) a i X I
subadt § Copies - State of New Mexico 5\6 ¢ Form C-104

ipmpndlc isliict Office Ene Minerals and Nawral Resources Department ls(::‘l::tr l;;:;:: \
£ o 1980, Hobbe, NM 88240 at Bottown of Fage p 1y oy
- OIL CONSERVATION DIVISION (,\6 RCRREr
13 et DD, Acsia, NM 85210 P.O. Box 2088 \
Santa Fe, New Mexico 87504-2088 o,
ii%x‘%"gg‘m Rd., Aztec, NM 87410 ! OCT 13789
a ai . &
10 R TR, AHES REQUEST FOR ALLOWABLE AND AUTHORIZATION
[ TO TRANSPORT OIL AND NATURAL GAS G, C. L.
Operator - T Well API No. ARTESIA) OFFICE
lTarcorn 0il Co, 30-015=
Addrens
~P. 0. Box 2879, Victoria, Texas 79702
Reasonls) for Filing (Chéc£ proper box) D Other (Please explain)
tew Wil [l Change in Transporter of: Change of Operator Name
Recompletion ﬂ QOil H Dry Gas Effective October 1, ]989
Change in ()pcnlu( ) _‘@_ uunghcad (ua [_l Condensate

I dmngc of opegator gwc uang HU“.jU '071 ]
and uddicss of previmls operatlor -

I1, DESCRIPTION OF WELL AND LEASE

& }f_fi__g_ Company, P. 0. Box 2208 , Roswell, New Mexico 88202

[ cuse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
, npn - " - State, Federal or Fee
o Tarner "B (A) 92 lGraybnrg Jackson/7 RV QGSA— | Féderal +6629395H——
i wnalion
Uit bewer B 1980 fea from The NOTth  Line ana 6.@_______ Feel From The __West Line
Section 29 ‘Townthip 179 . Range 31E , NMPM, Eddy Counly

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiame o Authorized Transporter of Oil lX}q or Condensate ) Address (Give address to which approved copy of this form s 10 be sent)
. Yexas-New Mexico Pipeline Company P, 0. Box 2528, Hobbs, New Mexico 88240

Poawse of Authurized Tiansponer of Casinghead Gas KX orDiy Gas [ |Address (Give address o whick approved copy of this form is to be sent)

. Gontinental Qil Company P. O, Box Y460, Hobbs, New Mexico 88240

I well pltxhl&,w oil or liquids, I Uait Sce. IT\Vp | Rge. | Is gus acmally connected? I Whea ?
bm: locstion of tanks.

o l_n. b 29 1178 | 31E yes. | 6-1-60

n lhu pu,du.,uun iv conuningled with that fiom say othy lease or pool, give commingling onder number;

V. COMPLETTON DATA

|0il Well | Gas Well ' New Well I Workover I Decpen l Plug Back |Same Res'v biff Resv |

Designate Typc of ( ‘ompletion - (X) ‘ | | | I [ |
Date bwddﬁd o Date Compl. Ready to Prod. Total Depth PB.TD.
Flovations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
: f'érforali:m{ T e

Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
CHOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS GEMENT

R Ped T0-3

JE R ua:y—yy -
o e e Y e - S ¢ .

. TEST DATA AND REQUEST FOR A1 LOWARBLE

( Hl \\'l [. !_  (Test must be after recovery of il volwne of loud oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Inate First Mew Oil Run To Tank Date of Text Producing Method (Flow, pump, gas 15(1 uc)

Peogth of Tet Tubing Presaure Casing Pressure Choke Size o
! iciual Vs Duriug Test “loit-Btls. Water - Bbls. Gas- MCF
l

GAS WELL
actuual Prod. Test - MCED [lengthof Test Bbls. Condensate/MMCF Gravity of Condensate ]

P
!

testing Method (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) C(hoke Size T

VI, OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby certify that the tulcs and regulations of the Uil Cunservation OIL CONSE RVATlON DIV‘SlON
faviuon have been cotnplicd with aad that the ldiuation given above
1 hiue aud wmp;‘ 1o the bes of my knowlcdge and belicl. Date AppfOVEd OCT 2 7 1989
/(//éé S
‘;i{f}ﬁ /1/) 2 ' / By QRIG %l\'\’ CIGNED BY
™ L é’/’fﬁdﬁ}’}” )éw AT
Printed Ny Tlllu e ., , i L s, GIETRICT
M A 987 gy 230 || TH :
Date Tcl:phone Nao.

INSTRUCTIONS: This form is to 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 Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, 111, and V1 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.




