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AUTHORIZATION TO TRANSPORT ik, AND NAT.U%?AL GAS

;»-i I

Operator

Hondo QOil & Gas Company

Address

P, O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New VWe!l Change in Transporter of;
Recompletion @ Ctl D Dry Gas
Change (n OwnorshlpD Casinghead Gas D Condens

Other (Please explain)

C
wo [ ]

If change of ownership give name
and addresa of previous owner

DESCRIPTION OF WELL AND LEASE :
L ease Name Well No.: Pool Nama, Including Fcr'raucm Kind of Lease
Winchester
State CB Com 1 Atoka Gas State, Federal oz Fee  State
Location
Unit Letter 0 : 660 Feet From The __SOuth Line and 1980 Feat Fram The East
Line of Section 29 , Townahip 198 Range 28E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tranaporter cf il _ T or Condenscte [

None

Addrean (Glve address to which approved copy of this form is to be 2ent)

Casinghead Gas :
None - Shut-In WOPLC

Name of Authorized Tranapcrier of or Dry Gas [

. Addresa (Give address io which approved copy of thia Jorm is to be sent)

11 well praduces oil o Liquids, (Unit  [8ea,  Twp,  Rqe. 1 gas qetually connected? | When
qive location of tanks, : l . ! No I.
1f this ptoduétlon {s commingled with that {rom any other lease or pool, give commingling order numben
COMPLETION DATA - I -
. jcu Well 1 Gas Well :Now Well 'Workover ' Deepen “Plug Back | Bame Res'v,' Di{f, Realv,
Designate Type of Completion = (X) | L x i : i » ! x ; %
Tate Bpudded Date Compl, Reddy 1o Prod, Tetal Depth F.B.T/D,
11-11-78 5-2-79 11,140’ 10,687
Pool Name of Produsing Formation Top Cil/Gas Pay Tubing Depth
Undesdignatead Winchester Atoka Gas 10, 324" 10,250"
Perforations Dap!h Caaing Shoe
10, 324-10,334' & 10,342-10, 354" 11,1407

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CABING & TUBING SIZE CEPTH SET §ACKS CEMENT
17-1/2" 13-3/8" 0D 402! 340
12-1/4" 8-5/8" 0D 2550 1540 _
7-7/8" 4-1/2" OD ©11140" 2200
» 2-3/8" 0D . 10250" -

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WEL L

(Text must be after recavery of total volume of load ail and mus be equal io ar exceed top allows
able for thia depth or be for full 24 houra)

Date Firet New Oil Run To Tanka Date of Test

Frodueing Methad (Flow, pump, ml ift, ete.)

Length of Tesat Tubing Preaaure

Caning Presaure Choke Siae

Actual Prod, Dusing Teat Qil=Bbis,

Water« Bbls, Gom s MCF

GAS WELL
Actual Prod, Teat-MCF/D Length of Teat Bbkla. Condenaate/MMCF Gravity of Condenncte
CAOF 1,278 4-Pt ) 161,900:1 56.1
Testing Method (pitat, back pr,) Tubing Presaure Casing Pressure Chcke §ize
4-Pt Back Press 2610# Pkr Yarjous
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN
- - SEPR 6 1979
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 9
Commission have heen complied with and that the information given //j é/oe
above (s true and complete to the best of my knowledge and bslief, BY ’U /
I SUPERVISOR, DISTRICT. 1!
TITLE

7%/7%;

(Signature)
Dist, Drlg, Supt,
(Title)
5-11-79
(Date)

This {orm i{s to be filed in compliance with mULE 1184,

If thin is a request ior aliowable for « newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the weoll in accordance with RULE 1114,

All sections of this form must be filled out completely for allow-
able on new and recompieted wells,

Fill out Sections I, II, I, and VI only for changea of owner,
well name or number, or transporten or other such change of condition,

Sopnute !‘omu C-3104 murt be liled for each poo wltiply
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