HO. OF COPIES mu.LiVRo
DISTRIBUTION h
- ANTAFE IEW MEXICO OIL. CONSERVATION COMMISS | - Porm C-104
-2 REQUEST FOR ALLOWABLE > $upergedgg Old C-104 and C-110
TILE AND Effective 1-1-65
).8.GS. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
HNG 0il Company
Address
P. 0. Box 2267, Midland, Texas
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
Recompletion D Ol D Dry Gas [:
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name . - Y ongs e
and address of previous owner :""_‘ﬂ "11‘-- HAS SEEM FLACED M THE PODR
L'. Uwi. iF Y0 DO XOF CONCUR
Tt Dok OFFICE.
II. DESCRIPTION OF WELL AND LEATSE
Lease Name Well No. ol Name, ! "’ ..d Format T'Kind of Lease Lease No.
. oman ?t ate‘i 1ne
Wilson 21 Federal | 5 | T3mapfReystat 1,328 |state, Federa or Fee Foderal |NM23199
Location
Unit Letter ‘ F H 19 80 Feet From The Wes t Line and 2000 Feet r'rem The Nor th
Line of Section 2 l Township 2 65 Range 36E , NMPM, Le a County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nearre of Authorized Transporter of 01l X or Condensate | Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. Box 2297, Midland, Texas 79702
Neme oi Authorized Transporter of Casinghead Gas (X, or Dry Gas [ i Address (ive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company Box 1492, E1 Paso, Texas 79978
TUnit " Sec. T’i'wp ! | Rge. s gas actually connected? When ]
1f well produces cil or liquids, t ' 1
give location of tanks, '1 N |1 21 2 6S 36E Yes ! 1-27-80
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
TOil Well " Gas Well TNew Well | Workover | Deepen "Plug Back ' Same Res’v.' Diff, Res’v,
Designate Type of Completion — (X) | x : LOX ! : ! ! !
Date Spudded Date Ccum:al.1 Ready to Prold. Tetal DepthL l P.B.T.D. ' l
1-22-79 1-23-80 3800 RBP at 3530'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation op Oil/Gas Fay Tubing Depth
2927' GR Tansill Yates 3188' 3344
Perforations Depth Casing Shoe
3215-3454 3775
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 1419 b00 HIW & 250 CIC
7-7/8" 5-1/2" 3715 450 HIW & 225 CI1H
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tanks Date of Test f Producing Metred (Flow, pump, gas lift, ete.)
1-27-80 1-28-80 Flowing
L.ength of Test Tubing Pressure Casing Pressu:éFlowing Choke Size
24 Hours 220 130-No Choke-open 2" 3/4
Actual Prod. During Taest Oil-Bbla. Water- 2kls, Caa~MCF
264 264 12 15
GAS WELL
Actual Prod. Test- MCF/D Length of Tesat Bbls. Condenscte/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Pressure (m:—in) Casing Fressure (shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
P S
APPROVED FEE oAl ' 19

I hereby certify that the rules and regulations of the Oil Conservation

7 g
Commission have been complied with and that the information given 7 s _/,»--’/ 7%’( -
above is trus and complete to the best of my knowledge and belief, > /{ e TN

) e ASOR T
T!TL.E SUPER e IR RO S i
/ ’ 2,7 , This form is to be filed in compliance with RULE 1104,
/ m]éll;/ If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(S“nuu")Betty A. Gildon tests taken on the well in accordance with RULE 11t.
Regularorv Clerk All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
2/4/80 Fill out only Sections I, II. III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

I, PPN s ™ 1AL iims bm fitad Bar e o — et fa mmaileiate.




