STATE OF NEW MEXICO - e

IGY ann MINTHALS DEPARTMENT
e s - OIL CONSERVATION DIVIS. ON

pe 00 $0Pi10 PRLIIVES

T owtamuiion T $. 0, BOX 2088

tANTA PR ;/ ok 1 B 3

S = SANTA FE, NEW MEXICO 87501 . NOV 09 1sos

v.s.u.e.

veoas. Q@ C.D.

LAOD OFrer

mae 1 - ALLOWA SR

SRR T P REQUEST F(;\i:‘DLLOY BLE ARTESIA, Cr
OAS R AR I S O

Gremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORAYTION OFPICR

Opetotor
ERNIE L. HEGWER COMPANY \/
Address

P.O. BOX 24 HOBBS, NEW MEXICO 88240

Reason(s) lor liling (CAech proper box) Other (Please explain)

New Well Change in Transporter of: '

Aecompletion D ’ o1l D Dry Gos D ‘
Change In O-m-hl;@( Ceasinghead Gas D *  Condensote

{ change of ownership give nane  SUPERTIOR OIL COMPANY P.O. Box 1900 Midland, Texas 79702

‘nd eddress of previous owner

DESCRIPTION OF WELL AND LEASFE i "‘/,/'1‘4’/ Q!
L.ease Name well No. Poég%ré, Iriclawlnq Formation Kind of Lease Lease No.
ARTESIA STATE#L- 1l reyﬁurg San Andres State, Federal or Fee STATE 1E-3618
Location
Unit Letter 1, : 99(Q Feet From The__Wegt _ Lineand 2310 Feect From The St h
Line of Section 23 Township 18-S Ranqe 27-E + NMPM, Eddy . County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized T ransporter of Ol ot Condensate {_} Addzess (Cive address to which approved copy of this form is to be sent)
Navajo Refinery Box 159 Artesia, New Mexico 88210
}eme of Authorized Transporter of Casinghead Gas O ot Dry Gas[] Address (Give address to which approved copy of this form is to be seat}
Tunit * Sec., T Twp. TRqe. Is gas actually connected? When
{{ well produces oil or liquids, [ ¢ ’ ' |
Jive location of tarks. ! L N 23 l 188 ! 27E }\”A [

f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
) Totl Well :Gus well :New well :WorkOVer ! Deepen TPlug Back | Same Res'v.! Diff. Rea'v..
Designate Type of Completion — (X) 4 , 1 . ' ' X '
i 1 A i s Y
Dute Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ‘
iTevations (DF, RAB, RT, GR, etc.; . | ‘'ame of Producing Formation Top Oll/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
j =1 G <3

| ] 11% ﬂln

-I'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
L WELL able for thie depth or be for full 24 hours)

Producing Method (Flow, pump, gas 1ife, etec.)

Oute Fitst New Ol Run To Tonks Date of Test

Length of Teal Tubing Presaure Casing Pressuwe . Choke Size

Actual Piod. Duting Tesat Otl-Bbdls. Water - Bbls. Gas*MCF

GAS WELL

Acwual Frod, Test« MCF/D Leagth of Test Bbla. Condensats/MMCF Gravity of Condensats
Testing Method {pitor, back pr.) Tubing Presswe ( Shut-4in ) Casing Pressute (Shwt’in) Choke Size

OlL CONSERVATION DIVISION

0
hereby certify that the rules and regulations of the Oll Conservation APPROVED NO\I’ 1 1983 o 19

Jivision have been complied with and that the fnlormation glven ‘ /
Love is Lrue and complete to the best of my knowledge and beliel, sy Y A .

"ERTIFICATE OF COMPLIANCE

This form ls to be [iled in compliance with UL E 1104,

1f this Is & request for aliowable (or & newly drllled or despened
ted by a lsbulstion of the devietios

ye i

J well, this form must be accompen
(y‘ualwc) tests taken on the woell in accordence with RULK 114, .
Mnr/]lrnci dant All sections of thls formn must be {131ed oul completely for allow
(Tile) able on new snd recompleted walls,
November 6, 1983 Fill out only Sections 1. 11, 111, and VI for changes of owner,
well name of nunber, or trsnsporter of other such cheage of conditlon

{Date)
Separste Forms C-104 wmusl be flled {aor eech pool in mulllipl)

rompleted wella,




