[

~a

- TEST DATA AXND REQUEST FOR ALLGWADBLE

Uid i HITUT JION L
SANTA FE Vv B
FILE v 1
U.5.G.s.
L g - AUTHORIZATION TO T
LAND OFFICE
_ . N
TRANSPORTER NSE;_‘VA__M
GAS ,
OPERATOR V4
1.| PRORATION OFFICE

Oporator

NEW MEXICO OIL CONSERVATION COMM*—(ON
REQUEST FOR ALLOWABLE

Porm C-104

Supersadas Old (104 and (I.)

AND
RANSPORT OIL AND NATUR

AL GAS

RECEVED'BY

MAY 24 1984

0. C. D.
ARTESIA, OFFICE

Dalport 0il Corporation V/

Address

3471 InterFirst One,

Dallas, Texas 75202

»F!cason(s') tor Tifing (Check proper box)

Mew Well Change tn Transporler of:

o1 )

Casinghead Gas D

»

. }
Change (n Cwnnrehl;,! t

Recompieticn Dry

Con

L

Other (Please explain)

Gas @
densate D

If chenge of ownership give name
and nddress of previous owner

- DESCRIPTION OF WELL AND LEASE

iease MName

Hill Federal

Well MNo.| Pocl MName, Incivding

1

Double L Queen Assoc

Fermation

Kind cof Lease

KKK, Federal onfiex

L

|
NM-061403-B

Location

‘K 1977

Unlit Lelter

Feet From The _oouth

Line and

1983

Line cf Sectlen 26 Township 14--§

Range 2

9-E

. NMPM,

Chaves

Feet From The

West

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ol Autheorined Transporter of O}

or Condensate [}

b

Address {Give

address to whick approved copy of this form (s

to be sent)

j wveme of Authorized Transporter of Casinghead Gas . or Dry Gas X._']

Cabot Pipeline Corporation

!
|

i Address (Give address to which approved copy of this form is to Le cang)

Z}ZO I-40 West, Amarillo, Texas 79106‘

L Unit
!
A

Se 'R

if well produces cll or liquids, U e  Flae.
qive locatisn of torks, !
| S——

-
i
.
t
]
1

I's gas actuaily connected?

Yes

4

. VWhen

i
1

January 17, 19?5

If this producticn is commingled with that from any other lease or pocl

4. COMPLETION DATA

, give commingling order number:

Py
O

]onku
I

as Well

1
Designete Type of Completion — (X) :
1

' Workever
!

1

MNew Well 7 Deepen
! '

i
' I

)
Date Spudded Date Compl. Reudy to Prod,

i {
Total Depth

Elovatlons (DF, KAB, RT. GR, ete.; |Name of Praducing Formulion

Tap Ct/Gas Pay

Tubing Depth

Parlorations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET

|
1

i

O WELL

able fer this d

epth or be for full 24 hours)

(Test must be after recovery of totai velume of lead oil and must bs equal to or exceed iop alio

- - . — ~ T
Sate Flre! MNow 0!l Run To Tanks Date of Teot

| Preducing Metked (Flow, pump, gas lift, etc,)

—engit of Teal Tubing Pressure

j Casing Prosawre
I

Chcke Size

Actua: Prod, Dusing Test i Otl-3kle. Water - Bbls, Gaa=-MCF
GAS WELL B
[ Actual Prod, Test-WEF,/D Length of Test 1 Bbis. Cendersate \MICF Gravity of Condensata

|
i

|

Vesting Methed (prrot, back pr.) Tubing Pressure (ch:xt—in)

Casing Pressure {Shut-in)

Choke Size

. CI

~
IS

TIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commizsion hnve boen complied with aad that tho Information given
aboeve lo true and complete to the bast of my knowledgu and belief,

)

e

APPROVED

oL CONSERV£ \Q3 COMMISSICH
Wiy & 6408

1S

gy

TITLE

QIL ARD 043 HN3PECTOR

il out enly

LT e e
- (5[‘";:!!} /
President
(Tiile)
May 21, 1984
- (Diie)

Sactiens I, I, III, and VI for chruges of
. - Aie!
well name or number, or treanaporter, or other puch change of condition

This form I8 to be filed in compliance with RULE 1104,

If this 1s & request for eliowable for a newly drilled or '!_.:n;:uncr'
well, thic form must be accompanied by a tubulaticn of the duvistic:
tests terken on the well in sccordance with RULE

1y,

All nectione of this {oem must be {illed out compiztely {or sllow-
able on new and recompleted welle,

RATLOT,




