GIAYL OF (W MEXIED -
ICAGY ary ML RALS DEPARTMENT RECEIVED Form C-104
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3 .0, O X 2088 APR 3 0 1982

SANTA FiZ, NCW MIEIXICO 07501

OV AINnLTION
SAnrAa e
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‘u_l “.e I B P 0. C'. .D. :
LARD PP @ .
---------- —roc i REQUEST FOR ALLOWABLE ARTesiA, OFFIck
TARAAMEY ORI GONMN - e e —
et 1O T AND
FRLT I AN AUTHORIZATION TO TRANSPORT OIl. AND HATURAL GAS
FACAATION OPVICR
Tpmiarer T
HCW Exploration, Inc. /
Addrenn -
P. 0. Box 10585 Midland, Texas 79702
Feoton(s) lor [.Ting (Chech propes box) Other (Plecie explon)

New Well (D Chanqe tn Transpourier of:
Pecompletion ] on 0 oy Gos [ Request 250 Bbl. Testing Allowable.

Chzanqe In O-rw-hltD Costingheod Cas [:] Condensate D ép—y\_q_ 4‘ :9! ; ££256~ ”/L

If chenge of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND_LEASE

rell No. P?cl Name, Inzivdting _rclmo‘.lon rtnd ¢l Lease Lease Ve

r-l._Q'J.-".'v'f‘l"\c
Co-Fed 1 “Wildcat (Bone Springs) State, Federol or Foe Foderal NM--10842
Location . . V o

Unit Letter M : 760 Feet From The South Line and ﬁ60 Feet From The Nes‘t'

Line of Section 26 Townahtp  22-Squth Range 28 Fast . NWMFI4, Fddy Ceunty
. DESIGNATION QF THAL\'_S_I:Q_RTER QOF OI1. AND .\':’AT'('R:';L GAS
Nere of Authorized T roasporter cf Gl [E cr Condensate ] Adcress (GCive address to which approved copy of thie form és (o be se'.(T o
‘ . N . . .
Navaho Yiewnsp becddt o2 focokvains Go Drawer 175 _ Artesia, New Mexin —
Neme of Authortzed Tnﬂspcﬂer of Casinghead Gas () o Tr¥ Gas (- Adcress (Give address to which approved copy of this form is to be seni)

None -
T T T S — - - — - - R
1 weil produces ofl or lquids, IUnu ' Sec. , Twp. lkqe. Is gss actually connected? \ when

1

H {on ] i 1
give locoifon of tarks, N M ! 26 ,22-S ! 28-E No ! L
If this producticn is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TOil Weil : Gas well :New wWeli | Workcver ! Deepen ; Piug Boct ! Same fiesiv. Difl. Fes
. . . T l 1 | 1 1
Designnte Type of Completion — Xy . X X . X X | : X X
1 : bl A 1 —
Dcte Spudded Date Compl. Recdy to Prod. Total Depth P.2.T.D.
9-17-81 1-0-82 9797 9R5A' '
Elevautons (DF, RKE, RT, GR, etc., **ame of Producing Formction Top Oil/Gas Pay Tubing Depth
1 .
3082' GR Bone Springs 6256 6162'

Perforations Depth Cesing Shoe

(6256-6746) 22 Holes (7320-7512) 24 Holes 9797 —_—
TUBING, CASING, AND CEMERTING RECCRD L

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENY
76" 20" 400 975 sx €1 "C" R
75 13 3/8" 2696" 1850 sx HLW + 200 sx t:i"C
23" 9 5/8" 1 9797' 1 < 0 _sx 504

1 1 : f
‘ 2 3/8 l 6162 12ndo1agenglo sx—HIW-=--100
. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must bc after recovery of total volumc of load oil and mu?t . eqmlgo or exceed tep ali-
OlL WEILL _ able jor this depth or be for full 24 hours)
[ Dete First New Ol Run 7o Tenks Dctio of Teat ‘Productng Method (Ficw, pump, gas hift, ete.)
Length of Test Tubing Fresscre Casing Pressure Chote Size
Actual Prod. During Test Oti-Bbls. Wate: - Bbls. Gaos - MZF -
GAS WELL —
Actual Frcd. Teot=-MMCF/D Longth of Tast Bble, Condensate /MMCTF Gravity ol Condensate
Testing Method (pitos, back pr.) Tubing 5‘1---w-(shut-1n) Coslng Preesure (S!‘:’;t—it!) Ctrore Sizs 7

Oll. CONSERVATION DIVISION

APPROVIED MAY

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OIl Conservation
Division huave beon complind with snd thet the Informetion given

sbove s true and complete to the best of iy knowladge and belief, ay
' DISTRICT [
) TITLE _ SUPERVISOR, LU
o '; / This form j& to Lo [iled in cotmpitants wille UL« Vv ivs,
(//// ; X e J. M. Reeves I thie le & request (or allowable for & newly drilled or deopen.
/ r (Signatwe) well, this farn must be sccompanlecd by a tebulstion of the daviatl.
fuste tehon on the well ln sccotdance with RULE t11,
’ Dr}]] 1ng. & PY‘OdUCtlQn an'lanY‘ All scctionr of thir form must be fitled out compleialy for ellue:
(Tirte) eble on now sand reconpleted walle,

Apr]] 279 1982 Fitl out eoly Sectioas 1, 10 11, #nd V1 for changes ol ownz:
or othes wuch cheage of conditlos

{Date) well name ar guehas, or trtonepoiter,
Forme C-104 twust be flled for eech pool in multiyd.
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