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Appropiiate Districd Olfice
DISTRICT |

PO Box 1960, Hubbs, NM 88240

DISTRICTN
P.O. Diawer DD, Anesia, NM 88210

DISTRICT I
173X Ko Baazos 13, Ance, NLS 87410

State of New Mexico o
1y, Minerals and Nawral Resources Depantme

011, CONSERVATION DIVISION
I>.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
10 TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instruciions

ocT 138

Operator

Harcorn 0il Co

Well APl No.

T

at Botiom ag’&m N

89

9 [ C.!._.D‘
ARTESIA, OFFICE

Address

P. O, Box 2879, Victoria,

30=015=
>4 T

Texas 79702

Reason(s) for Filing (Check proper bax) Other (Please explain)

::T).Yj:lnon 0l o a‘““ﬁ{)’:"g:“”’ﬁ Cl}‘ange Qf Operator Name

(_,_'!nangepin Operator )&I Casinghead Gas D Condensate D bffective October ¥ 1989
,’_{lg“:;f;gfﬁ{:;ﬁgjvgpﬁj{; tondo Oi1 & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202

. DESCRIPTION OF WELL AND LEASE

m“ Mame Well No. |Pool Name, Tncluding Formation Kindoflease |  LeaseNo.
| n o5 P Suate, Federal or Fee
e N MY 2D "yen_gex;eﬁ_g_iye%.__Qg Al Pederat——% G935
|ocation S &er te 3%}
Uit Letter U 660 Feel From The _NOI'th _ Lineand __1979 Feet From The ___West Line
Section  2Q Township 178 Range 31E NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MHane of Authorized Transporter of Oil [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
, ST NONE _ S
Mamne of Authorized Transpoiter of Casinghead Gas [T-1 orDiyGas [] |Address (Give address 1o which approved copy of this form is 1o be sent)
e NONE
i well produces oil or liquids, | Unit | Sec. |'I\vp. | Rge. | Is gas actually connected? l When ?
lec location of lunks. | l | l l

IV. COMPLETION DATA

I lhu pmducuou is commingled with that from any other lease or pool, give commingling onder number:

|oit welt | Gas Well

Dcsl;,nale Type of (‘ompleuon X)

l New Well | Workover I Deepen | Plug Back |Same Res'v bilfRes'v

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD,
Elevalions (DF, RK_B, RT, GR, etc)) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
___HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE
Ot \\’Fl 1. __(Testmust be after re

ecovery of iotal volwne of load oil and must

be equal 1o or exceed lop allowable for this depth or be for fidl 24 hours.)

Date First New Ol Rua To Tank Dale of Teud

Producing Method (Flow, pump, gas lift, etc.)

1 clng.lh of Test . Tubing f‘késsun:

Actual Pied. During Test

(:%S WELL.
Aol Pred. Vest - MCFD

Casing Pressure Choke Size ‘]
——— - A
0il - Buls. Water - Bbls. Gas- MCF X
/ !
¥
T [Vength of Test v

Bbls. Condensate/MMCF Gravity of Condensate

Tubing Pressure (Shui-in)

L
_—
ll caling Method (pirot, back pr)

Casing Pressure (Shut-in) Choke Size

VI, i LS RA l()R CERTIFICATE OF F()MP[ TANCE

I heicby cenify that the rules and regulations of the Oil Conservalion
Envision have been wmp) with and that the lutoonation given above
18 e and wu,plcu: to ihe best of my knowledge and belief.

) A .
/z)J LAy ,dgwf

l’nnl«.d Nann. 7 Tie
Lo [ARD Sos- €27 2346 0
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved ___0CT 2 7 1989
By -’.‘};":}.‘. A SHANED-BY

NS WILAAMS
Title mwmvnoa DISTRICT 18

INSTRUCTIONS: This form is to 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 seciions of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections [, 11, 111, and Vi for changes of operator, well name or number, wransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.




