it § Copics N State of New Mexico . Form C-104 T
spptopuiate District Office 1 y, Minerals and Natural Resources Departme Revised 1-1-189
{9051‘!}]&1(.'%80 liobbs, NM 88240 ff‘uf.'&"’"f.‘é‘}'»‘: e
! 0OX , Hobby,

- OTL CONSERVATION DIVISION “Rectven
]
PO Drawer DD, Autesia, NM 86210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Ruo lissos K, Adice, NM 87410 ‘ 0CT 1889

T T R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL. GAS 0. C.D
Operalor T Well AP No. ARTESIA, "

- !Iaj'corn 0il Co. _ 0=015 =
Addicua

N _b. 0. Box 2879, Vicloria, Texas 79702 e
Reason(s) for Filing (Check proper box) D Other (Please explain)
tew Well — Change in Transposter of: Change of Operator Name
Kecompletion [] 0il [ Dry Gas Effective October 1, 1989
Change 1o Operaior )E.{] Casinghead Gas m Condensate D

If change of operator give name i las O P . . . ' . SPR
md‘:ﬁezsopf:vkﬁs :ple]mor Hondo 01l & Gas Company, P. 0. Box 2208 s Hoswell, New Mexico 88202.

1. DESCRIPTION OF WELL AND LEASE

1 ease Hame Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
4 ey ey 117200 - . Siate, Federal or Fee
e _Marner "B 2 (rayhurg Jackson/7 RV _QGSA ederal-——1566293955— —
L awation
Unitlewee 1o _._1989_* Feet From The South Line and 660 Feet From The West Line
. Setion AT Township 7S __  Range  31F L NMPM, kddy County
HE DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
[Hane of Authuiced Transpoiter of Oil [ or Condensate (7] Address (Give address to which approved copy of this form is 10 be sent)
oonoug MW o T —
Hanie of Authonzod Tanspoter of Casinghead Gus [ 1 orDiyGas [ ] |Addiess (Give address {0 which appraved copy of this form is 1o bs sent)
- HONE
10 well produces vil or liquids, I Unit I Scc. I'l\vp. | Rge. | Is gas actually connected? ] Whea ?
ch lucation of 1anks. | I I I l

H i praduction is conuningled with that fron any olher lease or pool, give commingling order number:

V. COMPLETION DATA

o . »-—-l}-}“ Well I Gas Well I New Well | Workover I Deepea I Plug Back _ISame Res'v biff Resv
Dresignate Type of Completion - (X)

Date Spudded Date Conipl. Ready 1o Prod. Total Depth PBTD. T

Flevations (DF, RKB, RT, GR, etc.) Name of Proslucing Formation Top Oil/Gas Pay | Tubing Deph

Pedoralions Depth Casing Shoe

- _ TUBING, CASING AND CEMENTING RECORD ) "'"_:

___ CASING & TUBING SIZE _DEPTH SET SACKS CEMENT

__VOLESIZE

V. TEST DATA AND REQUEST TOR ALTOWABLE

Ol \YELL (Test must be afier recovery of total volwae of load oil and must be equal 10 or exceed 1op allowa!_)_lf Jor this depth or be for Adl 24 howrs.) )
Date First New Oil Run To Tank Date of Tew Producing Method (Flow, pump, gas lift, etc)

[2steo 103
Length of Test Tubing Pressuse Casing Pressure Choke Size )0 -207-55
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hiercby centify that the rules and regulations of the Ot Conservation O“— CONSE RVATION D |VISION

Diviaion have been complied with snd that the infornalion given above
16 e «nd complete o the best of my knowledge and belicf.

. Date Approved OCT 2 7 1989
S ) PR

2y
, qeu

e " By -
/ . — 0
nuted Name ‘ e .
....... et S )PET Cox £77 138 0 Title '
Date 4 Telephoae Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al scctions of this form must be filled out for allowable on new and recompleted wells.

43 Fill out only Sections 1, 1t 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed tor each pool in multiply completed wells.



