" Subrmit 5 State of New Mexico \T/]Q

Form C-104

A strict Office .12y, Minerals and Natural Resources Departm.. . Revised 1-189

E%‘so,mm 88240 - . C i e ggC.E.NED - ff‘niﬁi‘#"f»“.g. 4
OIL CONSERVATION DIVISION ¥4

PO DD, Aftesia, NM 88210 P.O. Box 2088 g - 1993

Santa Fe, New Mexico 87504-2088

R c. D.
1900 Rio Bsoe R Azec, MM F41% REQUEST FOR ALLOWABLE AND AUTHORIZATION R+ =¥

o

I. TO TRANSPORT OIL AND NATURAL GAS
Openator ) Well APl No.
HUNT OIL COMPANY A0y - 189
Address i
1445 ROSS AT FIELD, DALLAS, TEXAS 75202
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O il Opycs O EFFECTIVE DATE 1/5/93
Change in Operator Y] Casinghead Gas [ ] Condeamate [ ]

i sty o ruex e mame  PACIFIC ENT. OIL CO., USA, 4245 KEMP, SUITE 600, W.F., TX 76308

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation vy 3 ¥ | Kind of Lease Lease No.
SOUTH DALLAS 1 PECOS SLOPE ABO, SO. “6 1 197 | State, Federal or Fee LG5230
Location
Unit Letter [ . 1980 Feet From The _NORTH 1ineana 1980 Feet From The . WEST Lige
Section 2 Township __ 10S Range 26E . NMPM, CHAVES County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate m Address (Give address to which approved copy of this form is (o be sens)
KOCH GATHERING COMPAN P.0. BOX 1558m BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas XX | Address (Giwe address 1o which approved copy of this form is to be sent)
TRANSWESTERN PIPELINE COMAPNY P.0. BOX 1188, HOUSTON, TEXAS 77251
If well produces oil or liquids, JUnit |sec  |Twp. |  Rge. |Is gas acnually comnected? IWhea?
five location of tanks. | F 1 2 | 10S] 26E YES 1 9-4-87

ummuwmmmmmm«mpnwmm

IV. COMPLETION DATA

] . ) |Oi Wet | GasWell | New Well | Workover | Deepea | Prug Back [Same Resv it Reav

Designate Type of Completion - (X) | l l | i [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
_ pplod ZTD-3

Leagth of Tex Tubing Pressure Casing Pressure | ekeSze /T s o3
Actual Prod. During Test Oil - Bols. Water - Bbis. Gas- MCF 2?/?[2}0
GAS WELL |
[Actual Prod Test - MCFD Tengh of Tt Condeanie/MMCT Gravity of Condeasate
Testing Method (pisor, back pr.) Tubing Ptum (Shut-m) Casing Pressure (Shixin) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules nd regulations of the Oil Conservation OIL CONSERVATION DIVISION

mmmmwmmmmumgmwm

true and compiete 10 the best of my knowledge and belief.

* /%, l i Date Approved __JAN 1 9 1993

Si ' By i HHED-EY

lBms';m'rems: SMITH OPERATIONS%MR. ORIGIVAL™S ?fj‘M tU

Printed Name e MIKE Wi LIAN

12-28-92 817 692-3003" Title ___gyUpERuiSOR_DISTRICT 1
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable 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 L IL If, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



