Submu $C SLE UL INEW IVIEXICO — 7 Form C-104 !

Appropriate uua Office Ei™ v, Minerals and Natural Resources Departmen 6\(7( g;n;:#é].u e
Rg.lﬁ%ﬂéso, Hobbs, NM 88240 st Bouomg uge
i OIL CONSERVATION DIVISION ¥

O Do i P.O. Box 2088
FO. Drawer DD, Antesia, NM 88210 . ‘e~
s T e Santa Fe, New Mexico 87504-2088 0CT 1389
Hg}%l‘mﬁm R4, Antec, NM 87410 '
10 Trzos 18, Atk REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. ..
1. 10O TRANSPORT OIL AND NATURAL GAS ARTESIA, QFFICE
Operaior T Weill APl No.
llarcorn 0il Co. IN=-015~
Address
P. 0. Box 2879, Victoria, Texas 79702
Reuson(s) for Filiog (Check proper bax) [:] Other (Please explain)
New Well - ' Change in Transporter of: Change of Operator Name
Recompletion (] 0il ] Dry Gas Effective October 1, 1989
Change 1o Up::uluf @ Caunghud Gas [_I Condensate D

If change of operator give naune Hull 10 OJ ] - & ( as Con
amd addicss O‘P:ILVIUAlh upcuwr : ! ; pdrly, P O BOX 2208

, Roswell, New Mexico 88202

1, DESCRIPTION OF WELI, AND LEASE
lusc Nune “Well No. [Pool MNanw, Including Formation Kind of Lease Lease No.
, . : . tate, Fedecal or F
. Turner "g"  (B) ,”éf___t}r.ayhurg_@cksonzz_av_gas‘zx__iy:ed oral . L6629395h
Location
Uit Letter ,__ﬁ_L__,*,,w, :,‘_496,@**__..., Feet From The WEST Line and 1650 Feet From The __SOUth Line
JSedtion () Township 178 Range 31K  NMPM, Eddy County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Huse of Authotized Transponter of Oil ) or Condensate (] Address (Give address 1o which approved copy of this form is to be sent)
e HONE_WIW
Hane of Authuiized Transporter of Casinghead Gas () orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
. HONE —
I will produces oil or liguids, | Uit | See. |'l\4vp‘ | Rge. | Is gas actually connected? | When ?
pive locaion of lduh l l I I l
It lhu p.o.jm.uon is conuningled with ihat from any ollicr lease or pool, give commingling order number:
IV ( ()MPI I"TEQN DATA
, _ [oitwe | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  JDiff Resv
Designate Type of Completion - (X) | | l | I | [
Dite Spudded Date Compl. Ready to Prod. Total Depth PRB.TD.
Elevations (DF. RKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
) - TUBING, CASING AND CEMENTING RECORD
___HOLE SIZE CASING & TUBING SI2E ___DEPTH SET SACKS CEMENT
e - Fo) 2
fef T0D- 3
p-22-29
V. TEST DATA AND REQUEST FOR ATT.OWARLE “d? T
Ol WE | [ . (Test must be after 1¢covery of Ll voluwne of luad oil and must be equal 10 or exceed top a!lanalj_lf[(_{ this depth or be for Sl 24 howrs )
Date Firat Mew Ol Ruis 1o Tauk Date of e Producing Method (Flow, pump, gas lift, elc)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls Water - Bbls. Gas- MCF
(A ‘u WL L.
Actual Prod. Test - MCF/D Tength of Test Bblis. Condensate/MMCF Gravity of Condensate
l'esting Mcthod (pitot, back pr) "Tubing Pressnie (Shut-in) Casing Pressure (Shut-in) Cioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE “
| heseby centify that the rules and regulations of the Oif Conservation OIL CONSERVATION D lVlSION
Diviston have been complied with and that the information given above
16 e and compl/yo the best of my knowledge and bedief. Date Approved OCT 2 7 11989
N e
SIL u.mm; 7 e f y
,/ / -~y J/,Z Al ORIGINAL SIGNED BY
Printed Name - ) 7 Titlg j Title MIKE WILLAAMS
@/f( /95 Lac Loy 234 0 SUFERVISOR, DISTRICT 1§
Date Telephone Na.

INSTRUCTIONS: This form is o 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) All sections of this form must be filled out for allowable on new and recompleted wells.

$) Fill out only Sections 1, 11, 1H, and V1 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.



