1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO OfL. CONSTRVATION COMNM
REQUEST FOR /\LL'@'WABLE

ON

RECEIVED

form C-104
Supersedes Old C-1(4 ond C-!
Cliective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

MAR 15 1982
Q. C. 0

[
ARTESIA, OFFICE

Cperatot

EACH EXPLORATION,

INC. v

Address
P 0. Box 3669, Midland, TX 79702

coson{s) for filing (Check proper box)

J

Change In Owner shlpD

Change in Transporter of:

cn 0

Casinghead Gas D

New We!l

Recomplelion Dry Gos

Condensate D

Other (Please explain)

[

CHANGE IN NAME ONLY

1f change of ownership give nane

S ily w1, Boaet~

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name viell No.. Fool Name, Irc..ding Formation Kind of Lease Lecse No.
HINKLE STATE 2 M. East Red Lake, Q/G State, Federal or Fea State E_10068
Locatlon
Unit Letter B H 990 Feet From The North Line and 1650 Feet 7rom The East
Line of Section 25 Township 16-5 Range 28'E , NMP4, Eddy County

Necire of Authnerved Transporier of Otl ax or Condensate 1 l

Azdress (Give address to which approved copy of this form is to be seat)

: ; Permian (7% 0, § /27
The Permian Lorporation {21 /31 'P. 0. Box 1183, Houston, TX 77001
Necme o: A<thorized Transporter of Casinghead Gas {X ot Ory Ges i Address (fire address 1o which approved copy of this form is to be sent)
CONOCO | i
1f well produces oil of liquids TUnlt :Sec. 7:Twp. :P.qe. I !754;[3]58m§:]a?1:2}§niec};{:d% hway I,Whoegessa > TX 79762
give location of tarks. + N 1 25 || 16-S. 28-E Y( S 1 /__ X 2

1{ this production is commingled with thsat from

any other lease or pool, give commingling order number:

. COMPLETION DATA
:OH Well 1] Gas Well :New Well :Workcvet T Deepen TPhlug Back ' Same Res'v. TDiif. Res*v.i
N , N ' 1 [ 1 |
Designate Type of Completion — (X) : X ' X ' ! ! ! !
1 1 1 1 1 -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Neme of Produclng Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD }
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i
|
i
)
i

]
! |

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must be equal to or excesd top allon -

Actua) Pred. Durning Test O11-Bbis.

_Q_ll, WEL L able for this depth or be for full 24 hours) Ll
Dcte First New C1} Run To Tenks Date of Test Producing Method (Fiow, pump, gas lift, etc.) Q SSG{! o TF i
[ {
S !
LLengih of Tes!? Tubing Pressute Casing Pressure Choke Size p"‘:
Water- Bbls. Gos - MCF

GAS WELL

Actual Prod. Teest-MIF/D Length of Test

Bbls, Condersate/MMTF Gravity of Condensate

Testing Metrod (puot, back pr.) Tubirg Pressure (Sbnt-in)

Casing Pressure (Shut-im) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

WMelowda Sreen

(Signotuce)
Clerk

(Tatle)

3/12/82

{Dote}

OlL CONSERVATION COMMISSION

APPROVED MAR 1A9 1982

I aene

SUPERVISOR, DISTRICT I

, 19

8Y

TITLE

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

If this is s request for aliowable for a newly drilled or deepsneld
well, this form muat be accompsanied by & tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sactions of this form must be fi)1ed out completely for sllow~

able on new and recompleted wells.
111, and V1 [or changes of owner

Fill out only Sections I, Il
such change of condiuic.

well name or number, o trans porter, or other
Sepsrate Forms C-104 must be (lled for sach pool In mullipl
ramoleted wella,



