l:;ubnu'l § Copics N State of New Mexico i

- - Form C-104 _
vate Distii ) , Mi vised 1-1-89 '
ﬁﬁkﬁ Ei‘_l tiict Office 8y, Minerals and Natural Resources Departm RECEIVED S}Bh:wd:o;:" §|‘/
P.0. Box 1980, Hobbs, NM 88240 at Botiom o .
s OIL. CONSERVATION DIVISION “Lp
'O Diswer DI - P.O. Box 2088
P.O. Diawer DI, Anesis, NM 88210 L ’
(1 Duawer DD, A Santa Fe, New Mexico 87504-2088 orT 1889 Y/ y
%«{ %l'gll‘lgg.m Rd., Aztec, NM 87410 '
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION . .. v.
I TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operator T Well API Na.
~__Mllarcorn 0il o, ) 0=-015=
Addicss

R Q Box 58(() _Viclboria, Texas 79702

Reason(s) for Fllmg ((‘hcck proper bax)

Other (Please explain) o
New Well Chaoge in Transporter of: Change of Operator Name
Kecompletion L] oil L] Dry Gas Effective October 1, 1989
( hange in ()pennux )&] Caung,head Gas [—] Condensate D

1§ change of operator give name H(mdo 01 ] & G Con swel |
and wldicas blfpu.\lu\ln operator - s ) Wd“y’ P. 0. Box 2208 Hoswel |

»_New Mexico 88202

I, DESCRIFITON OF WEILL AND 1IEASKE

! case Mawe ‘Well No. [Poot Name, Including Formation Kind of Lease Lease No
PO . State, Federal or Fee
. furner "B" (B) 50 lGrayburg Jackson/7 RV QGSA— | Foderal LEGB293958
Location
Unit Leuter D . 660 Feet From ThellOrth Line and _060 Feel From The __Hest Line
__Setion 29 Township 178, Range  31F  NMPM, Eddy County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authurized Transposter of Oil (X3 or Condensate (] Address (Give address to which approved copy of this form is to be sent)
e NOHE WIW —
MHunie of Authuiized Transporter of Casinghead Gas [T orDiyGas [_] |Address (Give address 1o which approved copy of this form is to be sent)
_HONE —
It wdl produces it or liquids, | Uit | Sec. ITWp‘ | Rge. [1s gas actnally connected? I Whea ?
Lwc lw.mun of tanks. l | I I l

H uu. pmdm.uon is comuningled with tat fromn any ul...u fcase or pool, give commingling onder number:

1V. COMPLETION DATA

_ . {ouWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  JDiff Resv
Designate Type of Completion - (X) [ | [ l |
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth PRTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ‘Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET ____SACKS CEMENT
fal Tp-3
I0-2.2-%9
abe oq),
L J_J
V. TEST DATA AND REQUEST FOR ALLOWABRBLE
Ol 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 full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
“Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Festing Method (pitot, back pr) "Tubing Pressire (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPILIANCE
| hereby centify that the riles and regulations of the Oil Conservation O”— CONSERVAT|ON D'V‘SION
Envison have been gomplied with and thal the information given above
N uu/c amf 'complc 1o the best of my knowledge and belicf. Date Appl’OVGd OCT 2 7 11989
l’v /’&) y } é( At B
Ld y
s “!’/ /. 7 J &k MA m /agm gﬁ?%&jAGNED BY
Printed Nage / Tite Ti MS
itle
L %f Vo 64 <2< 877 28467 ,
Dale 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) All sections of this form must be filled out for allowable on new and recompleted wells,

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



