+

’t:bmn 5 Copies . State of New Mexico Form C-104
Appropriate Bisuid Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ijmﬂ'_l Seeuhllstrudl‘olx)ls
1.0. Box 1080, Hobbs, NM 88240 at Bottom of Page
—_— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DIS1 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I.
Operalor Well APl No.
. 1 xanco  PRobUCTINE TINC. Zo 025 EobLY
Address
Po. (box 12% noles , Mmoo B 240
Reason(s) for Filing (Check proper box) ’ D Other (Please explain)
New Well @ Change in Transporter of:
Recompletion Cl oil (] pry Gas
Change in Operator D Casinghead Gas [:] Condensate D
If change of operator give naime
and address o[;n:vioua operator
IL, DE§§RH"I’ION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease 5 Lease No.
B, F. HARRI GO 13 Tr) ‘2 M. IrAGUE BUEAQBEKGER Sute, Federal €Tee) | 312772, |
Location
Unit Letter S 1180 Feet From The __BYETHL Line and _ 1802  Feet From The _wEST  Line
Seclion 9 Township 2 59 Range 37 £ , NMPM, LE N County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil <) or Condensale - Address (Give address 10 which approved copy of this form is to be sens) _1
TEAAS WEF W MEXTLD PLPELT=)E (P.0. 20X 25238 HONBRKS , A RRZH4D
Name of Authorized Transporter of Casinghead Gas /= or Dry Gas [__] |Address (Give address to which approved copy of this form is to be seni)
Texnto [ROLUCT i Lr/5 P.0, pox Booo__ JuLsA, Ok 74 (02
I‘f well pypduccs oil or liquids, | Unit l Sec. lTwp. I Rge. | Is gas actually connected? | Whean ?
give location of tanks. | c | Q | 235 | 37 Y65 | 5-(- 88
If this production is commingled with that (rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ) lOil Well I Gas Well I New Well | Wortkover I Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | > | > | B | I
Date Spudded Date Compl. Ready 1o Prod. “Total Depth [P.B.T.D.
3o e 4-25- 29 10255 i 10252
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top OivGas Pay Tubing Depth
23%l0 " GR N TERCVE ELLEmEFPLFR o1 (P ]9
criorations Depth Casing Shoe
0204 - (e 10223~ 42 2. 55PF ! 1029%®
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
11 12> ni5 [4m0
12 _ 3> 37560 [350
‘ |05 ]10 0
V. TEST DATA AND REQUEST FOR ALLOWABLE —
OIL WELL (Test must be after recovery of total volume of load oil and must befcjual 1o or exceed ’Eﬁfl’fﬁ“_ﬂffo’ this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas i1, etc.)
o - B 4 2624 FLow B
Length of Test Tubing Pressure Casing Pressure G‘O%JS'"
2 (55 - /¢4
Aciual Prod. During Test Oil - Bbls. Waler - Bbls. ]G“- MCF
um) 4y L 314 ]
GAS WELL
Aciual Prod Test - MCED Length of Test Bbis. Condensale/MMCF Gravily of Condensale
Testing Method (pitot, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation Oll— CON SERVATI ON D lVl SION
ivisjorf liave bess Smplied with and that the information given above 7 ‘989
igtfue 3dd cor the best of my knowied d belicl.
/ f‘f e besy ofmy T /f’° and bete Date Approved APR 2
e
Ll ) et
) J L By OR!GINAL SIGONED BY JERRY SEXTON
Z{/;‘///»A’:— K s 55 e dB 8 [0Sty
Printed Na 7. . Title s ; - -
W:’L 4 /{/ SOG -GS 255 Title
\ Date / Telephone No.
[arymb s ars v pmstnne M7vos P W R AT

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request Mrallowable for newly drilled or deepencd well must be accompanied by ta

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, 11, 11, and VI for changes of operatox, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply completed wells.

bulation of deviation tests taken in accordance




