This form is o 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 1, 11, 111, and V1 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.



