¢
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—tx:bmlt s C:) eh | State of New Mexico Forn C104
Appropriste Distict Office Energy, Minerals and Natural Resources Dcpan.mc.r.\‘l. S fcf;"x":ﬂf;ﬁ{fﬂf,,
.0. , b, NM 88240 al Boltom of I'uge
e OIL CONSERVATION DIVISION - § 1993
msm B 2088 Lo 4 ,\v
P.O. Drawer DD, Asiesia, NM 88210 P.O. Box

Santa Fe, New Mexico 87504-2088 0.C.D.

DISTRICT I IOTERL, WAL E
1000 Ko Draar R Asee, BN F14° REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor . well AP No.

HUNT OIL COMPANY A -OCS- (p A0S
Address

1445 ROSS AT FIELD, DALIAS, TEXAS 75202-2785
Reason(s) for Filing (Check proper box) D Other (Please explain) ’
New Well Change in Traosporter of: D'f'ﬁ‘
Recompletion O S o - O oryou O Effective Date 1/5/93 (/‘
Change {a Operator X Cadoghead Cas E] Coundensate D

If changs of 3’;:‘3’0,},”’:”";“[2, Terra Resources, Inc.,

II, DESCRIPTION OF WELL AN% LEAS

z

Leate Name Well No. | Pool Name, Including/Formation Kind of Lease Lease No,

Terre Federal Q2 M 22=Lom-|#1 M 4 Sute, Federal o Fee | NM~60763
Location .

'y SE% SE% tion 22 '
Ualt Letter l(/ t H : { ??6 Feet From The L Line and __L@_L& Feet From The (‘ Line
Sectlon 22 Townthlp  14S Range 27E , NMPM, Chaves County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P&A

Name of Authorized Transporter of Ol ) or Condentals ) Address (Give address 10 which approwed copy of this form s 10 be sen)

Name of Authorized Transporier of Casinghead Gas ) orDry Gas (] |Address (Give address to which approved copy of this form is 10 be sery)

I well produces ol or liqulds, | Unit ] Sec. IT\vp | Rge. |15 gas acoually connacted? | When 7
E" location of tanks, I | | | |

If this produstion {s commiagled with that from any other lease or pool, give commingling order sumber:
1V, COMPLETION DATA

. . |Oil Well I Gus Well | New Well | Workover I Docpen ] Plug Back [Suine Res'v Dier Res'v
Designate Type of Completion - (X) | | | | | | l
Date Spuddec Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Dept
Perforations

Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Pl Ip-5
L-24-73
-fAj >
9,
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musi be ¢qual to or exceed 10p allowable Jor this depth or be for full 24 hows.)

Date Firt Now Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas i, aic.) _“t
Lengih of Text Tubing Pressure Casing Pressure Choks Size '
Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF l
GAS WELL ,
Acal Prod Test - MCF/D Length of Test Bbls. Condensawe/MMCF Gravity of Condeunate 1
‘esling Method (pitor, back pr.) Tubing Pru.sum (Shut-wn) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Ol Coaservation OIL CONSERVATlON DlV]S‘ON

Divitlon have been complicd with and that the information gives above

is s and complete to the beat of my kmowledge ind bellef. Date Approved MAR 2 2 1993

Qo U in B .
Sigaure V4 Y ————ORIGINALSIGNED-BY
DON Yan‘.R Sr. Qperation Engineer . MIKE WHLLIAMS
Printed Name Tie ot DEDY 4
Daie Telephone No. i

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sccdons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, I, and VI for changes of operator, well name or number, wransporter, or other such changes,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



