e #F LEFiLE &ELE-EL

M. DESSGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdress (Give address to which approved copy of this farm is to be sent)

w.

vi.

pETRBUTION H NEW MEXICO OIL CONSERVATION GOt SION Pomm C-104
sawvavc ) REQUEST FOR ALLOWABLE Sepurvedes Old C-10¢ end C-12
r T oy . D Elfecswe 1-1-85
vacs HORTZATIONTO TRANJPORT OIL AND NATURAL GAS
LAND OFFICE o
TRANSPORTER |- JUN 101355
GAS
OPERATOR O.C. D
PRORATION OFFICE ARTESIA, OFFICE
Hondo 0il & Gas Company /
P. O. Box 1710, Hobbs, New Mexico 88240
Reesan(s) lor liling (Check proper box) "Other (Please explain) 7
HNeow Bal Change in Transportes c£:
Necamgristion (o1} Dry Gas
Change v Ownershi Casinghead Gos Condensate
If chamge of ownership give name
and eddress of previous owner
D ON OF WELL S
Leess JNmne Well No.; Pool Nace, k=xd Femaxg;n Lake Kind of Lease Lease No.
e
State CE 1 Morrow Cas State, Federal or Fee State [_7811
Looater
Ume 1otter L 1980  Feet From The___NOTth pineana___ 1880 Feet From The ____West
Lame of Section 2 Township 18S Famage 30E « NMPM, Eddy County

Ne=s o Authorized Transporter of Ol [] or Condensate T

Ncxw o Authorized Transporter of Casinghead Gos 0O oabyG=_ "Address (Give address to which epproved copy of thas farm is to be sent)
M we tuces oil or liquids, :Unn , Sec. :T\v;. "Fye. 1s gas actually connected? , When
@tve Jocation of tarks. ' F ' 2 1 18S - 30E No !SI, WOPLC

1f this production is commingled with that from any other lease e pool, give commingling order number:

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes:
OIL WELL adle

COMPLETION DATA
: O1l Well : Ges Well ' New Well : Workover | Deepen | Plug Bacx  Seme Res'v.  Diff. Res'v,
Designate Type of Completion — (X) v voX : X ' ; : : :
[ Dane Soudded Date Compl, Ready 16 Proe Total Depth - P.B.T.D. '
3/15/85 5/10/85 11,600 11,547"
Elevezxams (DF, RKB, RT, GR, etc.; of Prod F e Top OL/Gas Pay Tubing Dep=x
3580.6' GR Morrow Gas 11,241" 11,165'
Pectormions Depth Cas=ng Shoe
11,241, 42, 43, 44, 45, 46, 47, 48, 55, 11,256' 11,600
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SSZE DEPTH SET " SATKS CEMENT
17%" 13-3/8" 0D 324! 350
11" 8-5/8" 0D 4500 2000
7-7/8" 5%'" OD 11600 925
2-3/8" 0D 11165’
mast be after recovery of total volums of load oll and must be agan s0 or exceed top aliou

& thiz depth or be for full 24 Aours)

Producing Method {Flou, pump, ges iifi, ete.)

Dese Fixxst New Oil Run To Tanks Daote of Teet
Leogs: of Test Tubing Pressure Casing Pressure Choke S:zs
Actat. Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Aczun. Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Qmdensaate
CAOF 675 4 pt 298 55,99
Tes=mg Method (pitot, bock pr.) Tubing Pressure { ghmt-1a ) Caaing Pressure (Shut-in) Choke Size
Back Pr. 33154 Pkr Various
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM SSION
1 heraby certify that the rules and regulstions of the Oil Cesservation || APPROVED AUG M&B o 19
Commission have been complied with and that the informatioe given Original Signed By
sbove s true end complete to the best of my knowledge snt belief. || BY besh—Clermers
TITLE _ Supervisor District |}

s bt { it
= “Rignawe)
Drlg. Engr.
(Tisle)
6/5/85
i - {Dete)

This form is to be*liled in complismew @i RULE 1104,

If this is e request for allowable for & mewly drilled or despens
well, this form must be sccompanied by & tabsistion of the deviatic
tests taken on the well in accordance with RLLE 111,

All ssctions of this form must be filled ox completely for allev
able on new and recompleted wells.

Fill out enly Sections I, II. Ill, an¢ W; for changes of owne
well name or number, Of transporter, or other sucs change of conditio

Separate Forms C-104 must be filed Sor sach pool in multip!
completed wells.






