Lt 5 Coples —  State of New Mexico — Form C-104
Appropiste Distiv Office Ha Minerals and Natural Resources Department Revised 1-1.89

DINTRICT | S:eu h:‘slrud:o;)u
PO Box 1980, HobLs, NM 88240 B . at Buttorg of Puge
g OI1 CONSERVATION DIVISION RECHiveD
FO DI, Adesia, MM 85210 P.O. Box 2088

ST RICE 1 Santa Fe, New Mexico 87504-2088
AYTRIL

¥x) Rio 208 eC ‘ w 18 .89
o firtos Kd, Astec, NMUBMIO b e NUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS o o.c
Oprior T T Well API No. ARTESIA
MHarcorn 011 Co, 30=015=
Addiess
o . 0. Box 2879, Victuria, Texas 79702 S
Reuson(s) for Filing (Check proper bax) [ ] Other (Please explain)
Hew Well . H . (‘hws? !‘i "t"'“‘l""“" of: Change of Operator Name
Kecompletion - Gif —1 Dry Gas Effective October 1, 1989
{ange in Operatoc Y ¥] Cf?,"g!f“".f,‘ff_m Condensate [ ] S
I chauge of S‘P:::‘V‘I'L ?:V:pf:::; londo 011 & Gas Company, P. 0. Box 2208 , Roswell , _leu Mexico 88202 B
I, DESCRIPTION OF WELL AND LEASE
|curs Nume Well No. | Pool Nume, Including Fonnation Kind of Lease Lease No.
: T, I State, Federal or Fee
[arner "B 1 irayhurg Jackson/7 RV QGSA Federal— —l1,00293951.
Locatioan
Unit {etter __,____,Q,__.W, ~6é_(_) .. Feet From The SOUth Line and 1980 Feet From The __Last Line
Section 17 Township TS Range 31E (NMPM, Eddy Counmty
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mawe of Authorized Transporter of Oil XX) or Condensale ] Address (Give address 1o which approved copy of this Jorm is 1o be sent)
Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobhbs, New Mexico 88240
tanw of Authotized Transporter of Casinghead Gas [XX) orDryGas " | |Address (Give address to which approved copy of this form is 10 be sent)
Continental 0il Company P. 0. Box 460, Hobbs, New Mexico 8824Q
If well produces oil or liquids, | Unit | Sec. Itwp. | Rge. |Is gas acuually connected? | When 2
ive locaion of nks. |_n__1 29 [178 I31E Yes. I 6-2-60

I this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

| il weli l Gas Well | New Welt I Workover | Deepen | Plug Back |Same Res'v biff Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Elevalions (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
f‘é}fdﬁlions Dcp(h Casing Shoe
o TUBING, CASING AND CEMENTING RECORD
L HOLESIZE | CASING 8 TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWARLE

WMl \\'l‘.‘lll{ (Vest muss be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fll 24 hours)

fate Fira Hew Oil Rua Ta Tank Date of Test Producing Method (Flow, pump, gas lifi, etc ) I
A A _ o [rstep TP

Feugth of Tew Tubing Picesure Casing Pressure Choke Size JO ~27 - 59

B i Chg OP

Actial Pved. During Test Oil - Bbls. Water - Bbls. Gas- MCF e

Al WELL

actl Prod. Test - MCFD Tength of Test Bbls. Condensate/MMCFE Gravity of Condensate

I'csting Method (pitor, back pr) ‘Tubing Pressire (Shia-in) Casing Pressure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE o
I heicby centify that the rules and regulations of the Ol Conservation OIL CON S E RVAT'ON D 'Vis |ON

Division liave been complied with and that the intomation given above

s une and wlllplcl&:}%& of iy knowledge and belict, Date Approved UCT 2 7 1989
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Telephone No.

BY ——oRiGINAL StENED BY
MIKE WILI1AMS
Title SUPERVISOR DISTRICT #———u

Q

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111.

2y All secdons of this form st be filled out for allowable on new and recompleted wells.

31 Fill ouconly Secuons 1, 1, 1, and V1 for changes of operator, well name or number, wansporter, or other such changes.
) Separaie Form C-104 must be filed for each pool in multiply completed welis.




