\ » / —f'
Subiit 3 Copies ) _ State of New Mexico - \9\/ Form C-104
A."y]“‘l}lll[(if;‘l Wstrict Office b 2y, Minerals and Natural Resources Departme. C e Reveed 1185
DISTRICT
PO Bax 1980, Hobbs, NM 88240 \) , —~  at Boltow of Page
s OIL CONSERVATION DIVISION AT
" i P.O. Box 2088
P.O. [yawer DD, Atesia, NM 88210 _ ,
. “wllu - Sunta Fe, New Mexico 87504-2088 W
DISTRICT , ' )
o B e, Ao, NSO R UEST FOR ALLOWABLE AND AUTHORIZATION 0cT 1889
1. TO TRANSPORT OIL AND NATURAL GAS -
Operator ‘I‘Wen AP No. 0. <D .
o Harcorn 0il Co, 30=015= ARTESIA, OFFICE
Ade Iuss
P. 0. Box 2879, Victoria, Texas 79702
Reason(s) for Filing (Check proper box) [} Other (Please explain)
Hew Well H o C’“““g’ffﬁ‘ 1:'“’(""“" of: Change of Operator Name
Recompletion ~ - ry Gas fective Uet L -
(lmnbu in ()pcr-iur &} Casinglrlvciaqu?s D Condensate D Btisctive O Lober 1 ’ 989

If chiznge of o ralof give name . - o p
.u\dmi:uot[:rcviuiopemor Hondo 0it & Las (‘%paHYx P. 0, Box ¢ 22048 »_Rosuell

II. DESCRIPTION OF WELL AND | EASE

»-bew Mexico 88200

I ease Mame o ;--._‘ Well No. [Puol Mume, Including Formation o Kind of Lease | LeascNo.
o e L Kol MY 80 Grayburg Jackson/7 RV OGSA el e LCO2gh3s
l AA.AUM)
1 -~ {3 s
Unit Leiter 1) : 1980 Feet From The M}i_ Line and _ 660 Feet From The we_bt___,,l ne
_ Section 6 Township 178 Range 31E NMPM, Eddy County

HE, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Clatie of Authorized Transponer of Oil (X or Condensate ) Address (Give address to which approved copy of this form is to be sent)
o ——-oxas=New Moxico Pipeline. Coppany B. 0. Box 2528 Hobhs, New Mexico 88240
Ham of Authorized Transporter of Casinghead Gas ~ [¥X]  or Dry Gas D Address (Give adidress to which approved copy of this form is 1o be sent)
,,,,,,,,, Continental 011 Company P. 0. Box 460, Hobbs, New Mexico 88240 L
It well produces oil or liquids, | Uait i See. |T\vpv I Rge. | Is gas sawally connected? l When ?
five I‘M,“fﬂ ofl-hhﬂw. B O B U T Yes. - | 10/20/88

I 1hiw production is conuningled with that from any olher qu: or pool, give comnmingling onder number;

1V. COMPLETION DATA » B -

ﬁl_(?il_\A'.’:Il w'“Gas Welt l New Well l Woikover ~I Deepen I Plug Back |Same Res'v biff Rey'v
l)m;,na(c lypc of (‘()mplctmn -(X) l | | l

Date Spudded 7 T T T Date © ompl Reudy 10 Prod. Total Depth PBTD.

Elevations (DF, RKB, RT, GR, eic) ﬁ:ﬁx_cfuf.rl;};xlucing Fonnation Top Oil/Gas Pay Tuting Depth o
Perfarations T T T T T o T Depth Casing Shoe

o ___TUBING, CASING AND CEMENTING RECORD T
,,,,, ____ HOLESIZE CASING & TUBING SIZE DEPTH SET 50K CEMENT

i T0-3
L , M -2 7-29
/

R _ LA 717 -
V. TEST DATA AND REQUEST FOR ATLOWABLE T
O, WELL (fa{ must b_zﬂﬁeercang of total vglim_eg_f_lﬁzil oil and must be fg,“ﬂ‘o or exceed top allowable for this deplh or be /'orfu!f 24 haurs) o
Dute First New Oil Run To Tank Date of Tesl Producing Method (Flow, pump, gas Iifi, ¢(c) )
Leugth of Test ﬁf@iﬁcmut Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbis Gas- MCF

GAS VWELL

Aviab Prod Test - MCFID ™7 T Tiengih of Test ™ Bbis. Condensate/ MMCF Gravity of Condensate __l
H'c:“..g'y&,ﬂfﬁa (pitd. back pr) "7 | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

\'l ()I’fRA l()R ( LRHHC TL ( )l (‘()Ml’l IANCF \

| hercby centify that the rules and rtgulauom of the Oil Conservation O“— CON S ERVATJON DIVIS ION

Dwision have been complled h and that the iuformation given above

I8 inle and comple 0 the m now € &l clic ¢
e and ;lul /v f my knowledge and belicf. Date Approved gcT o " 1989

f { [
HSlbu.lun. o 1 é [ By OD\:':!M u C'!s{":[ jalV]
itle

Friuted Nunc

ﬁgzé = /719 A= 477 13[6 Title LR, I

Date Telephone Nao.

(NSTRUCTIONS: This form is w0 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 form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, H1, and VI for changes of operator, well name or number, transporter, or other such changes,
4 Separate Form C-104 must be liled tor each pool in multiply completed wells.




