ubmit 5 Copies State of New Mexico Form C-104 ‘{-

wppropriate District Office Enc.gy, Minerals and Natural Resources Department Revised 1-1-89

TR T ’ Sﬁnizmc;;o;:ge

P.O. Box 1980, Hobbs, NM 88240 at

DSTRCTT OIL CONSERVATION DIVISION 2

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 CEIVED

| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION 0CcT 1389
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. o.C.D
Harcorn 0il Co, ¢
Address
P. O, Box 2879, Victoria, Texas 77902
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well OJ Change in Transporter of:
Recompletion L] Qil O Dry Gas Ch
_ ) ange of Operator Name
Change in Operator | Casinghead Gas [ ] Condensate [ ] n‘f'f'gnﬂ 76 Rhi-nhm« 4 2080
Ifeh [ . - - - So o V- O— oot tHoOT 5 LA A
e o P,‘:v‘i’;ﬂ":p'e‘;"; Hondo 0il & Gas Company, P. 0. Box 2208 , Roswell, New Mexica 88202
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kingd of Lease Lease No.
' i State, Federal or Fee
Max Friess.MA 1 Graybure Jackson-TRY¥—Q65A Federsd MECOGSE1
Location J 13 Ity FOioaT Tealral MLLUGOUTH
Unit Letter B : 660 Feet From The North  Line and _M Feet From The Fast Line
Section 30 Township 178 Range 31R , NMPM, Eddv County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate M Address (Give address to which approved copy of this form is to be sent)
Shut in
Name of Authorized Transporter of Casinghead Gas [] orDryGas [ | |Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?
Five location of tanks. l l l I I
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ] Joitwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res
Designate Type of Completion - (X) [ | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs ) o
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) }
%W D-s
Length of Test Tubing Pressure Casing Pressure Choke Size 10/ 27789
C R
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF il M
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
i

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OI L CON SERVAT|ON D IVI S ION

Division have been complied with and that the information given above
Date Approved __BCT 2 7 1989

is true and complete to the B¢st of my knowledge and belief.

g / bo#ret .

//& ~ Lbibids 4 By SO AL SIGNEDBY
Signature Z[A/é}é/f, TATRE v AT

Primied Name * Tile Title SUPERVISOR, DISTRICT If
(et S )982  Soceil 1360

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 I, II, III, 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.



RECTIVED &Y 1

MAR -9 1987

STATE QF NEW MEXICQ

ENFRGY ann MINERALS DERARTMENT 0. C. D.

SR Ttr, : ARTESIA, OFFICE Rewreq <0178
- OIL CONSERVATION DIVISION oy 5013
Mene ":74 P.O. BOX 2088
L

{ wasow,

SANTA FE, NEW MEXICO 8750

———
LAann sy i )

e T =

e wa REQUEST FOR ALLOWABLE
;I ! AND

‘ PROMATION OPPwc g |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
"O,-culol
Hondn 0i{1 & Gag Cnmnanyl/
Addrene
P. 0. Box g208:; Roswell, New Mexico 88201
Teatonis) Tov tiling (Check peoper box) Uther (Pleaze rxpinin;
D New Yell Change in Tranaporter of: Change in Operator name
H 1 - - -
, Recompletion P ot Dry Cas Effective March 1 1987
L Chaonae in Crerwvahip Castinoheod Cas Condansate ’

Il chenge of awnershio ive name  4p00 047 04 Gas Company - Division of Atlantic Richfield Company

end addrese of previous owner
P. 0. Box 1610, Midland, Texas 79702
1I. DESCRIPTION OF WFIL AND LEASE

Leese Namae { “Ti Ne.| Poei Name, Inciwding Fermmtion : King of Lease T Lenee No
Max Friess mM®p ] I | Grayburg Jackson-7R.0.C.S.A. | S1ote. Fedorni o Foe Podaral | LCE5014
Locwtien 7 .
Untt Letrer 060 FestFrom The ___NOrth Line ena __]98Q Fawt From The __ Tast
Line nf Section 30N Townahin 175 Range 1 . Nudny, Fdd Crunty

M. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

[Name ot Authoriasd Transporter aof CLl 'dﬂ' or Cannengats | | | Azazeas (Cive addrers to which soproves copy of this form 1s (0 e rent)

|
! ( = crpRline Lomham A . =l OGN et 7 ,’
i Hame of Aulharitng [ransparier ol Casinghead Cos ) ot Dry Gas (] | Address (Live addrass 10 whirh approves €9y of tA1s [orm 13 (o be rent)
H
[ Continental Qil Company e 46006 L New Max R
i T T Unis ) dme, P T wem " Rew, tie gam ariuciiy consecina? , *hen
i1 well protuces otl or |1gusds, ' . . I .
Love tocmion af tanxa. A 30 1 175 AlF Yes f f-1-50 J%zz Zp-3
Il this production e commingled with that (rom &ny other lecsa or posl, give commngling order numben 3 ~24-20
NOTE: Completa Pari: [V and V on reverse side if necessary, % 7‘
VI. CERTIFICATE OF COMPLIANCE f OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the il Canservarion Rivision have || Ammmoyven MAR 1 6 1987 , 19
been complied with and that the informauon g1ven s true and complete to the best of lg Oriai .
my knowiedge and beiief. ! ay riginal Signed By
i les A. Clements
TITLR SupervisorBistrict H
\\(L . This form (* te be [llsd 1n campliance with RULT 1104,
1BV N ﬁ\f'"\"h"" R If this 1a & requeat fue ailowebin foe n nowly drilied or deanansd
\J U (Signatwre ) well, this [orm muat hbe sccompanted by & tabulstin- - the deviation
P QDD SE C tenis tahon oca the wall (n ascerdancs with AYLL (11,
(Tl ; . - ‘ ! All sectioma of thin foem must b fllled oyt comnletely for allowe
O ool e, 7 ‘ able om new and recompletes ~nils.
LS Fill out only Nectiona 1. T, I, and VI for chanees of owner,

Senarera Forms C.i04 must be {lind for wach Pool in multip!ly

(Date)
( comeigisd wella,

well name or numbe:, oi Uanmpones or othsr such chenge of conditlon.



