L'ubmil S Copics

Appiupriate Distit Office

l’r TRICT

P.O. Box 1980, Hobbs, NM 88240

DISTRICT
P.O. Diawer DD, Anesia, NM 88210

DIFTRICT I

1000 Rio Brazos Rd., Anec, NM 87410

_ State of New Mexico Form C-104 T \G(
E.  y, Minerals and Natural Resources Departmen g;ﬁ[s:;i&lu-:‘-lgﬂ ¢ 0 0
at Bottow: of, -
OTL, CONSERVATION DIVISION oo RECEIVED

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

‘ 0cT 1889
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS 0. C. b.
Opersior ™™ Well API No. ARTEGIA, DFFICE
- Harcorn 0il Co. B 0-N15=
Addiess
77777 P. 0. Box 2879, Victoria, Texas 79702
Reasou(s) for Fling (Check proper box) [[]  Other (Please explain)
Mew Well H | Change _i‘]' Transporter of: Change of Operator Nawe
Kecoydetion ) ol | Dy Gay Effective October 1, 1989
Ul atge 1 (Jps[dhrl }{}(—l ( mnghmd (‘Idb {_l (md:uulc D
It dunbc of operalin glv:_;:l{\—c* Ii—“ 1o O} [ & G 8 ' Y. 1 N C o ,
i b eas of provican operstor o s Cowpany, P. 0. Box 2208 , Roswell, Neuw Mexico 88202
I1._DESCRIPTION OF WELL AND LEASE
I case Name Well No. {Pool Name, lncluding Formation Kind of Lease [ ease No.
‘ F
L _Purner "pv_(A) 64 Grayhurg Jackson/7 RV _QGSA s‘i“éi‘gﬁf‘ * |1 ana0a0cn
IAA«I‘“UI‘ i - B - HYRE7I778
Unit Leuter L 1980 Feel From The _SOUtN _ pine and 660 Feet From The West Line
_Section Qg Township__ 178 Range 31E NMPM, Eddy o County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Hanwe of Authorized Transporter of Oil [ or Condeunsate () Address (Give address to which approved copy of this form is 10 be sent)
e NONE-WIW - i
Hame of Authotized Transporter of Casinghead Gas () orDiyGas [__] |Address (Give address to which approved copy of this form is to ba sent)
__HONE
If well pruducct oil or liquids, | Unit | Sec. | Twp. I Rge. | Is gas acally connected? | When ?
E,lvc lacation of tanks. | I l l l
If this production is commingled with that f;om any ullier lease or pool, give commingling order number:
IV(_(_)M PLETION DATA
joit well | Gas Wen | New well ' Workover | Deepen | Plug Back |Same Res'v IDifT Res'v
l)c.slg,naw lype of Completion - (X) | [ l l | |
Date Spudded’ Date Compl. Ready to Prod, Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Prl'&xlucing Formalion Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe T
_ TUBING, CASING AND CEMENTING RECORD B
__HOLE SIZE CASING & TUBING SIZE DEPTH SET 'SACKS CEMENT
,,,,,, fod E0-3
B} . W-22-29
Jy}; 20
V. TEST DATA AND REQUEST FOR ALLOWABLE
l)ll WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Fisst New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, etc.)
{ enyih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tengih of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr ) Tubing Presaure (Shui-in) Casing Pressure (Shut-in) Choke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heieby certify that the rules and regulations of the Oil Conservation O“- CON SE RVATION D|V|S|ON
{nivision have been cogplied with and that e intonnation given above
16 Lie abd complete y?{e best of my knowledpe and belict. Date Approved OCT 2 7 16&&
e 2.4
_“;;___C,f ) & /‘/é‘“ / By ORIGINAL SIGNED BY
Siguature - T ¥
) fedd . lowsrion  AeeddD ARE il
Printed Namie itle Title
et S )9ES Sac (77 2346
Dute Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



