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Oll. CONSERVATION DIVISIC.
PO, BOX 2008
SANTA FE, NEW MEXICO 87501

RECEIVED

MAY 17 1982
0. C.D.

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;¥
ARTESIA, OFFiCE

b D
Qyerutor

Hughes Production Co. /

Addrens

c/o 01l Reports & Cas Servieces, Inc. Box 763, Hobbs, NM 88240

Keason(s) for Nling (Check proper box)

New Well Change in Transporter of:
Recompletion D (e} Dry Gos D
Change In meuhlp@ Castnghead Gas [:] Condensote

Other (Pleose esplain)

Effective 5/1/82

If change of ownership give name Markg & Garner Production CO., B.X 763, HObbS, NM 88240

and address of previous owner

1 DESCRIPTION OF WELL AND LEASE Tract #3

NM-Cl4

102

Leose Name well No.] Pool Name, Including Formation Kind of lLease Lease Mo.
N. Shugart Queen Unit 9 Shugart Y-SR-Qu-GB State, Federal or Fee Paderal Above
{.ocation
Unit Letter : 990 Feet From The_§_o_‘it_h___Llna and 660 Feet From The __E!ﬁt o
Line of Section 20 T. amship 188 Range 31E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nare of Authosized Tronsposter et Cll
Injection

or Condernsate )

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

~ome of Authorlzed Transporter of Casinghead Gos [ ot Dry Gas [}

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

1 M T T Py T

1 well produces ofl or liquids, , Unit ) Sec. lTwp. IRqe. 1s gas octually connected? | When
give locotion of tarks. ' t ! ' i

: 1 1 1 e

1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA o
:ou well : Gas Wwell :New Well | Worxover T Deepen TPlug Back ! Saine Res’v. TDiff. Res'v.:
[ 1 [ ' '

Designate Type of Completion — (X} . X

1

¢ i t
1 1

]
i 3

L
Date Spudded Da:e Compl. Ready to Prod.

i
Total Depth

P.B.T.D.

Tievations (DF, RKB, RT. GR, etc.; |Name of Producing Formation

Top Q11/Gas Pay

‘Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

t
!

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be aft

er recovery of total volume of load oil and must be equal 1o or axceed top allow~
oble for this depth or be for full 24 heure)

Date Fi1:8t New Ci! Run 7o Tanxs Dote of Test

Producing Method (Flow, pump, gos Lift, e1¢.)

Length of Teost Tubing Presaure

Casing Pressure

Choke Size

Actual Prod. During Test Cil- Bbla,

water- Bbls.

Gas-MCF

GAS WELL

Azteal Frod., Test=MIF/D Length of Test

Bbis. Condenscie/WNCF

Gravity of Concensate

Tesiing Metkod (pitot, back pr.) Tubirg Presswe ( hut~in )

Caoetng Pressurs (Shut—in )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Division hsve teen compliad with and that the informetion given
sbove §s truo and complete to the best of my knowledge and beliel.

ol BGHP BIY: DOMNIA HOLE
(Signoture)
Agent

(Tule)

5/13/82
(Duta)

OIL CONSERVATION DIVISION
MAY 194982 = .

19

APPROVED, 4 PN
.8Y P 4

DISTRICT. I
tiTLe __ SUPERVISOR,

well,

Fin

1{ this in n tequesnt {or sllowable for a ne
this f{onin muet Lo accompanied Ly & tab
tests taken on the well in pcroniance
this form must be {lilsd out completsly for allow-
eble on new anu recompletad wells,

11, 11, ena V1 {or chungos of owner.
ot cther such changs of conditic.

All soctionn of

out only
well nama or numbes, or

Separate Vorms C-104 must Lbe filad for wech pool in wultlp

ronstered welle,

tections 1,
trane poilorn

This form is to Le filed In compliance with RULE 1104,

wly drilled or despensu
ulation of the devietivi:
with mULE 11,



