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P.0. Box 1980, Hobbs, NM 88240

State of New Mexico
» Minerals and Natural Resources Department

OIL. CONSERVATION DIVISION
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See Instrugtions (/\6(
oo RERFIVED

"

DISIRICT 1L
11O, Diawer DD, Antesia, NM 88210

ISIRICT I
100k} Rio Brazos Rd., Auec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

b
0CT 1389 W

. C. C. b
1 TO TRANSPORT OIL AND NATURAL GAS A TEStA-OF
Operator o I Weil API No. TRTESITE
Harcorn 0il Co. 30-015= _

Address
e [‘:_ 0. Box 28792 VLQL_QFJ_dJ Texas ?9702
Reusuids) for Filing (Check proper box) Other (Please explain)
Flew Well — Change in Transporter of: Change of Operator Name
Recompletion (] oil 1 Dry Gay Effective October 1, 1989
Change in Operator )()EI Casinghcﬂqlf D Condensate D
l'.:l:ﬁiif:ﬁ.r:'u?fﬂv:p::m Hondo 011 & Gas Company, P, 0. Box 2208 , Roswell, New Mexico 882()2.
. DESCRIFTION OF WELL AND LEASE
1 cuse Hame Well No. }Pool Name, Including Formation Kind of Lease Lease No.
o turner "pr (A) 162 (irayhurg Jackson/7 RV_QUSA Slt#ég.g;gfh‘ £E66293958
fication

Unitlewer 1 . 1980 . Feel From The __SOUbN Lige and _660 Feet From The Fast Line

Section 209 Township 170 _Range 3 1E L NMPM, Eddy Courty

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hane of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of ihis form is to be send)

. Texas-New Mexico Pipeline Company P, O, Box 2528, Hobbs, New Mexico 88240
Hanie of Authotized Transporter of Casinghicad Gas RX1 orDiy Gas [] |Address (Give address to whick approved copy of this form is 1o ba sent)

Continental 0il Commpany P. O. Box 460, Hobbs, New Mexico 88240

l!':';irlypmhwcu oil or liquids, | Uait Scc. I’l\vp | Rge. | Is gas actually connected? l Whea ?

dve loc of tunka. p
forve fostion of tauks l—n leg | 178l 31E yes. L 10-2%-60
I this production is cotnmingled with that from any uiher lease or pool, give commingling order pumber; CTB-202

IV. COMPLETION DATA

o . I‘Oil Well I Gas Well | New Well I Woikover I Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | | | |
Date Spudded Date Compl. Reudy (0 Prod, Total Depth PBTD T
‘ Flevations ‘(DIVT,AVI'EK’M, RF—EXR—H(.J [ Mame of l‘.ix;l'x;c’irﬂg Formation Top Oil/Gas Pay Tubing Depth
lPedforations 7T T T T e Depth Casing Shoe )

[ —

o ) TUBING, CASING AND CEMENTING RECORD
‘ ___HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
fe.f Lp-3
jD-22 -89
At o
ad

V. TEST DATA AND REQUEST FOR ALLOWADLE
O WELL

(Test must be after recovery of total volwne of load oil and must

Date First Mew Oil Rua To Tank

be equal 10 or exceed top allowable for‘lﬁif‘depth or bz[(_{r_ﬁilf 24 ha“’fﬁ..,,,,,_ o

Date of Text Producing Method (Flow, pump, gas lifi, eic )
Length of Tet Tubing Pressare Casiog Pressure Choke Size -
Actual Prod During Test |00l Buls. Water - Bbls. T |Gas- MCF
GASWELL .
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate ]
Testing Method (pifor, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that Lhe nules and regulations of the Oil Conservation
Division have been complied with and that the infurmation given above

OIL CONSERVATION DIVISION

1s u;: and complete lyrthe best of my knowledge and belicf. Date Approved OCT 2 7 1q89
(&) fag e~ By

Sws” O S At

Priuted Name Tie +
Ol XD <p.c-6772362)| Thle
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,

$) Fill outonly Sections 1, 11, HI, and V1 for changes of operator, well name or number, uansponter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

FICE




