—Lub"u.l $ Conies : State of New Mexico RECEIVED ‘

Foan C-104

Appropriate District Olfice agy, Mincrals and Natugal Resources Depart Revised 1-1-89
RISTRICE ] S:cult::Uud:n!m
PO, Box 1980, Hobbs, NM 88240 . ven - . at Boltomn of Page \

N OIL CONSERVATION DIVISION JWN 1090 .
DiSTRICTL P.O. Box 2088 :
P.O. Drawer DD, Antesia, NM 88210 U 0"' \

I Santa Fe, New Mexico 87504-2088 _
de%’l%l_(;%m Rd., Aztec, NM 87410 -

208 Rd., Antec, e .
o REQUEST FOR ALLOWABLE AND AUTHORIZATION Ax!tsi4, OFFICE
. TO TRANSPORT OIL AND NATURAL GAS -
Giamior SRR o= Well Al No. T
o socorro Petroleum Company 30-0150 ,?;ééaz
Addrcss
P.0O. Box 38, Loco Hills, NM 88255 e

Reason(s) for Filing (Chccipwpcr box) D Ouier (Please explain)
New Well Change in Transpoter of:
Recompletion ] ol Cloyca Change in Operator Name
| Change in Operator BY Casinghead Gas [} Condensate [} Effective January 1, 1990
Imlange of operator give name

: Hondo 0il & Gas Company, P.O. Box 2208, Roswell, NM 88207
and address of previous operator -

II._DESCRIPTION OF WELL AND LEASE

Lease Name o ‘Well,No. [Fool Mame, Including Formation | Kind of Leare Lease No.
H.E. West "B 1 Grayburg Jackson/ 7 RV QGSA | State, Federal or Fee LC0294268B
llK;lil)ll A ST ) ) T ) ST e o o T
Unit Letter ‘_u,ﬁ,.j,_;_,,_,_ ,660 oo Feet From The —_NEI"t_h Line and ,199‘0_ —— Feet Fruomn The East Line
oo Secion 100 vownwip 178 mamge  31E_ hem, Eddy County
I, DESIGNATION OF IRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oif or Condensate (] Address (Give address 10 which approved copy of this form is to be ser)

Texas-New Mexico Pipeline Company

_P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transponter of Casinghicad Gas kX)) or EL. (“—_|

Addiess ((;iv.e-c;hll ess to which approved copy of this furm is 10 be serd)
Continental Qil Company

_P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, l Unit l Sec. |'l'v.'p. l Rgc.- I gas acually ¢ unc:i‘lcd? IWWhm ?
pive location of tanks.

L F_ 110 y17s | 31E | _Nes TN T

If this production is commingled with that from any uther lease or pool, give conuningling order number:

IV. COMPLETION DATA

. I()il Well l Gag Well I_N;v_i;'cil_ |‘Wu;kmc;~~ I_l);:p;n‘ hm]é Back Same Res'v  Jxll Res'y
Designate Type of Completion - (X) | : : 1'
Date Spudded Date Compl. Ready to Prod | Tota Depa ™ 7777 Lo PUTD.
Llevations (ljl'T,RKIJ. RT, GR, etc.) Name of Producing Formation Top OivGas pay ™ 7777 h‘nbuTg—B;;—nh
Paforsiions - T

Depth Casing Shoe

LUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE - -
()!L_l‘ilil;l; (T'est must be afier recovery of total volune of load oil and must
Date First New Oil Run To Tank Date of Test

be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Producing Method il."lu‘w, pnp, gas i1, eic.)

Length of Test Tubing Pressure Casing Pressure T Choke Size

Actual Prod. Dusing Test Oil - Buls. ' Water - Dibls. - Gas- MCF

GAS WELL

Actuai Prod. Test - MCF/D Length of Test ibbis. Condensate/MMCE - Gravily of Condensaie

lesting Method (pitor, buck pr.) Tubing Pressure (Shal-in) 7 [ Casing Pressure (Shut-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION

Division have been complicd with and that the information given above

is true and complete 1o the best of iy knowledge and belief. Date AppIOVGd FE!:s.'1 -0 1gm

——F d By ORIGINAL 200120 8y

S D Gould ' Manager T MIKE WILIIERTS

— en ~— Gou ( . ,

Printed Name . Title Tltle SUPERVSDOR, DISTRICT 17
1/8/90 - 505/677-2360 RRRREEE

Date wne No.

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

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

2) All sections of this form must be fitled out for altowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and V1 for chianges of operator, well naume or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each ronl in minltioly camnlatnd wells



