State of Wew Mexico

Form C-104
Mien Energy, Mineruis and Nitural Resources Depuriment Revised 1-1-89
See [nstructions
f’ 0. Tex x 19¢ 2, Hobbs, NN 35240 . . s . at Botzoan of Page
. OIL CONSERVATION DIVISION
DISTR ,
P.O. Drawer DD, Artesia, Nt 33210 P.O. Box 2083
anta Fe, New Me; 875 08
DTRICT Santa Fe, New Mexico 87504-2083
1000 2u0 Brazos Ad., Axec, NN 87410 ,
REQUEST FCR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT CIL AND NATURAL GAS
{Operator | Well APUNo.
Harkbod Energy Corporaticn |
| Address
P. O. Drawer 277, Zrtesia, NM 88210
Reason(s) for Fiiing {Check proper bex) K|  Other (Please explain) Effective 8/1/89
New Weil D Change in Transpom:r of: Change in well name:
Recompletion D Gil L Dry Gas D From State B #6
Change in Operalor E Casinghead Gas D Condensate D To Leaker "CC" #6
If change of operator give name
and address of previous operator Conoco, Inc., P. 0. Box 4€¢0, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. iPool Name, inclu ing Formation Kind of Lease [ Lease No.
Leaker "CC" 6 | Maljamar Grbg SA State, B AXK | B-2366-10
Location
Uit Letter B 660 Feet From The 'OTth  Lige and 1980 Feet From The _East Line
Section 16 Township 178 Range 3ZF . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate ] Address (Give address (0 which approved copy of this form is o be sent)
WIW
Name of Authorized Transporter of Casinghead Gas | or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
WIw
If well produces oil or liquids, [ Unit ] Sec. I'I‘wp I Rge. {15 gas actually connected? I Whean ?
ive location of tagks. l [ | l L l

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

IV. COMPLETION DATA

IOi[WeH I Gas Well -l New Well l Workover I Decpen [ Plug Back ISame Res'v b-i[chs'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded } Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

‘ HOLE SIZE CASING & TUBING SIZE OEPTH SET ! SACKS CEMENT
!
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of (oad 0il and musi be equal ic or exceed 105 allowable for this depih or be for il 24 howrs.)

‘r.')ax First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.;

( ngth of Test Tubirg Pressure Casicg Pressure IChoke Size

| : i ‘ o |
i Actual Prod. During Test i Oil - Bbls. Valer - Bbls ‘iba.s- NCF |

|
|
!
|

GAS WELL

i’AcLu.ﬂ Prod Test - MCED “{Leagth of Tes: | Bbis. Condea saie MMCE ; Gravity of Condensate l
i ! ! :

; : " . !
Testng Method (puct, back pr) i Tubing Pressure (Snui-in) Casing Pressure (Shuat-in) {hoxe Size }
| i ; i
! f ? j
VI OPERATOR CERTIFICATE OF COMPLIANCE | SERL

N AT ™ 1y
[ hpqeby certify that the rules and e gdnuons of the Oil Conservation O”— CO‘\D'—“ i !O\J UI\' SON

Dpvigion have beez complied with and thal the infonmalon givengbove n
1§ and compizie 1o the best of my knowledge and beiief. f&’g‘é Ef ! a9 1%90
Date Approved 2

ORIGINAL SIGNED BY JERRY SEXTON

1 By DISTRICT | SUPERVISOR
Signature
Rhonda Nolscon Production Clerk "
Priated Name Title TI“D
7/31/89 748-3303 ~
Date Telcphone No.

1okl AN NSRRI IR Y T A AN 2 BG4 A T e A R e i i
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for ailowable for newly drilled or deepened well must be accompaniad by tzbulaton of deviaton tests taken in accerdance
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 1, TI, 11, and VI for changes of operatot, weil name or number, transporter, ¢r other such changes.
4) Separate Form C-104 must be filed for each pooi in multiply zompleted wells.




