Form C.104

. —T— ~
ISubmj( § Copits Sw(e Of New Memco 7 é\g ‘/

Appropriste District Office Er -, Minerals and Natural Resources Department g;vm lu-:m'
P0. Bor 1940 Hobbs, NM 88240 st Bottom of Baseeny ey 1
DISTRICT L OIL. CONSERVATION DIVISION G
P O. Diawer DD, Anesia, NM 88210 P.0, Box 2088
_ Santa Fe, New Mexico 87504-2088 ,
AT b, A ot 00 - OCT 1589
ia Brazos Rd,, \
s REQUEST FOR ALLOWABLE AND AUTHORIZATION o
L TO TRANSPORT OIL AND NATURAL GAS ©. C b
Operator 777 T Weil APi No. ARTESIA, QFFICE
_ . Marcorn 0il Go, o 30=015=
Addiss o
. _P. 0. Box 2879, Vicloria, Texas 79702 .
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well - ’ Change in Trunsporter °f:D Change of Operator Name
Recumpletion (] Oil [J Dry Gas Effective October 1, 1989
Cliange 1y Openator ‘&] Ca&l'nghfiig (_}u D}.‘oudfnsau I:]
il.Lnl“L[ﬁ?.iﬁrsf);::lv:ﬁv:pgz::; _IEE(,]B,_OJ_,]&_i'db Company, P. 0. Box 2208 » Roswell, New Mexico 88202 .
. DESCRIPTION OF WELL AND LEASE
[ cuse Mame } Well No. |Pool Name, Including Fonmation Kind of Lease 1ease No.
e Turner "B" (A) 153 Grayburg Jackson/7 RY Q(lgk_.j?ﬁ:‘égm Fee 166293958 ———
Unit tewer .. L5 1980 Feet From The _SOULN [i0eana 660 Feet From The 1125t Line
Section  3()  Towmship 178 Range 31 NMPM, Eddy County
NE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hanw of Authodzed Trausporter of Oil [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
o lexas-New Mexico Pipeline Company P. Q. Box 2528, Hobbs, New Mexico 88240
Hame of Authorized Transporter of Casinglicad Gas KX orDiy Gas [[Z] |Address (Give adidress 10 whick approved cupy of this form is 1o be sent)
o Continental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240
I well produces oil or liguids, | Uait | see. lTwp. I Rge. | Is gas acially connected? | When 2
pive lo«.duun‘uflnlvtkh |_D |29 1178 | 31E Yes. | 10-24%-60
W this production is conuningled with that f

1om any olhes lease o puol, give commingling order number: CTB-202

IV. COMPLETION DATA

1O Well | Gas Well

) . . I New Well | Workover I Deepen | Plug Back lSame Res'v biﬁ' Res'v
Designate Type of Completion - (X)

PO TR | I | | I
Dute Spuidded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Prduciug Formation Top OiliGGas Pay T;xbing Depih T
Perforations T - . i Depth Casing Shoe ) T
. _1UDING, CASING AND CEMENTING RECORD
e MOLESIZE | CASING & TUBING SIZE . _DEPTHSET | SACKS CEMENT
. . —— P/ TD- 3 .
A _ i 10-22-%9
) it o2
V. TEST DATA AND REQUEST FOR ATLOWABLE
OIL WELL | (Test must be afier recovery of iral volune of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hours)
Date Firg Mew Ol Run To Tank Date of Teut Producing Method (Flow, pump, gas lifs, etc.)
Length of Tew T Tubing Pressure Casing Pressure T T [Choke Size T T
Actual Prod During Test Hoit-Bobls, Water - Bbis. HGass MCF™ T~ T T T
GAS WELL
Actual Prod. “Test - MCE/D Tength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr) “|"Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heicby cenity that the rules and regulations of the Oil Conservation O“— CONSE RVAT'ON DIV|S 'ON

Division have been complied with and that the infonmnation given above
¥ true and conpiete 1g4Me best of my knowledge and belief.

o Date Approved 0CT 2 7 1989

Nl

72724 -

i) DS by Aaeed o

>l‘|inlcd Nafne

Irigge .
s, 1985 Snc g7 2346 || Tie
Daie Telephone No.

INSTRUCTTONS: This form is o 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 Kule 111,

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

3) Fill out only Sections 1, I1, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
1) Separate Form C-104 must be filed for each pool in multiply completed wells.




