P

-
I)I e La i e ivivancy Form C-104 &\g‘ 7 —I .
Appropriate District Office ‘nergy, Minerals and Nau:al Resources Dep.  ent - Revised 1-1-8
0. Box 1950, b, NM 88240 j RECEIVED S o
.0. Box , s, oy at Bottom of Page
OIL CONSERV.:" "TON DIVISION
i P.O. Bex 2088 ’
P.O. Drawer DD, Antesia, NM 88210 0. Bex 2 0cT -9 90
Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aztec, NM 87410 Ca ) e C
oo R, e REQUEST FOR ALLOW/ "1 AND AUTHORIZATIOND- N
L. TO TRANSPORT C!l. AND NATURAL GAS  amtesia,
W)pcmor Well API No.
Hancon Lrergy Zﬂ 'AI‘E-&JAQQ
Address v,
R. 342 S. ialdeman k4. y Artesia, ., (3210
Reason(s) for Filing (Check proper box) ("] Other (Plecase explain) _
New Well D Change in Transporter of: - L
Recompletion ] Gil ] Dry Gas [] Effective 10/1/90 U//Iu)
Change in Operator g Casinghead Gas D Condensate D
If change of tor gi . .
and ad reess: prl:v?:)ugs‘v:pxe]:'.:::r iorexco_Inc,, Box 481, r» tegia, M.V, 88210
I._ DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including i ormation Kind of Lease Lease No.
Twin Iakes 7 Artesia @, 7,54 State, Federal or FeeS 4] o 3CLT
Location
Unit Letter I 1316 Feet From The o Line and 270 Feet From The i Line
Section 28 Township 1853 Range 2LL , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATU:.. ... GAS
N of Authorized T of Gil Condensate Adiress (Give address 1o which ved copy of this form is 10 be sent
e e e = I T S T e
Name of Authorized Transporter of Casinghead Gas [] orDryGas [ [ :Zu‘dress (Give address 10 which approved copy of this form is 10 be sems)
|._
If well produces oil or liquids, I Unit I Sec. lT\avp. I Rge. jo aus actually connected? | When ?
pive location of tanks. | L I 28 I 18s l 28:‘_.!,~_ l
If this production is commingled with that from any other lease or pool, give comminglia: order number:
IV. COMPLETION DATA o -
] [Oit Well | Gas Well | Now weli | Workover | Deepen | Plug Dack [Same Res'v  |Dif Res'y
Designate Type of Completion - X) i I l | ] |
Date Spudded Date Compl. Ready to Prod. Tal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation 154 OilGas Pay ‘Tubing Depth T
|
Perforations bcp(h Casing Shoe
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Fe ID-3
[ —[2 =50
I{AA V.or /0
_ ~ /
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)
{Dalc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Elual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test | Bbls. Condensate/MMCE Gravily of Condensate
T'esting Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size -
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 1o the best of m knowledge and belief. o
P nowlche and beli Date Approved 0CT 1 = 1990
o : By ORIGINAL SIGNED BY
ignatire . \ . T
‘athie I'anson Secretary MIKE WiLLIAMS
Printed Name _ Tie Title SUPERVISOR. DISTRICT IY
10/1/90 74€-2262

Date Telephone No.
INSTRUCTIONS: This form is to be fited 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 I, 1I, IIT, and VI for changes of operatar well name e meebonn o



