Distriat 1

PO Bax 1984, Hebbe, NM $5341-1500

Distric U

State of New Mexico
Eaergy, Mlaerals & Natural Rasources Department

Form C-104
Revised February 10, 1994

lnstructions oa back
FO Drvwer DD, Astasia, NM $114T1Y OIL CONSERVATION DIVISION Submit 1o Appropriate Disrict Office
District 1 ' PO Box 2088 5 Copies
1008 Ris Brosms Rd., Astac, NM 87410 Santa Fe, NM 87504-2088
Diatrics. IV (] AMENDED REPORT
PO Bex 2088, Saats Fe, NM 57584-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparaor name and Address } OGRID Nuamber
. 010045
Harkey Energy, Inc. ; Tor Fiog Coke
P.0. Box 1975
Monahans, Texas 79756 AG
¢ APt Number ' Pool Namse * Pool Code
30-025-11187 Langlie Mattix 7 Rvrs Q Grayburg 37240
" Property Code ' Property Nume * Wall Numbar
005009 Knight 3
1I. 9 Surface Location
Ul or lot no. | Section Townshlp Range Lot.da Ff-t from the North/South Line | Foet from the East/Went kne Councy
P 21 248 37E 660 South 660 East Lea
! Bottom Hole Location
UL of lot »e.| Section Township Range Lot [da Fot from e North/Seath kne | Fout frem the | East/West Lae Cos xy
P 21 248 37E 660 South 660 East Lea
“ Lue Code | " Producing Mathod Code | * Ges Coanection Dels Y C.129 Permit Number * C.129 Effective Dats 7 C-129 Explraces Da
P P K-/~ P25
II. Oil and Gas Transporters
Traasporter ¥ Transperter Name » pPOD plleYe; 2 POD ULSTR Locadoa
OGRID and Adreas and Descripties
018053 Pride Pipeline Company 1064610 0 | Tank Battery - Lea County,NM
P.0. Drawer 2948 .

Midland, Texas 79702

Sid Richardson C & G CO. Sy

201 Main Street SRR
Ft. Worth, TX, 76102

I, Sec. 21, T24S, R37E

020809

Meter Run - Lea County,NM

e R4, TRYS P 375

IV. Produced Water
% poD

“ POD ULSTR Locaties and Descripdoa

V. Well Completion Data
¥ Sped Dete “ Ready Date ¥ 1D * PBTD ™ Perforstions
* Hole Slae ¥ Casing & Tubing Siae ° Depth Set * Sacks Ceasent
VI. Well Test Data
“DasNewOd f‘GuDdivu-yDun * Test Dats ¥ Test Leagth * Tbg. Preasure " Cug. Prosears
“ Choke S'wm “ ol S Wi 9 Can “ AOF * Tk tAsir
,“lmyMMhmthOUCwmmvhiahubaawmpﬁd

with and that the Wformation given above is true and ¢

oxplets 0 the best of my
knowledgs and belief. '

OIL CONSERVATION DIVISION

. ’ DRIC s SIGNED BY

Signacure: /(/ 7). 74/” é Approved by: _GARY WINK

N Lnolelt 4 — —~FIELD-REP
Wendell N, Harkey

T  President Approval Dui: MARM

Dee: 9/1/1995 Pooe: (915) 943-4798

e o e e

“ 1f this s & change of operstor (il 1o e OGRID sumber asd asme of e previous operator

Previous Operator Sigoature Pristed Name

Tide Date

N

P



i

: Su—bmj[ $ Copies State of New Mexico

Form C.104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
' See Instruct}o}r,\s
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
* P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. ‘
HARKEY ENERGY, INC. 1
Address
1207 S. KENNETH MONAHANS, TEXAS 79756
Reason(s) for Filing (Check proper box) CI Other (Please explain)
New Well d Change in Transporter of:
Recompletion ' O Gil O Dry Gas
Change in Operator [XJ Casinghead Gas D Condensate D
If change of operator give name
a0d sgens ;l’;miw operaior __BORDEAUX PETROLEUM, INC. 511 16th STREET, STE. 400 DENVER, CO 80202
II._ DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No. i
Knight 3 Langlie Mattix 7Rvs Queen GB | State, Federal i
Location 1
P 6 S E
Unit Letter : 660 Feet From The __O_ﬂ Line and 660 Feet From The ast Line |
Section 21 Township 24s Range 37E , NMPM, Lea County !
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 1o be sent) ;
Pride Pipeline Compan¥ P.O. Drawer 2948 Midland, Texas 79702 |
Name of Authorized Transporter of Casinghead Gas (T3 orDryGas [ | Address (Give address to which approved copy of this form is to be sent) 7
If well produces oil or liquids, | Unit | sec. |Twp. | Rge. |Is gas actually connected? | When ? |
pive location of tanks. | I | 21 ]24s |37E No | — |

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

IV. COMPLETION DATA

. . |Oil Well | Gas Well | New Well | Workover l Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | l [ | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 1 Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas lift, etc.) :
Length of Test jTubing Pressure Casing Pressure Choke Size ]“
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF 7;
GAS WELL :

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate ‘
Testing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size <

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV'SION

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. 4601
Seid i

Date Approved —_asap {1 %

X

' ; 345 G
Weomclodl 7) %/alfu/uq L
S 7 By SNSRI
Wendell N. Harkevy President ST ‘
Printed Name Title Titl
4-1-91 915/943-7420 e
Date Telephone No.

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



