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e oriate Dt 2 i Revised 1-1-89 9
i«) lél‘ﬁl (l:ﬁ islrict Office F y, Minerals and Natural Resources Departme: f:“;zmc'f;“;,‘:” 0\ b
P 0). Rox 1980, Hobbs, NM 88240

N OI1, CONSERVATION DIVISION ECEIVED
P O. Dawer DD, Anesia, NM 88210 L. Box

i Santa Fe, New Mexico 87504-2088
%i%%ﬁ‘.‘;ﬁl‘i Rd., Aziec, NM 87410 !
5 Rd. ec, ’
e REQUEST FOR ALLOWABLE AND AUTHORIZATION 0CcT 13 '89
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T T Weli API No. Q. . .
. Harcorn 0il Co. S 30-015-05122 - ARTESIA, OFFIQE
Adidress
. 0. Box 2879, Victoria, Texas 79702
Reasouls) for Filing (Check proper box) []  Other (Please explain)
Hew Well - Chiunge in Transporter of; Change of Operator Name
Recompletion (] ol (-] oy cias Effective October 1, 1989
(.]',a"*_"‘j' in ()pt.rafm :@ Casinghead (“'f“" rT Condensate D L

It change of operator give mame  londo 011 & Gas Coupany, P. 0. Box 2908 , Roswell, Wev Mexico 88200

wind atficss of picvioas operator

H. DESCRIFVION OF WELL AND 18K

(e i \‘Lll Mo, Pwlﬂi‘:fanw, Tncluding Formation Kind of I case CleaseNo.
o He B, West "B" | 13 licayburg Jackson/7 RV QGSA SpsdigdemlorFee | Cooylopy
L aaution
Unit { etter E 1980 Feet From e NOTLh _ Line and _ 660 FeetFomThe __West — Line
_ Section 1(L__Township 478 Range 21F . NMPM, Fddvy County
11 DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
|tame of Authorized Transporter of Oil (¥ or Condensate ) Address (Give address to which approved copy of ihis form is to be sent)
P __%Mwmpipglgng_ I‘ampgny P, Q. Box 2598  Hobbs ~New Mexico 88240
Hauie of Authoized Transporter of Casinghead Gas EX]  or Diy Gas 1 | Address (Give address 10 which approved copy of this form is to be sent)
... tontinental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240 o
IN il produces wil o liquids, l Uuit | sece. I']\vp. I Rge. | Is gas actually connected? | Whea ?
prve bosstion wllanks: ¢ | 10 | _178] 31E Tes, |__6-1-60

It this production is couuningled with that fom any dhes ease o5 poul, give commingling onder number:

1. COMPLETION DATA

_ . {00 Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  JDiff Res'v
Designate Type of Completion - (X) | | | |

Dite Spudded

| Date Counipl. Ready 1o Prod, Total Depth PBTD.

Vlevations (DF, RKB.RT, GR, eic) Name of Presducing Formation Top Gil/Gas Pay Tubing Depth

Perforations 7 o T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE QA§N§ &_‘_rggme SIZE ' DEPTH SET SACKS CEMEN‘[“__ o
, Yot ID-ZF -

SR 16-22-89

Y Sy
Jd [

V. TEST DATA AND REQUEST FOR AIT.OWABILE

ic ~ State of New Mexico - Form C-104 T

OIL WELL (Test must be afier recovery of ttal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, etc.) ]
length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF T
GAS WELL,

Actual Prod. Test - MCF/ID ™ " Uengih of Test Bbls. Condensate/MMCF Gravity of Condensate

Iesling Method (pitol, back pr) “I'Tubing Presaure (Shut-in) Casing Pressiire (Shui-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hicreby certity that the nules and regulations of the Oil Conservation O”—- CONSE HVATION D IVI SION

Division have been complied with and that the infonuation given above

is bue and complete 10 the bc&o miy knowledge and belief, Date Approved OCT 2 7 1'989
’ 7

.y L
RS S, )
LR kL

: By ORIGINAL SIGNED BY
Signature s, S~ / S A \
- [/ 4/ /. (—5/{,3,;%/&1/1«3 PAMS
Puinted Namf’ S . Title o ) . (—.’)U iy x-i)@..r—l, ulST?‘CT E?
T )OED o B7r 2380 | Tie

biate

- 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 fori must be filled out for allowable on new and recompleted wells.

$) Fill out only Sections 1, 11, HI, wid V1 for changes of operator, well name or number, transporter, or other such changes.
A) Separate Form C-104 must be filed tor each pool in muitiply completed wells.




