e e State of New Mexico Form C-104 _'?
?\l;:;:g;ugmc:&ihu Office é gy, Minerals and Natural Resources Departir. Revised 1-1-89 {,\9/‘
DISTRICT RECEIVES Sce Instructions \
P.O. Box 1980, Hobbs, NM 88240 ey . at Bottom of Page
o OIL CONSERVATION DIVISION b
DRILCLL 4 P.O. Box 2088
P.0. Drawer DD, Astesia, NM 88210 28 '90 . DOX
i NOV Santa Fe, New Mexico 87504-2088
1050 ng}.!—ﬂl Rd., Aztcc, NM 87410
io Brazos Rd., cc,
8EQUEST FOR ALLOWABLE AND AUTHORIZATION
I arTesiA, SFEEERANSPORT OIL AND NATURAL GAS
Operator ] Well API No.
Harken Exploration Company 30-015-26471
Address
P.0. Box 10626, Midland, Tx 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O Gil O Dry Gas
Change in Operator B Casinghcad Gas D Condensate D .
i s e P o dive e _Bird Creek Tesources, Inc. 810 S. Cincinnati, Suite 110, Tulsa,O0k
II. DESCRIPTION OF WELL AND LEASE 74113
Lease Name Well No. |Pool Name, lacluding Fonmation_ ¢ Kind of Lease Lease No.
Witt 1 East Loving Delaware State, Federal or Fee Fee
Location
Unit Letter H 2060 Feet From The North Line and 800 Feet From The East Line
Scction 15§ Township 238 Range  28E JNMPM, Ed dy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of, Authorizrd Trangporter of Oil or Condensate ] Address (Give address to which approved copy pf this form is jo be sent)
Y Fot 4 0. vox 639 Lady JRG. 4122
Nane of Al jzed¥ransponterpf C iggl{ead Gas /M or Dry Gas [__] | Address (Give address to which apgroyed aopy of/ihis form is to be .u;)
M Bey)¥5.2 e Wy o
If well produces oil or liquids, I Unit l Sec. ITWp I Rge. | 1s gas actually connected? I When? 7
pive locaton of taniks | )5 22158 s L J)—)2 -2

1V. COMPLETION DATA

If this production is commingled with that from any olhcr lease or pool, give commingling ordg/number

. . lOil Well I Gas Well l New Well l Workover | Decpen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | X | X | l l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'
10-17-90 11-5-90 6250 6214
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth - .
3017' KB Delaware 6028 4y24 5991
Peiforations Depih Casing Shoe ,
LLEY— 2)2 3 6250
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DE=PTH SET . SACKS CEMENT
12 3° 8 5/8" 88 ooV Pl TD-2
7 1/87 5 17 6250 ‘ Y 12-2-22
[V
_ 2% g 552/
V. TEST DATA AND REQUEST FORALLOWABLE FB -
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test ) Producin Mclhod (Flow, pump, gas 1ift, etc.)
11-4-90 11-25-90 Flowing _ '
Length of Test Tubing Pressure Casing Pressure Choke Size "
24 Hrs. 1650# 2000# 4/64
Actual Prod. During Test Qil - Bbls. Walter - Bbls. Gas- MCF 20
GAS WELL
Actual Prod, Test - MCF/D Length of Test Bbls. Condensale/MMCE Gravily of Condensaie
l'esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is truc and cofuplete 10 the best of my knowledge and belicf.

Y0l
Sipfure

Tirr D) E A ire M 6,0e.< IR 6.

Printed Name Tille

OIL CONSERVATION DIVISION

Date Approved NOV 3 0 1990

ORIGINAL SIGNFD RY
MIKE WILLIAMS
SUPERVISCR, DIS

TRICT 1Y

//-22-90 7/5- 684-7732
Date Telephone No.
00 Ao 70 010 TP AL WA AL R TN PO e W i

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

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

1 be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separye Forpy C-104 must he filed for each poolin mltiply completed wells.




