~

0. OF COPICS RECLIVED . -’j
DISTRIBUTION
A e I NEW M;', - CONSERVATION COMMISSION Form C-104 ‘
Rowo23T FOR ALLOWABLE Supersedes Old C-104 and C-110
Price - AND » . Effective 1-1-65
U.5.G.S AT £
: AUTHORIZATION &0 EERENSSCR Y
— CRY/OE £4D NATURAL GAS
oiL
TRANSPORTER i 5
GAS JAN 2 1974 )
OPZRATOR ]
1.| PRORATION OFFICE v M e~
Operator hndl B Y

ARTESIA, DBFFICE
Harlan 07l Company *

Address

Ps O Box 668, Artesia, lNew Mexica 88210
cason(s) for t¢ling (Check proper box) l Other (Please explain) N
! .

- 4 /7 i
/ ‘a,«/ /’—7:(,51,’«’,,«.»-

New We! T sort . ; : A

ew Well Change in uuns,,.clner of: —_ /A (,:/rv?//""""

Recompletion D Ol Z] Ory Gas L 7 —

Change in Ownarshlp@ Casinghead Gas : Condensate D l .L‘/ffectlve January 7’ 7974

If change of ownership give name 5 .
anc address of previous owner W. C. Welch, RBoute 1 Box 44h, Artesia, lNew Mexico 88210

i.. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ Well No.. Poo. Name, irciuding Formation ) Kind of Lease Lecse Noj

o ' oritierne = P e -

| _Meatherstone Federal " 4 | Eyst Millman =USewem—Ripess | TN pederg] LI 064070 !
| Location ]

‘ D 230 Vo rth . l

{ Unit Letter : Feet From The /¢ Line and 99(2 Feetl From The _j/2st i

i

‘ Line of Section 22 Township 193 Range 28E , NMPV, .Eddy CoumyJ

177, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!:\Tme of Authorized Transporter of Ofl [z or Condensate [} T hadress (Give address to which approved copy of this form is to be sent) 'I

H .

Wavajo Refining C0o, Pipeline Division ! N. Freeman, Artesias Ne Mo i

TNcme oi Authorized Transporter of Casingnead Gas {_j or Dry Gas __ Address (Give address to which approved copy of this form is to be sent) i

i N 1

| T e 5 i

T T [—y 1 Y. - N . ;!
Ut well sroduces ofl of liquids, , Untt | Sec. S Twp. ;que. i s gas actually connected? | Wren !
. 1 ) 1 1 ! {

: Give location of tanks. ' D | 20 ! 79‘54 i 28E | X '

1f this production is commingled with that from any other iease or pool, give commingling order number:

iV. COMPLETION DATA
: O1l Well TGas Well | New Weil | Workover ! Deepen TPiug Back | Same Res‘v.' Diif. Res'v.
S : _ i i 1 i | ] ' i
Designate Type of Completion (X) .l , 1 , , | . | ;
1 5 N : n i

TDate Spudded Dcte Compl. Ready te Prod. Total Depth | P.B.T.D.

i i
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation l Top ©ii/Gas Pay i Tubing Depth :
Perforations Depth Casing Shoe }

{ i

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT J
l i

1 | 1 .

- + t ‘

| | _ |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and muss be equal to or exceed top allows

0Ol WELL able for this dep:h or be for full 24 hours)
I_Dam First New Oi] Run To Tanks Date of Tes: 5 Producing Metnod (Flow, pump, §6$ lift, etc.)
I Length of Test Tubing Pressure I Casing Pressure | Choke Size ;
| r |
{ Actual Prod. During Test Otl+Bbls. i Water - Bnis. Gas - MCF i
| |
GAS WELL 1
‘ Actual Prod, Test-MCF/D Length of Teat l Bbls. Condensate/MMCF 1 Gravity of Condensats |
' t
; ‘ 1 |
Testing Method (pitos, back pr.) Tubing Pruluro(‘shnt-in) Casing Pressure (shut-in) | Choke Size i
| |
¥/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. X
| A
APPROVE JAN 24 1‘92 19—
I hereby certify that the rules and regulations of the 0il Conservation o - 7 '
Commission have been complied with and that the information given oy / & *Z(_'/Q,z ZSVL'
above is true and complete to the best of my knowledge and belief, BY £ L ) L it B
. A7 I INSPECTOR
P : irLg QML AND GAS
s . e . This form is to be filed ia compliance with RULZ 1104,
///1// s /;/»{/L/—L//C///g/" - If this s & request for allowable for & newly drillcd or deepencd
( ' (Signature) well, this form must be sccompanied by 8 tabulation of tha doviation
teuts taken on the well in accordance with RULE 111,
lan p All sections of this form must be filied out completely for ailov~
(Title) sble on new and recompleted wells.
Fill out only Sections I 1. I, ead VI for changes of owru,
January 22, 1074 (Date) well name or number, or transportes or other such change of cenditicn.
Separate Forms C-104 must be filed for each pool in multizly




