Submit § C

State of New Mexico

_1_

et — /( Form C-104
a,,l.u priate Distdu Office Ei y, Minerals and Natural Resources Departmer: C\Q { g;vil:gtr 1.:‘.Is9
DINTRICTL uctlons
'O Do 1950, Hobbs, NM 88240 . vl at Boltoip of Pige
OTL CONSERVATION DIVISION REC

BISTRICT O
P.O. Diawer DD, Antesia, NM 88210

DI IRECTE
10+) Rio Brazoa R, Adec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
~ TO TRANSPORT OIL AND NATURAL GAS

OCT lu '{

O

Of~tutor T

__ Harcorn 0il Co,

o

ARTESIA, OFFs

T

Weil API No. "

30=045

Addicss

. b. O, Box 2874,

Vicioria, Yexas 79702

Reasuuls) for Filing (("}uch proper box)
Hew Well

Recompletion

Chauge in Transporter of:
Ol _] Dry Gas
Casinghead Gas D Condensate E]

Change in ()pemmf

T]  Other (Please explain)

Change of Operator Hame
Effective October 1, 1989

If uhangc of « operalor give name
aud addiess of previous operator

Hondo 01l & Uds Uowpany, P.

0. Box 2208 _, Kosuell, Veu Mexica 88202

1. DESCRIPT IUN»QF_“’F[ I. AND L.EASE
' asc Haine “Well No. |Poul Name, Including Formation Kiad of L.ease [.ease No.
_ .. L. Keel b 3 Jaravburg Jackson/7 RY oass | SRR TR (icooguas
laxation
Unit Letter _“,____H_ . w,_l&jljh ____ Feel From The _N_O'I‘th __ Line and ‘éqgu Feet From The ,Ed_éi_’ AAAAAA Line
| s 6 Tewip 178 Rewe 31E nueM, kddy Conuty

I,

DESIGNATION OF TRANSPORTI R OF O, AND NATURAL GAS

Hatie o f mllnmuul lunspuncr of Oll ur (‘Uﬂ\lullbdh.

(22 (]

e Yexas=leyu Mexico Pipeline (“rmn?m;z

Addiess (Give address 1o which approved copy of this form is o be sent)

P. 0. Box 2528, Hobbs, New Mexico 88240
Munie of Authotized Transporter of Casinghead Gas KX] or Dly Gus [ {Address (Give address 1o which approved copy of this form is 1o be sent)
. Gontinental 0il Company P. Q. Box 460, Hobbs, New Mexico 88240
|Ill wli pnuduuu il or liquids, | Unit Il Sec. I'I‘Wp | Rge |l gas actually connected? | When ?

b""- locallon Of tuuks.

| 31E

S D I VAR

Yes.

l

i ll.u ¢ .mmuuu is wuumnglcd wnh that from any Gher lease or pool, give commingling otder number;

COMPLYE 'NON I)AIA

| oit well
Designate ‘I'ype of (‘omplumn Xy

Date Spudded o Date (‘nm;»l Ready 10 Proad.

Flevations (DF, RKB. RT, GR, etc) | Name of Paaducing Fommation

Perfurations

I Guas Well I New Well I Woikover | Decpen I Plug Back |Same Res'v biff Res'y
. 1 l | ;
Total Depth PBTD.
Top Oil/Gas Pay T o N ) B

:]\Abing T‘)-cplh o

Depth Casing Shoe

I”UBING CASING AND

_CASING & TUBING SIZE

CEMENTING RECORD
DEPTH SET

SACKS CEMENT

P/ 1p-3

J0-22-29

V. TEST DATA AND REQUEST FOR ALLOWABLF
OlL WELL (Test must be after re

ecovery of toial volwne of load oil and must

be equal 1o or exceed 10p allowable for this depih or be for pdl 24 howrs )

| Date First New Oil Run To Tank Date of Test

Pmduung Method (Flow, punp, gas lifi, elc)

leugih of Test Tubing Pressute

ey

Casing Pressure Choke Size

Actual I‘n{l_-l:)\'l-ﬁhg'm-lw__

|

|0l - Buts.

Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

festing Method (pitol, back pr ) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hieseby certify that the rules and regulations of the 0il Conservalion

Laivision have been complicd with and that the iuformation given above
1o bive and complete Lo the best of my knowledge and belief.

’ N . If ‘l")
....;/..4 ' ,{ ; ( }/_”i _f:/. < e
bxbmhm. )
e e [ e //////f/// /éfc%[/
Printed Name _ 3 ~ Tile
(_ch <, JI5 S2< 772340
Dale Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with

1y Request tor allowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

21 All sections of this form must be filled out for allowable on new and recompleted wells.
31 Fill but only Sections I, I, 111, and V1 for changes of operator, well name or number, wransporter, or other such changes.

41 Sepurite Form C-104 must be filed tor each pool in multipty

OIL CONSERVATION DIVISION
0CT 2 7 1989

Date Approved
By QRIGINAL SIGNED BY

DiSTRICT 1§

Title

v e e

Rule 1104

completed wells.



