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JIL CONSERVATION DIVISIC

PO, BOX 2088

SANTA FE, NEW

REQUEST FOR

ML XICO 87501

ALLOWABLE

AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Crerator
HCW EXPLORATIC. ,

INC

Address

BOX 2038, HOBBS,

NEvw MEXICO 882L0

»Rtoloﬂ(l) Tor ‘-Img {Chech proper boxr)
New Well
Recompletion D

Change In Ownﬂ‘hlG

Chanqe in Transporter ol:

on ]

Castngheod Gas D

Dty Gos

Condens

Other (Please explain)

O
we [

if change of ownership give nanme

ALBERT GACKIE, OPRRATOR = BOX ?038, H(')'Rﬁ"i I

-

Ly

882.0

snd address of previous owner

EASFE

 DESCRIPTION OF WELL AND L

Lease Name well No.| Pool Name, Including Formation Xind of Lease Lecse No.
E. F . King l Jaln’lat State, Federal or Fee Fee

Location T
Untt Letter O 990 Feet From The SouthLln- and 1650 Fect From The EaSt
Line of Section 12 Township 23-3 Ranqe 36-E ., NMPM, Lea County

_ DESIGNATION OF TRANSPORTER OF

Nome ol Authorized Transposter ¢f ci {4

i

'

0OJ1, AND NATURAL _GAS

or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

[ Meme of Authortzed Transporster of Casinghead Gas )

El Paso Natural Gas Co

or Dty Gas [ X

Address (Give address to which approved copy of this form s i0 be sent)

Box 1384, Jal, New Lexico 88252

! I well produces oil or ltguids,
i give locatton of tarks,

TUnit
]

: Sec. !Twp. :Rqe.
1 ' .
1 { 1

{s gas actually connected?

Yes

\ when

' November 1947

if this productio
COMPLETION DATA

n is commingled with that from any other lease or pool, give comm'mgli‘ng order number:

Designate Type of Completion — X)

: O1] Well
1 ) 1
1 1

‘I Gas well

:New well

: Workover U Deepen : Plug Back TSame Res’v. Diif, Res'v,
)

] ]
i I

Date Spudded

Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

{Tlovations (DF, RKB, RT, GR, etc.;

*tame of Producting Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

01, WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allows
able for this dep:

A or be for full 24 houre)

ate Flret New Otl Run To Tanks

Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)

7Lcnc|h ol Tewset

Tubing Pressure

Caslng Pressure Choke Size

Actval Piod. During Test

Otl-Bbls.

wate: - Bbls. Gas -MCF

GAS WELL

[ Actual Frod. Teat« MCF/D

L ength of Test

Bbls. Condenaate/MMCF Gravity o! Condensate

Testing Method (pitos, back pr.)

Tubing Presews { Shut-in )

Cosing Prevsura (sbwtein} Chclks Size

1 hereby certify that the tulea and re

Division have been complied with
sbove is true and complete to the

Q/{A/MS ( /S’Vd"?/!/’k/

and that the information given

gulations of the Oil Conservation

beat of my knowledge and beliel.

(Signatwe)

Egécutive Vice=-President

(Title)

April 1, 1981

(Daie)

OlL CONSERVATION DIVISION

APPROVED APR 3 1981

o ¥irnea B

LT J——

By
Tarry daxien

TITLE  Dist Lo Supw

This form }s to bs filed in cowpllance with auL Z 1104,

for allowable for & nowly drilled or deepened
woll, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well In sccordance with mULE 111,

{ thia form must be (liled out completely for allows
loted walls,

111, and VI for changes of owner,
or uther such cheeye of condition.

1f thie in & requeat

All sections ©
able on new end recomp

Fill out oniy Sections 1, 11,
well name or pumber, or transpoiten

Separnte Iorms C-104 must be filed fur eech pool in multiply

comoletad welln,



