Lulmu'l $ Copies

State of New Mexico

—
255

. _ Form C-104
iA) ,hpm[.gﬁ istdct Office E  y, Minerals and Natural Resources Departmer ist;“l’:;‘u::{&?u
P O. Rax 1980, Hobbs, NM 88240 . e at Bottom of Puge
. OI1, CONSERVATION DIVISION RECEIVED
T i DD, Adtesi P.O. Box 2088
P.O. Diawer DI, Astesia, NM 88210 .
raer DD, et Santa Fe, New Mexico 87504-2088
%H&H‘{KEI“ Rd., Azec, NM 87410 ! ocT 18 '89
19 T TG e REQUEST FOR ALLOWABLE AND AUTHORIZATION -
1. TO TRANSPORT OIL AND NATURAL GAS .
"(')pcmlor T e e - Well API No. . ‘»—-oﬂ
~ Harcorn 0il Co. ) 30-015-05118 ARTESIA,
Addiess

P. 0. Box 28’(‘)1"77\{_1‘;_:7(7 oria, ''exas 7970

2

Reason(s) for Filing (Check proper box)
New Well .
Recompletion D
Change in Operator ﬁ

Chauge in Transposter of:
Oil [] Dry Gas
Casinghead Gas [_] Condensate D

D Other (Please explain)
Change of Operator Name
Effective October 1, 1989

If change of operator give name
wnd address of previous operator

Hondo 0il & Gas Company, P

. 0. Box 2208 , Roswell, New Mexico 88202

I1. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
li. . West "B" 12 [irayburg Jackson/7 RV QGSA Spsclisdesl or Fee 1 0009% 068
Location
Unil Letter G 1980 Feet From The North Line and 1980 i Feet From The Fast Line
Section 9 Township 178 Range 31k , NMPM, Eddy County

{11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

D‘Iﬂn\c of Authorized Transporter of Oil or Condensale

Texas-New Mexico Pipeline Company

Address (Give address to whick approved copy of this form is to be sent)
P. 0. Box 2528, Hobbs, New Mexico 88240

Hanie of Authorized Transporter of Casinghead Gas [X®  orDry Gas [}
o Continental 0il Company.

Address (Give address to which approved copy of this form is 1o be sent}
P. 0. Box 460, Hobbs, New Mexico 88240

I well produces oil or liquids, [ Wit Jse {twp. | Rge
pive location of tanks. lJ I 10 l 178] 31E

Is gas actually connected? I Whea ?
Yes. |__6-1-60

IV. COMPLETION DATA
r

It this production is commingled with that from any uher lease or pool, give comumingling order number:

o . ‘l Oil Well | Gas Well | New Well I Workover I Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | | | |
ﬁ;l;S[xlddad o vD;tE.(:unl})l Ready (o Prod. Tolal Depth PB.T.D.
Elevations (DF, RKB, RT, GR, elc) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
- l”)a)" Lp-3
J0-29- g5
e e S \-4/’\-(- 2

V. TEST DATA AND REQUES

T FOR ALLOWARBLE
covery of total vohune of load oil and musi

O, "Y’P:l,|4__ (Test must be afier re
Dte First New Oil Run To Tank

be equal 10 or exceed 1op allowable for this depth or be for fidl 24 howrs.)

Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Picssute Casing Pressure Choke Size

‘Actua] Prod. During Test oil - Buls. Water - Bbls. Gas- MCF

GAS WELL v

Acwal Prod. Test - MCFID™ 7 7 |lZngth of Test Bbis. Condensate/MMCF Gravity of Condensate
Festing Method (pitot, back pr ) " Tubing Presmire (Shut-iny T Cusing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF CONMPLIANCE
Ulcrehy cenany that the yulea and regalatis Gf die Onl € oasa vation

thvaion hiave Been comgiied with aud that Hic wioaaion given abuve
1s Lie aid Ccuplete 1o the be of iy knowledge and Leliel
g ) Aol
Sigaalire .
et LS L yadisect
Printed Nanyg
) . -

. e
Date

o

tle
Sar A7y 230
Telephone No.

OIL CONSERVATION DIVISION

Date Approved 8CT 2 7 1959

By ORIGIN

’

Title

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2}y Al sections of this form must be filled oot for allowable on new and recompleted wells,

31 Fill out only Sections [, 11, TH, and V1 tor changes of operator, well name or numnber, wransporter, or other such changes.
4) Separate Form C-10H must be tiled for cach pool in multiply completed wells.




