L;ubmil 5 Copics

State of New Mexico

B - Form C-104 R
Apgauprinte Distict Office Er~ 7, Minerals and Natural Resources Departmen! ?;"ﬂffuﬂiﬂ , L\S
DISTRICT f
P O. Box 1980, Hubbs, NM 88240 st Bottom of Puge ] )
— OTL. CONSERVATION DIVISION cecen- 1
PO Dnawer DD, Arteaia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
T L e 4, Asiec, NM 87410 ' 0CT 18°89

¥} Rio Brazos Rd., Auec,

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS PR
Operator T o = Well APl No Ao
e ARTESIA, QFFICE

~llarcorn 0il Co. 30=015=

Address
e 0. Box 28(9, Vieloria, Texas 79702
Reasouls) for Fllmg ((’heclz proper bax) [:] Other (Please explain)
Hew Well - Change in Transporter of; Change of Operator Name
Reconipletion (] Gil (] Dry Gas Effective October 1, 1989
t'mi)gf_in Operator )&] Casinghead Gas E] Condensate ]
ke o opertior ive mame llondo 011 & Gas Company, P. 0. Box 2208 , Roswell, Hey Mexico 88202
11, DESCRIPTION OF WELL AND LEASE
L case Name Well No. | Pool Nanw, Including Fonmation Kind of Lease Lease No.
o Turner "B" _(A) 68 |Grayhurg Jackson/7 RV QGSA 5‘1&‘@,52‘1‘1‘?‘F‘° 166293958
l,ucalmn
Unit Letter P 660 Feet From The _SOULN  [ipe qna __ 660 Feet From The ___ €881 Line
Section 2Q_Township 178 Raoge 31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hanwe of Authorized Transponter of Oil or Condensate ] Address (Give address to which approved copy of ihis form is to be sent)
. NONE _WIW
Haie of Authoriced Transponter of Casinghead Gas [ 1 orDiyGas ] |Address (Give address to which approved copy of this form is 1o be sent)
HONE .
if well prodices il o liguids, | Uit ' Sec. I'T‘wp. | Rge. | Is gas actually connected? ' Whean ?
pive lucation of laks. | | | | |

If thiw preduction is comuningled with that from any whier lease or pool, give commingling order oumber:

1V. COMPLETION DATA

foilWen | GasWell | New Well | Wokover | Deepen | Plug Back |Same Res'v Diff Res'v
Dcsl;,natc T ype of Completion - (X) | l l [ |
Date bpnldm - Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. eic) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
Perforations o Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yoo TD-3
; ) O-22—-X9
..A‘% ﬂf i

V. TEST DATA AND REQUEST FOR ALLOWABLE

QI !__\Y ELL _(Test must be after recovery of ivtal volume of load oil and must

Dute Firsd New Oil Run To Tank

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date of Test Producing Method (Flow, pump, gas lifi, eic.) )
'1.::}:_@1 of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls Water - Bbls. Gas- MCF

GAS WELL
Actual Prod Test - MCF/D

Tength of Test Bbls. Condensate/MMCF Gravity of Condensate

[I‘L‘Qﬁﬁg' Method (pirot, back pr)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

L heicby certily that the niles and regulations of the Oil Conservation
Inviston have beeu o(m) licd with aud that the fufcoation given above
1s Liue aid Cotnpicle W n: Leat of iy dnowledpe and belier.

)

Tubing Presmure (Shut-in) Casing Pressure (Shut-in) Choke Size

OIL CONSERVATION DIVISION

Date Approved _0CT 2.

Lol

B LEAGINAL S
/smmm%ﬂ)\/ é)é%ﬂ#}” @M y
7quls.d(byu. / ( )9f7 css éz‘;iz ;é& Title 3

Date Telephone No. o
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) Al sections 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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




