STATE OF NEW MEXICO
ENERSGY ano MINERALS OEPARTMENT

A, S2,59PC0 BELEIVED

OISYRIBUTION
TANTAVE
FiLe

U.3.0.8,
LAND OFFiCE

olL
aas

TAAMIPORTER

OlL CONSERYV

form C-104

Revised 10-1-78
ATION DivIisSl

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronatToNn OPrFiCcR
Operator )
Haseloff Corporation
Address

P. 0. Box 249, Lovington, New Mexico 88260

New Wetl

]

Change in Ownu:hlpD

Recompletion

Reason(s) Tor Tiling (Check proper box)

Chanqe in Transpotter of:

ou E

Casinghead Gas

Dry G

Condensate D

Other (Please explain)

Ol o cese seae

Baanican 1o 08 ‘)%z‘w P /’}/

If change of ownership give name
and address of previocus owner

. DESCRIPTION OF WELL AND LEASE

NM-0461 53-A
Lease Name Well No.j Pool Name, Including Formation Kind of Lease I‘D s
Miller Federal Tom-Tom San Andres State, Federal o Fae Federal| AYove
Locatlon
1980° South 1650 East
Unit Letter Feet From The Line and Feet From The
Line of Section 35 Township 7 Sou-th Range 31 Eas-t , , Chaves Coun:

111,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'uma of Authorized Transporter of O1l (X]
The Permian Corporation

or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

Iv.

Name of Authorized Transporter of Casinghead Gas [ or Ory Gas [ Address (Give address to which opproved copy of tAis form is to be sent)
VUnit | Sec. TTwp.  TRqe. I8 gas actually connected? When
If well produces oil or liquids ' ' . ) [
qive location of tanks. ) [ J : 35 ! 78 f 31E NO !
l ! A o
If this production is.commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- IOH Well : Gas Wall ‘rN-w Well | Workover | Deepen v Pluq Back 'Sarnc Res'v. :DLKL R
- 2 - M 1
Designate Type qf Completicn — (X) ' X X X X \ : ' ; X
1 i by A -
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-22-85 1-10-86 4200
Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tlu:l}DGB'-h
4360.8 GR «Tom-Tom San Andres +— 3993 3918
Pettorations 3993, 9244798,4000,03,07,08,09,10,1

3 ) ~'ﬁ>9l9'<?’°f@°959°‘
0,31 ,32.33136,37J4042,62,63,65,66,74,75,92,94,95,96-.4103.0‘

JI4,18,21,22,273, 28,

! 4198"

05,10,11,0112

TUBING, CASING, AND CEMENTING RECORD 43 Total ShO'tS )
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
12 1/4" 8 5/8" 11377 210 sxs lite & 2°
— sxs (1. C- Circulated
7 7/8" L 172" L1577 225sxs 1ite OF
y 1/2" 2 _13/8" | 3918° |__None -
. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of load ofl and must be equal 10 or exceed top a.

OlL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)

1-11-86 ~13-86 Pump
Length of Teet Tubing Pressure Casing Pressure Choke Size

2l 350 NY/A
Actual Prod, During Test Ctl-Bbls. Wates- Bble. Gas=MCF

96. 76. 20. TSTM
GAS WELL

Actual Prod, Teet« MCF/D

Teeting Method (pitot, back pr.)

Length of Test

Bbls. Condensate/MMCF Gravity of Condennats

Tusing Pressure (mt—u )

Caeing Presswe { Saut-in) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with sad that the information glven
above is trus and complete to the best of my knowledge and bellef,

_ Qb

?fékfiéﬁ

{Signature)

Forr2ge

s

(Date)

OIL CONSERVATION D_I\{}SION
JAN 2 4 108A

BY _— ORIGINAL SGNED BY JERRY SEXTCN
RISYRICT § SUPERYISOR

APPROVED

, 19

TITLE

This form is to be filed Ln compliance with RULE 1104,

If this is @ request for allowable for 8 newly drilled or decpe
well, this {orm must be accompanied by » tabulation of the devia:
tests taken on the well {n accordance with RULE 11y,

All sections of this form must be fliled out completely for »..
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changss of -
well name or number, or transporter, or other such change of conci:.

Sepsrate Forms C-104 must be [lled for eech pool in mui.:
comoleted wells,




