it 5 Copies . State of New Mexico . Form C-104 ’ ‘\4
N piopdate Distict Office En , Minerals and Natural Resources Department Revised 1-1.89 C\S
A."'FSTRJCU Sfeull:‘sh'ua:o};n . g f
P.O. Box 1980, Hobbs, NM 88240 Al Botiom of &'a
DISTRICTIL O1L CONSERVATION DIVISION ECEIVED
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
120 Rio Biokoe Ka., Adtec, NM. 87410 ‘ 0CT 1889
10 BrR1Os N ecC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS Gy .
Operator 777 T T T Well AFI No. ARTESIA, OFFICE
___larcorn 0il Co. 30=015= ’
Address
o P. 0. Box 2879, Victoria, Texas 79702
Reuson(s) for Filing (Check proper bax) [C]  Other (Please explain)
New Well ) Change in Transporter of; Change of Operator Name
Kecompletion ] oil L1 Dry Gas Effective October 1, 1989
Change in Operator )&] (‘zsinghz_:gd Gas D Condeusate D ’
Hlﬁlmizrp plr::c:‘iiv:wn::r‘: Hondo 0il & Gas Company, P. 0. Box 2!’:_’98/ » Roswell, New Mexico 88202 ‘
1Il. DESCRIPTION OF WELL AND LEASE
| casc Namie Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
. Turner "B" (A) 61 irayburg Jackson/7 RV _QGSA S'f%;gﬁ‘gf‘ Fee 1.6629395H
[ocation
Unit Letter J 1980 Feet From The SQULH  Lineand _ 1980 Feet From The _Fast: Line
Section __ DQ Towuship 178 Range 1R . NMPM, Fddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Oil ) or Condensate - Address (Give address 1o which approved copy of 1his form is to be sent)
ieo - — NONE WIW
Hane of Authurized Transponer of Casioghead Gas [] orDryGas [_] |Address (Give address 1o which approved copy of this form is o be sens)
,,,,,, NONE
If well produces oil or ligquids, I Uit l Sec. I'I‘wp I Rge. | Is gas actually connected? l When ?
kive lvation of tauks. | l | | [
It this plm;c_li(;a i—. commingled with that f;um any uh;r lease or pool, give commingling order number;
IV. COMPLETTON DATA
L . joil well I Gas Well | New Well | Workover | Deepen I Plug Back 'Same Res'v biff Res'v
Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Flevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedforancns

Depth Casing Shoe

__MOLE SIZE

GASING & TUBING SIZE DEPTH SET

. SACKS CEMENT

e Tp-3

JL-22- %9

O, WELL Test must be uf
Dule Tast New Oil Run To Tank

V. TFST DATA AND REQUFEST FOR ALLOWABIE

,Ajjﬁ‘

Date of Test

Length of Tes

(Vest sust be dfier recover y of tosdl voline of load oil and must be equal 10 or exceed top allowable [orﬁgi&ﬂﬁ or be /orﬁ_d_l 2{__’)0&03‘)*
Producing Method (Flow, pwnp, gas lift, etc.)

Tubing Pressire

Casing Pressure Choke Size o
Actual Prod. During Test Oil - Buls. Water - Bbls. Gas- MCF
GAS WELL
Actuat Prod “Test - MCE/D T i engihof rest Bbls. Coadensate/ MMCF Gravity of Condensate
Ietling Method (pitol, back pr) Tubing Presmire (Shut-in) Casing Pressure (Shut-in) Choke Size

VILOPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that ihe nules and regulations of the Ol Conservalion
Drvision have beeu complied with and that the infuanation given above

1 L and u)uq,lcu:/{h: best of my knowledge and blict.

Date Approved 0CT 2 7 1089

OIL CONSERVATION DIVISION

BN LSS C/dé“'-<~c<-'— */ S By
Signatugé 7 “ )

e ), eardnd  Agead,

Piinted Name /’fille Tme

S PED

sac 677 236D

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, If, 111, and Vi 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.




