Lubmil S Copies State of New Mexico T Form C-104

, H.p{.{.:u itrict Office Ei.,, Minerals and Natural Resources Department g{‘:':":"d" l;:‘-:l% .
(). Bux 1980, Hobba, NM 88240 , . st Bottom of Page
o OIL. CONSERVATION DIVISION RECEIVED
e Auicain, NN 88210 P.0. Box 2088
- Sinta Fe, New Mexico 87504-2088
o Bt 0 Ades, KM S0 g UEST FOR ALLOWABLE AND AUTHORIZATION ocT
1. TO TRANSPORT OIL AND NATURAL GAS o 0.C. D
Openator B ) Well AP No. Oﬂ%!
} Harcorn 0il Co, 30=015
Address
___________ P, 0. Box 2879, Victoria, Texas 79702
keasou(s) fur Filing (Check proper bax) D Other (Please explain)
I:‘w w:"l_ H o C'"““[—ill‘ T)'::‘g“m of: Change of Operator Name
ecompletion — a8 | . . s o
Cliange !n()pcmor )&—] Casinghead Gas D Condensate D bffective Octoher [ ]989 AAAAA

\ld‘mgcof rlor give name - Vi T % (e Vv e s
«ud uddvess of prevics operator HQ&QLLK_‘}*@‘D COmpdnYz P. O. Box 2208

. DESCRIPTION OF WELL AND LEASE

» Roswell, New Mexico BH202_

I cave Nainie Well No. | Poal Name, Including Formatioa Kind of Lease Lease No.
i ; Wi 'ﬂ)* - Slalc, Federal or Fee

T . | 1§ S TVEY LN : fren-SevenRivers QE5A Federat 166263958

[Localion
Unit Leter i ;2310 Feet From The N_OI‘.L Line and .____33_0___ Feet From The bast Line
L Section 20 Towsship 178 Range  31F . NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tlame of Authorized Transporter of Oil ) or Condensate (] Address (Give address to which appraved copy of this form is to be sent)
SI_NONE _ -
Hume of Authorized Transporter of Casinghead Gas []  orDiyGas [ ] |Address (Give address 1o which approved copy of this form is to be sent)

- NONE
If well produces oit or liquids, | Unit | Sec. IT™wp. | Rge. |Is gas acwally conaected? | When 7
sive location of tanks. | l I I I

f this produciion is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA

| oit went l Gas Well ' New Well | Workover | Deepen |Plug Back |Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) | | | | l |
Date ‘Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Flevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
rerforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
)" \\' FLL (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.)

(ale Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
ength of Tew Tubing Pressure Casing Pressure Choke Size
Actual Peod. During Test Oil - Bbls. Water - Bbls. Gas- MCF 0
B ,, /177
GAS WELL 2 57
vewal Prod. Test - MCFD Length of Test Bbls. Condensate/MMCF Gravity of Condensate ’
A
Feating Method (pitot, back pr) Tubing Presmure (Shui-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hiercby centity thal the rules and regulalions of the (i Couscrvation OIL CONSERVAT'ON DIVIS|ON
Livision have becn coigplied with and that die infuraation given above
1o iue and compicte 19/the best of my knowledge and beiief. Date Approved GCT 2 7 1989
_ //( } By CRIGINAL SIGNED BY '}
Slgn.u/ J /@(M MIKE W)LL’IAMS
Printed Name 1/24 g}?l‘/)d/‘/ Aite Tltle Su DERV|SOR' D’STRICT 'T
S 289 s 277 2340
Date Telephone No.

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

1) Kequest for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3y Bl outonly Sections 1, H, HI, and VI fae changes of operator, well name or number, wansporter, or other such changes.
4 Sepatate Poim C- 104 st be blad B cach pool in multiply completed wells.




