L‘ubmi( 3 Coges State of New Mexico - Form C-104

“pptvpuiste Distiit Office Er” v, Minerals and Natral Resources Departmen Revised 1.1-89
e ut Botion REGEIV™
P O. Box 1980, Hobbs, NM 88240 ) A
s OIL, CONSERVATION DIVISION of
V3 Poster DD, Auerin, NM 88210 Santa F ;’-0.30’{20337504 2088 C\ w

anta Fe, New Mexico . '
PISTRICT I 0CT 13889

Hi¥) Riv Brazos Rd., Azec, NM 87410 AEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS (2 L v
Operator T Well API No. Amt‘WOT"CE
. Harcorn 0il Co. 30=015=

Address

__P. 0. Box 2879, Victoria, Texas 79702 v
Reasouls) for Filing (Check proper bax) [:] Other (Please explain)

MNew Well - Change in Transporter of: Change of Operator Name

Kecompletion L] 0il (] Dry Gas Effective October 1, 1989

Uun;,c “f ()P_e!iux ﬂ Casmghcdd (ms [—] Condensate

It dmugc of operator give same  [londo 0Of '[ & G Con
and widdiess upepwvmla uperalor ’ a8 mpay, P. 0. Box 2208

1. DESCRIPTION OF WELL AND L KFASE

, Roswell, New Mexico 88202

[ cave Hamne “Well No. [Pool Mame, Including Formation Kind of Lease Lease No.
e ! N State, Federal or Fee
- Ctuener v (A) oh _ lGrayburg Jackson/7 RV_QUSA Fodoral 166893958 ——
t ocation
Uit Letter .E_,____,~ S ]969“ Feet From The North Line and 1 980 Feet From The _‘,ﬂ?.ik_ e Line
Secliow 29 Towmship V(v Ramge 31K, NMPM,  Bddy Comy

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
(7] Address (Give address to which approved copy of this form is 10 be sent)

[Hame of Authorized Transporter of Ol () or Condensate
o HONE WIW I
Hunie of Authodized Transponter of Casinghead Gas [] orDiyGas [ | |Address (Give address 1o which approved copy of this form is to be sent)

o HONE ) .
1 well puuhu,c. il ur liquids, I Uit I Sec. I'I‘wp. I Rge. |Is gas actually connected? l When ?
ave bocation of tauks. l l l l I

U

1 this pnmimuuu is wuumngluf with that from any uher lease or poot, give commingling order number:

1V, COMPLETION DATA

Ibil Well I Gas Well | New Well | Workover I Decpen | Plug Back |Same Res'v biffRes'v
Designate lype Qf(‘ompleuon X) | [ | |

Dale Spudded " "IDate Compl. Ready 10 Prod. Total Depth PBTD.

Elevalions (DF, RKB, RT, GR, etc) |Name of fioducing Formation Top Oil/Gas Pay Tubing Depih -

Perfirations

Depth Casing Shoe

- ‘ _ TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ___SACKS CEMENT

fad ID-3
B | 0-27-329

V. TEST DATA AND REQUEST FOR ALLLOWABLE ’ T

OIL WE !;l_ B A_(»Ifc:l_musylrgfiaﬂer recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be _fgr‘ﬁ_t‘llgf hows)
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Lengh of Tet Tubing Pressute Casing Pressure Choke Size ) .
Actual Piod. Duing Test — [Oil - Bbls. ' Water - Bbls. Gas- MCF -

(:AS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
T'esting Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
|

VI OPERATOR CERTIFICATE OF COMPLIANCE
) licicby certily thal the rules and regulations of the Oil Conservation O"— CONSE RVATION DlVlSlON

Inviston have buen wu{liul with and that the inluimation given above
o toie sud wuq'lc(c y.)v ie best of my knowledpe and belict.

/é ) /k[(z(<‘-

;§,L§1;K;"7c‘f U Loa /7 dm( /@E‘J By ORIGHNAL 1

Date Approved _0tT 2 7108

MIKE Ui s
Printed"Name 7 »
TS )9KS  SHS L77 2300 || THe——sueervisos B
Date Telephone No.

(MSTRUCTIONS: This form is o0 be filed in compliance with Rule 1104

) Request for allowable for newly dhitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Kule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells.

§) Fill out only Secuions T, 11, I, and VI for changes of operator, well name or number, iransporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.



