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See Instructions

at Bottom of Page

;¥ RECEIVED

A Iy

DISTRICT 11T '
g 8741 [

1000 o Brssos ka, Adee, MMUEHI HEQUEST FOR ALLOWABLE AND AUTHORIZATION 0cT 1389
’ 10 TRANSPORT OIL AND NATURAL GAS | ..
Opewator T T Well APl No. O. C| .

lHarcorn 0il Co. 730—015-{)5072 ARTESIA, |OFFICE
Address ' -

P. 0. Box 2879, Vicloria, Texas 79702
Reason(s) for Filing (Check proper bax) D Other (Please explain)
Hew Well (] Chiange in Transporter of: Change of Operator Name
Kecompletion (] il (T oyes 0O Effective October 1, 1989
Change in Operator {_—)’] (Ahlll),llcu-] Gus m Condeasate D
If chiange of operalor give wame Tondo 01 l & (1 as Company, P. 0. Box 2208 , Roswell, lew Mexico 88202
and address of previows operator , —
(1, DESCRIPTION OF WELL AND LEASE -
I.case Name ‘Well No. | Pool Name, Including Formation Kind of Lease LeaseNo. |

H, B. West "B" | 9 [lirayburg Jackson/7 RV QGSA Spatsefidespl or Fee 1 00094061
Lacation

Uit Letter M . 660 Feet From The _SOUtH  Lineand __ 660" Feet FromThe __Hest Line
Section Y4 Township 178 Range 31E . NMPM, Eddy County
M. 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)
_ NONE- WTHW

Hune of Authorized Transporter of Casiaghead Gas [C] orDry Gas ] |Address (Give address to which approved copy of this form is to be sent)

NONE
If well produces oil or liguids, l Unit I Sec. IT\Np. I Rge. | Is gas actually connected? | When ?
;,m. lucation of t«uh | | I I I

It thu pluduclmn is oonumngled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

IOil Well I Gas Well I New Well I Workover I Deepen I Plug Back |Samc Res'v biﬂ'Res'v

Designate Type of Completion - (X) | | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Flevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Fou Tp-7%

16 -

29-29

MJﬂ/
<5

/

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Tira New Oil Rug To Tank Date of Teu Producing Method (Flow, pump, gas lifi, etc )
fenghof Tet | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF T

GAS WELL

"Acwial Prod Test - MCF/D Lengih of Test’ Bbls. Condensate/MMCF Gravity of Condenzate

Feating Method (pitot, back pr.) Tubing Pressure (Shut-iny Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CER’ [IFICATE OF C "OMPL [TANCE

{ hicreby cerlify that the rules and regulatioas of the Ot Ceaservation O“— CON SE RVAT|ON D 'VIS ION

Lnvision have been complied with sod that the infuniation given abouve

15 tnic and cowplets 1o the bcu)o my kn/owludb-. aud belicf. Date Approved -___D_C-_!'Z_t?_1'989__~ ] )
2t " } ’//' ../A,) ."/' ', { . ~ ) ’

e L E L B By OR!GINAL SIGNED BY )

7 N A+ lese e ' MIKE WLLAARS

Piiated Manwe

T“Ie SUPERY

CR, DISTRICT 19

e '/'5 1939 Lo £ 7/ ZféD

Dale v 7 Telephone No.

INSTRUCTIONS: This form is 10 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, 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.



