Vi. CERTIFICATE OF COMPLIANCE

R At iR

NO. OF CO;IIJ llﬁ.[i’ltb . -
DISTRIBUT ION
SANTA FE NEW MEXICO Ol CONSERVATION COtuv.. S5ION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]

FILE _F AND Effective 1-1-§5
v.s.G.s. AUTHORIZATION TO TRANSFORT Ol AND NATURAL GAS '

| LAND OFFicE E D
TRANSPORTER | o't f=} eC £l v

GAS '
OPERATOR R EAMIRERY 1971
].| PRORATION OFFICE ] P
Operator

Hondo 0il & Gas Company /

Address

P. 0. Box 1978, Roswell, New Mexico 88201

Reason(s) for filing (Check proper box)
New We!l D '

L]

Change (n OwnershipD

Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Ges

Condensate E]

Other (Please explain)
Change in operator name from Hondo
International Yates
Effective 6-18-71.

L]

(SWD Well)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Iecluding Formation Kind of Lease Lease No.
State "A" 45 Enpire Aho - Paddock- State, Federal or Fee Sigte 647
Location — < S
°© —~ \—,’,‘,91,] ¥
Unit Letter G : 2310 Feet From The __ Sotuth _k.ine and 1980 Feet From The East
Line of Section 26 Township 1 7S N Range 28EF . NMPM, Eddy County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncize of Authorized Transporter of Ofl ()
None (SWD Well)

or Condensate [ ]

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

Ncme of Author!zed Trensporter of Casinghe=ad Gas (] or Dty Gas [,

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

Iv.

'
1 L

None (SWD Well)
T T T T s ctual T Whe
If well produces oll or liqulds, . Unit ) Sec. X Twp. 'P.qe. Is gas actually connected? ) When
qive lccattion of tarks. ! | ! 1 |
1 1 { ) 1
1f this production is commingled with that from eny other lease or pool, give commingling order number: ¢
COMPLETION DATA
: 01l Well : Gas Well erew Well Mwerkover T Deepen "Plug Back ! Same Res’v, ! Ditf, Res'ﬂ
Designate Type of Completion — (X) ! | ! !

! ' ' 1 ' '

Date Spudded Date Compl. Ready to Prod.

i i L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formction

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
oble for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

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

Length of Tesnt Tubing Pressurs

Casing Pressurs Choke Size

Actual Prod. During Test Oil-Bbls,

Water-Bbls. Gaa+MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condansaie /MMCF Gravity of Condornsate

Testing Method (pitot, back pr.)} Tubing Pressure (Shut—in)

Casing Pressure { Shut~1n) Choke Slize

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with end that the information glven
above is true and comglete to the beat of my knowledge and belief,

o, B[ st

(Sighature)
Sr. Acctg. Clerk
(Title}
July 23, 1971 .

Oil. CONSERVATION COMMISSION

JUL 2 81971

APPROVED , 19

oy L P o qivae T~

TITLE GIL AND GAS INSPECTOR _—
This form is to be filed In compliance with muLz 1194,

If this {2 a requeont for ellowadble for & nowly * deopensd
well, this form must be sccompsuled by a tebulz: it daviatlon
tests talen on the wall in eccordance with wuL.D 11,

All eoctions of this form must be fllicd out
atle on new end recomplated wells,

Fill out enly Sectiona I, II I, and VI {or che
well name cor number, or trenaporter, or othar such chon;

drii.
A

Conptotely for ellows

s of ovner,
of condition.

(Date) :

Seocarate Formz C-104 must be flled for each pool In mulil




