kulmu’! S Copics - . State of New Mexico Form C.104 l =
Appropriate Dishict Office b 1y, Minerals and Natural Resources Departme Revived 1.1-89
DRISTRICT.] See Instructions

PO Box 1980, Hobbs, NM 88240

at Bott
- OI1, CONSERVATION DIVISION RECE WFD
R v DD, Attesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ,
ll:!(b)()l%{g{'lglum Rd., Auec, NM 87410 ' OET 18 89
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
] TO TRANSPORT OIL AND NATURAL GAS 0. C.D.
Operator T B Weil APl No. ARTESIA, OFFIE
o Mareorn 011 Co. 30=015=
Address

V. 0. Box 2879, Victoria, Texas 79709~
Reason(s) for Filing {(’hcckpruper bax) Y D Other (Please explain)

New Well - Chavge in Transporter of: Change of Operator Name
Recowpletion (] Oit () Diy Gas Effective Oclober 1 1989
( h..mbc in Operator m (Ablll[,ht.dd (m H Condensate D ’

I cliange of operator give name ”L “d( Oil & 6 Cc . : TP QA
dlld uJJu.ad (’l’ ’!thl\Alb UPC[“()I’ ._,i- 4,.)_._.. — ,,,.._...Iab )I”l)drly’ P O BOX 2208 L ROSlJe] L 2 Ilell IIeXJCO 68202

1. DESCRIPTION OF WELL AND LEASE

(T ease Name Well No. |Poal Name, Including Formatioa Kind of Lease lease No. |

—— Turner "B" (B) 47 {Gra yburg Jackson/7 RV () ;SA___i“ﬁéS’;‘;’;{ﬁf_,_M%g% P
Unit Letter B : 560 Feet From The .Hpiih__ Line and _._19&)____ Feet From The East Line
Section 29 Township  17S Range 31E , NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Autﬁunzd‘?rausponer of Oil ) or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
e NONE WIW

Nunie of Authuiized Transporter of Casinghead Gas [] orDryGas [ |Address (Give address 1o which approved capy of this form is to ba sent)
— NONE

If well produces oil or liquids, | Unit I Sec. IT\Np l Rge. | Is gas actually connected? I Whea ?

pive locatioa of tunks, | ’ l l l

I this production is commingled with that from any olher lease or pool, give commingling order number:

1V. COMPLETION DATA

JoitWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res Iiff Res'v

I)»mg,nah: T 'ype. uf C ompleunn (X) | | | | | |
Dute Spudded Date © ompl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, }‘ER’EET GR, etc) Name c;-I:-P}&iJi:ing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD -
~____HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
e . l”m)‘ -3
B 52989
e .AA( £~72 .
i 7 ]
TEST DATA AND REQUEST FOR ALLOWABLE
i )|| \Vl'] 1. (Test must be afier recovery of 1tul volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.) s
{ute Fitst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lcagih of Tes Tubing Pressure Casing Pressure Choke Size
Aclual Pred. During Test Oil - Buls, Water - Bbls. Gas- MCF

GAS WELL
[ Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condengate

Iesting Method (pitor, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby catify that the rules and regulations of the Oil Conservation O”— CONSERVAT]ON DIVISION

Division have becn complied with and that the 1wformation givea sbove

15 e and complele WRhe best of my knowledge and belief. Date Approved OC‘T 2 7 1989

L - L S
Siguanie ¢ ’ 7_ s BY -
}z{// /,K///’ /(wu 7
v nmlr.i Nux . X Titke :
< 1 w ) 757 R 2y, /7 «5(5 o Title
bae 0T Telephone No. .

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3y Fill out only Sections |, 11, HI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



