a — Form C-104
F 1y, Minerals and Natural Resources Departme Revised 1-1-89

See Instructions

‘bublml 5 Cogl ) State of New Mexico
rpmpm strict Office

PO Box 1980 Hobbs, NM 88240

- OTL CONSERVATION DIVISION 4 Botlom g vED
DISTRICT.I! 4

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Vi
Santa Fe, New Mexico 87504-2088 9
TATRICLIL o v, Amce, NM 87410 ' p ocT 13'89
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS C. C. D
Opsiter Well API No. ARTESIA, OFFICE
Harcorn 0il Co. 30-015-05073
Address
P. 0, Box 2879, Vicloria, Texas 79702
Reason(s) for Tllmg (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of: Change of Operator Name
Recompletion ] O L] pry Gas O Effective October 1, 1989
4 hang.. in Operator m Casinghead Gas D Condensate D

lruhangwfdpmlorgivemw ffondo 0il & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202
und wddiess of pievious operator

1. DESCRIPTION OF WELL AND LEASE

Lcase Hame ‘Well No. | Pocl Nan, Including Formation Kind of 1.case lusc‘No.
- 4., . West "B 11 firayburg Jackson/7 RV QUGSA Ssefisdespl o Fee | 00294061
[ wcation
th 1960
Uit Fetter K : 1980 Feet From The _Sil___ Line and ___98 Feet From The __West Line
Section 4 Township 175 Range 31E NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Mamne of Authorized Transponer of Oil ] or Condensate

. Address (Give address 1o which approved copy of this form is 1o be sent)
HONE~-YHTYW

Mank of Autharized Transporter of Casinghiead Gas ) [[T1  orDryGas [] |Address (Give address to which approved copy of this form is to ba sent)

NONE
If well produces oil or liquids, | Unit ] sec. I'I\vp. l Rge. | Is gas actually connected? I When ?
pive location of tanks. | | I I I

If this pmdmnon is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|0il Well l Gag Well I New Well I Woskover l Deepen l Plug Back |Same Res'v biﬂ'Rcs'v

Dcmgna«c lype of Completion - (X) | | | | | |
Date Spudded Date Compl Ready 1o Prod. Total Depth PB.TD.
Elovatious (DF, RKB, RT, GR, efc.) Name of Producing Formation Top OiliGas Pay Tubing Depih
Perforations

Depth Casing Shoe

_ o FUBING, CASING AND CEMENTING RECORD : I
CMRMESIZE ] CANING 8 TUBING SIZE DEPTH SET - SACKS CEMENT
B I - Vel ID-3
o J-29- 29
- che s
S J
. TEST DATA AND REQUEST FOR ALLOWABRLE
( )ll \\_’ ELL {(Test must be afier _recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) ]
Length of Test Tubing Picssure Casing Pressure Choke Size T
Actual Prod During Test  |Oil - Buls. Water - Bbls. Gas-MCF ™77

Acal Prod. Test “MCF/D™ 7 T [Tength of Yest T Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressire (Shui-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hcicby cetity that the niles and regulations of wie Ol Conservation OIL CONSERVATION D|V'SION
Livvision hiave Leen complicd with aiod thist the intoasation given above
lo bve aid complete lxyc best of ny kuowledge wid behicl. Date Approved GCT 2 7 1989

/Z’&)M( Lt
| 5
s 10/ Gombaere  Agod ’ CICINSLSTCNED BY T

“Fiinled Name ’ Titke Title ‘: .
0C%_§I: )(9!.9 _S/dS-'é77 Z\zéb ST ‘,“_'“, s.iaC) 5‘*.1/\7- '?

AN

Date Telephone No.

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 1, 11, 1il, 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.



