L ubinit S Copies - State of New Mexico Form C-104 r-

t)lupuulc istict Office Ei;, Minerals and Natral Resources Department Revised 1-1.89
Ul.ﬂ RICT SeeB ll::;uc(l;oéu
PO. Box l980 Hobbs, NM 88240 . al Bottps ~
. OIL, CONSERVATION DIVISION BCEN
P O. Drawer DD, Atesia, NM 88210 Santa B 15’-0-30*'20337504 2088

anta Fe, New Mexico - ,
DISTRICT il , 0CT 13'89
1000 Rio Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0. C. 0
Operator 7 T T Well API No. ARTEHIA, OFRCE
o Harcorn 0il1 Co, 0=04ye
Adidicss
ol 0, Box 2819, Vichoria, Texas 79702

Keason(s) for | l'llmg (Check proper box) [___] Other (Please explain) B

;('““’ W:"_ ] o a‘“"ga’ '::;“g:“”’f‘ Change of Operator Name (Jd/

cCOpleliva - L . Vi o i -

{ hange E',‘_.“Pm““ }&I Can'nghea_lti Gas D Condeasate D Effective October 1 ’ ]989

11 change of operator give name

| change ¢ O,P"mviwwpcmm Hondo 0il & Gas Company, P. 0. Box 2208 |, Roswell, ey Mexico 88202
1. DESCRIPTION OF WELL AND LEASE

[N case Harne “Well No. |Poal Name, Including Formatioa Kind of Lease I.ease No.
1 o - 29 ) State, Federal or Fee
o furner "B Eron—Seven—Rivors QE5A Federat 66293958
AOcalion
or 60 east

Unit Letter A : 66_0 Feet From The _I.\I_i_th_ Line and __é Feet From The / Line

section 29 Towndip 175 pange 31  NMPM, Eddy County
(11, BESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
thame of Aulhonzcd Tmnsponer of Ol [ or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)

) _

Mate of Aulhmiud Transporter of Casinghead Gas [T1 orbiyGas | | Address (Give address 1o which approved copy of this form is to ba sent)
[ )N}'J

li m.ll i hm. uil llqmda I Un]l h | v5;°~ i ]T“P “I Rge. | Is gas acually connected? I Wheu ? - o
LIve Jocadiod Ul tauks I i I I l

1 b podiction fa W uunluglml wuh Uil fa0m By (et bease o1 pool, give commingling order number: R
V. COMPLETION DATA
| 0il wenl ' Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v biﬂ' Res'v

l)«.slgnale lype of Completion - (X) | | | I [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
l:luA\V'ulirtr»ua (ﬁl"R—KU, RT, GR, etc.) Name ofvi‘mducing Formalion Top Oil/Gas Pay - Tubing Depth
ferforations - Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE — -

()“ \Vl' L o est must bf»a_ﬁf_r recovery of 1oiul volune uflaud od and must be equal 10 or exceed top allowable for_!ku depth or be forﬁdl 24 howrs.) L
Date Fird Mew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
1';1.'gm}.r Tew 'ﬁik‘)mgl‘umu» ) Casing Pressure Choke Size

Actisal Prod. During Tesl loit-Bus. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCF/D Tength of Test Bbls. Condensate/ MMCF Gravity of Condensaie

Iesting Method (pitaf, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oi) Conservation OIL CONSERVAT|ON DlV]S|ON

invision have beca complied with and that the infonnation given above

1s true and cpmplete (o the best of my knowledge and belief. Date Approved OCT 2 7 1989
7/ M

ature By st SIGNED BY
L LA & rglisny A’q&j T haus

Pnlhlx.d Nl[m/dj /§Z9 (})‘(’; é /7 234 é Tltle Lur LRV‘SO“{ DISTP'CT "

Date Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled 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 1, 11, 11f, and V1 for changes of operator, well name or number, transporter, or other such changes.

41 Separate Form C-104 must be fiked for each pool in multiply completed weils.



