.mb“m § Conics State of New Mexico — Form C-104
Sppropiate Distrct Office tine,  Minerals and Nawral Resources Department Revised 1-1-89
ey oot o Page
P.O. Box 1980, Hobbs, NM 88240 , . a

| Y. CONSERVATION DIVISION RECEIVED
DISTRICT I , P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 O, OX'
DISTRICT NI Santa Fe, New Mexico 87504-2088

( ) Rio Brazos Rd., Autec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

0cT 18°83

L IS 4™
Ciscraior Well API No. oy Twe :I
_ ARTESHA, 4
Harcorn 0il Co, 30=0145=
Address

P, 0, Box 2879, Victoria, Texas 79702

Reason(s) for Filing (Check proper bax)
New Well —
Recompletion (]

Change in Operator )&]

Change in Transporter of:
oil ] bry Gas
Casinghead Gas D Condensate D

[C]  Other (Please explain)

Change of Operator Name
Effective October 1, 1989

If change Of“)"P;“‘“si“ ume  Hondo 0il & Gas Company, P.

0. Box 2208 , Roswell, New Mexico 88202

aud wddrcss of previous operator

11, DESCRIPTION OF WELL AND LEASE

| case Mume Well No. [ Pool Name, Including Formation Kind of Lease Lease No
' . State, Federal or Fee
furner 1! 23 Eron-Seven—Rivens RE5A Federat 566293958
Location < | BUle73708
| Unit Letter D 565 Feel From The M Line and _5_86______ Feet From The West Line
Section 29  Township 178 Range 31E  NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mum of Authorized Transponter of il [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
. ST_NONE )

Hawe of Aulhonud Transponter of Casinghead Gas [[]1 orDryGas [ |Address (Give address to which approved copy of this form is to be seni)

— e JOHE
I wl prxinces oil of liquids, I Uit I Sec. I’I‘wp. I Rge. | Is gas actually connected? I When ?
F‘w lovation of tanka. l I l l

t thds pauduction is conuniogled with that fiom sny oilier l:.m. or puol, give commingling order number:

V. COMPLETION DATA

[oitWell | Gas Well

l

Designate Type of Completion - (X)

| New Well | Workover I Deepen I Plug Back ISamc Res'v biﬂ' Res'v

| | l l

Date Spu.idgd;" B Date Com];I. VR_.:,idy to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TFST DATA AND REQUEST FOR ALLOWARBLE

OIL WELL

(l est must be afur recovery oj total volune of load oll and must

be equal to or exceed top allowable for this depth o be for fdl 24 hours)

Date Fird Hew Oif Rua To Tank Dte of Teut Producing Method (Flow, pwnp, gas lifi, etc )
El cogth of Teul Fubinig b e CIHSiDg Pressure Choke Size T
| Actual Ped Dunng Test | Oil - Buls Water - Bbls. Gas MCE -
(AS WELL o
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensaic
Iesting Method (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I heicby cenify that the rules and regulations of the Oil Couservation
Division have been complicd with and that the information given above
16 tue and complete 1o the best of my knowledge and bolief.

A /)/zz/x

iul,mlun.

_ NJ@: J_zgr?ﬁzi//k/ "f.ﬁ/

[‘llulod ame e

L CxFC 98D Ss<- 677 2340
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved 007 2.7 1088 - ——
By

ISR
O

Si PEQVISOR DISTRICT It

Title

INSTRUCTIONS:

‘This form is w0 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) Fiill out only Sections 1, 11, 111, 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.



