. < -
L'ubmil 5 Copies T . State of New Mexico - 6\6\ Form C-104 __I
Appropriste Distict Office By, Minerals and Natural Resources Departmer. < Revised 1-1-89
DSTRICT 1 1% ¢ S lnuton
P O. Box 1980, Hobbs, NM 88240 at Boltom of Page
o OIL. CONSERVATION DIVISION %Q
P.O). Drawer DD, Attesia, NM 88210 Sunta ¥ 5-0-130"_20337504 2088
Santa Fe, New Mexico -
DISTRICT I . ant . RECEIVED
1000 Rio B i Rd., Aztec, NM 8741
o s B fee REQUEST FOR ALLOWABLE AND AUTHORIZATION
] YO THANSPORT OIL AND NATURAL GAS o,
Operator T Well API No. UEI 10 89
Harcorn 0il Co, A0=015=
Addicss O. L. 0.
P. 0. Box 2879, Vicboria, "exas 79702 V ARTESIA, OFFICE
Reason(s) for Filing (Chéci proper box) D Other (Please explain)
New Well Chaage in Transporter of: Change of Operator Name
Recompletion L Oil [ Dry Gas Effective October 1, 1989
. hange in Opcraux )E)a “asinghead Gas D Condensate ’
l'uh'm‘,iﬁru*’;i:'v‘f&i'v‘fp:?ﬁ llondo 011 & Gas Company, P. 0. Box 2208 , Roswell, Neu Mexico 88202 _ _
1. DESCRIPTION OF WELL AND LEASE L
[ case Name Weil No. | Pool Name, Including Formation Kind of 1 .euse Lease No ]
' P , _ State, Fedesal or P
o furner "B" (R) 59 LGrayburg Jackson/7 RV Q@sa 1~ °649;;1 ° 166293955
Unit Leuer ___A 560 Feet From The NOTth  Line and _ 660 Feet From The ___Fast Line
o Section 29 Township 178 Range 31E 2 NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Oil X% or Condensate ] Address (Give address 1o which appraved copy of this form is to be sent)
] Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, NWew Mexico 88240
Nune of Authoiized Transporter of Casinghesd Gas  [XH  or Dry Gas [__| | Address (Give address fo which approved copy of this form is 1o be sent)
Continental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240
1 well p.uduc.en oil or liquids, | Uit | Sec. |1\vp | Rge. | Is gas actually connected? | When ?
pive \m_allun’l.)[lﬂnkk 1 D | 29 | 17S | 31E Yes. | 10-24-62
It ikiis preduction is comuningled with that from any other lease or pool, give commingling order number:
v, ¢ OMPLETION DATA
|0i| Weit l Gas Well | New Well | Workover I Deepen | Plug Back |Samc Res'v biff Res'v
Iksngnale ]ype of (‘ompleuon -(X) | | | | I |
Dale bpuddcd : o Date (‘ompl Ready (o Prod. Total Depth PR.T.D.
Flcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilfGas Pay Tubing Depth
Perforations ) Depth Casing Shoe
- __TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
Peat Tp-3
- _ - 16=-22- %9
- che
D o ‘5
. TEST DATA AND REQUEST FOR ALLOWABRBLE
( )ll “',El_!_“,“_ﬂ‘fff must be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, eic.) )
l:@ih‘u( Test ’l‘ubiug p.i.';;;{n; Casing Pressure Choke Size
Actual Prod fﬂlﬁng Test “loi-Bbls. Water - Bbls. Gas- MCF T
GAS WELL
Actual Prod. Test - MCE/D Tength of Test Bbls. Condensate/MMCF Gravity of Condensate
l'esting Method (pitol, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify thal the rules and regulations of the Oil Conservation
[nvison have been complied with and that the wlumation given above
te lruc aud wmplcu:% best of my knowledge and belicf.

Jlbhl“l]&/

/. ppsan Ao
“Printed Name Tule
/cf%r ST soc 79 73hr

OIL CONSERVATION DIVISION

Date Approved 0CT 2 7 1989

By

(‘f?‘GlNu, g! G“‘ D BY

Title

Date 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 1, 11, 1il, and VI for changes of operator, well name or number, rransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



