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t“bm 5 Cogies . State of New Mexico Form C-104
Appreg-i+te District Office Energy, Minerals and Natural Resources Department RECE evised 1-1- 89
DISTRIC t_l v lnstruct:o}r)u
P.O. Box 1980, Hcbbs, NM 88240 e % : at Bottom of Page
DISTR: QOIL CONSERVATIOI DIVISION
P.0. Drawer DD, Artesia, NM 83210 Sonta F 15 -O-IS'IOX 208?37504 2088 , FEB 10 B9
anta Fe, New Mexico - !
1000 R:C{)'m Rd., Antec, NM 87410 ’
G L2206 ’ 0 + . v IS 3Ty e
REQUEST FOR ALLOWABLE AND AUTHORIZATICN EUEES)
1. TO TRANSPORT OIL AND NATURAL GAS WAESBA OpFice.
Operator / Well API No.
Hondo Qil & Gas Company
Address
| P. Q. Box 2208, Roswell, NM 88202
Reasor.3) for Filing [Chzck proper box) D Other (Please explain)
New Well O Change in Transporter of?:
Recor-:!atinn O Oil & Dry Gas
Change in Operator D Casingt=3d Gas D Condensate [___]
If chapg: of operatce give name
any addross of previous opzrator
Y, DIESCRIPTTOM OF WELL AND L.EASE .
Lasss Jizme Well No. |Pool Name, Including Formaticn nd of Lease Lease No.
H. E. West "A" 14 | Grayburg Jackson©S¢ “@’C‘f/) Butg, Federsl oree | LC-029426-B
Locatica R »
Unit Letier 0 720 Feet From The _SOUth fineand 1980 _  Feet From The East Line
Section 4 Township 178 nge‘ 31E , NMPM, Eddy County
0. % :SIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Trassporter of Oil x] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Enron Oil Trading & Transportation P. O. Box 1188, Houston, TX 77251-1188
Name cf Authorized Transporter of Casinghead Gis = or Dry Gas [ ] | Address (Give address to which approved copy of this form is 10 be sent)
__Conoco P. Q0. Box 1959, Midland, TX 79702
If we!l r-oduces oil or liguids, j Unit | Sec. JTwp. |  Rge. |18 gas acrally connected? | When 2
give icetion of tanka. | 2 ] 4 117s | 31E| Yes | 1,/13/89
If this p-vduction is commingled *vith that from &5, cther lease or pool, give commingling order number:
IV, COMPLETION DATA
] ] [oilWell | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completicn - (X) l l | [ l | 1
Date Sruéded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RK3, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
€1 0i2UOns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET _ SA&CKS CEMENT
PZ T0-3
- 4; = iq‘ 2 ?
A“/A;j LT ‘TNm
V. 5 25T DATA AND REQUEST FORX ALLOWABLE
OIL YWELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this dept’s or be for full 24 howrs.)
Date First New Oil Run To Tank Date cf Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubin j Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Lols, Water - Bbls. Gas- MCF
GAS WELL ,
Actuz! Prod. Test - MCF/D Lengt1of Test Bbls. Cordensate/MMCF Gravity of Condensate
Testing Miethod {(pitot, back pr.) Tubich?:s'sute (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. CPERA TOR CERTIFICATE GF COMPLIANCE
1 bereby certify that the rules and regulations cf the Oil Conservation O!L CONSERVAT!ON D lV'SION
Division have been ermplied with and that the information given above
xsgmplem kﬁ:y Xnowlecige and belief. Date Approved FE B 20 1989
X AN A By Originat By
Ron Brown Engineer _ Mike Wiiliame
Frizizd Name Title . T
- itle
2/9/89 505/625-8760
Dae ’ Telephone No.

.STRUCTIONS Wiids form istw t filed in compliance w1th Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulanon of deviation tests taken in accordance

with Rule 111,
2) All sections of this “crm must te filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 111, imd VI for changes of cperator, well name or number, transporter, or other such changes.
4) Separatz Form C-104 raust be filed for each pool in multiply completed wells,



