L'_ ) , State of New Mexico _+
ubmit § s

- Form C-104
) Lopies M 1-1.89
ﬁrgﬁp& strict Office Er Minerals and Natural Resources Departmen g;vllun;ih_ Les

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION RECEIVED
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088

DISTRICTI Santa Fe, New Mexico 87504-2088

00 i Briou R, Aaee, NM 61410 UEST FOR ALLOWABLE AND AUTHORIZATION 0cT 1889
I TO TRANSPORT OIL AND NATURAL GAS _
"Operator Well API No. U0

Harcorn 0il Co, 30-045-__05076 Amesia,

Address

_ P. 0. Box 2879, Victoria, Texas 79700

Reason(s) for Filing {Clu(cf] proper box) D Other (Please explain)

New Well Change in Transporter of: Change of Operator Name

Recompletion ] Oil D Dry Gas O ;

Change in Operator ﬁ Casinghead Gas D Condensate D Effective October T 1989
If El_\;ﬂérofo ralor give name

and address of previous operator _HONAO 0il & (ag Company, P. 0, Box 2208
1. DESCRIPTION OF WELL AND LEASE

»—Hoswell, New Mexico RRDO?

lease Name Well No. | Pool Name, Including Formation l‘(ind of Lease Lease No,
J. L. Keel npn 9_IGrayburg Jackson/7 RV_QGSA %5&%‘55" Fee LC029435 B
location
Unit Letter H 1980 Feet From The m Line and Méé()\ Feet From The East Line
_ Section_ Township__ {79 Range  31E L, NMPM, Eddy County
HI._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) ]
- Paxng Now Mexico Pipn] ine (‘.nmpanv P, 0. Box 2528 3 Hobbs 9 New Mexico 882)‘*0
Mame of Authorized "ansponer of Casinghead Gas X orDryGas D Address (Give address 1o which approved copy of this form is to be sent)
: Contiinental Qil Company P. 0. Box 460, Hobbs, New Mexico 88540
1f well produces oil or fiquids, | Uait | Sec. IT\wp. ] Rge. |16 gas actually connected? | When 7
pive location of tauks. ¢ | 8 | 178 31E Yes. | 6-16-60
If this production is commingled with that from any i i

IV. COMPLETION DATA

. ) Joil Wen ' Gas Well I New Well I Workover l Deepen | Piug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X)

o T Ompieton - (R) I | l | l I I
i Date Spudded [ Date Comipl. Ready 1o Prod. Total Depth ) PBTD. '
_ p@@@ﬁ I1D-3
Flevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth (J(# e
eforation 10-27-59
Perforations : ' Depth Casing Shoe
N TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ATI.OWABLFE ST
(_)!';‘VE[:!:__(_rﬂ‘"ﬁt’{ "_‘iff‘_’_’f“’!’_‘,’lﬁ/_'f"ﬁ’_'_"f_‘”ﬁ f load oil and must be equal 1o or exceed iop allowable for this depih or be for ful Hhows)
Dute Firg New Oil Run To Tank [Balc of Test ?roducing Method (Flow, pump, gas lift, etc.) B R
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
. - |
GAS WELL
Acuial Prod. Test - MCED Length of Test Bbls. Condensate/MMCE ‘Gravity of Condensate
Testing Method (pilor, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
N l ]
VI. OPERATOR CERT IFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONS ERVATION D'VISION

Date Approved 0CT 2 7 1989

Division have been complied witb-and that the information given above
16 lrue and complele to the i y knowledge and belief,

A
" & 7 By TN S:GNED BY
S WL Gkabam ’f?«%f ©ILAAMS RiCT
Printed Name itle i o EaVISO ,D!ST |
O A S )ofD (‘“3,415&34 s Title =30
ale elep .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newl

y 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 fi
3) Fill out only Sections L, 1L, 1, and
4) Separate Form C-104 must be filed

lled out for allowable on new and recompleted wells.

VI for changes of operator, well name or number, ransporter, or other such changes,
for each pool in multiply completed wells.



