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RECEWVED

JIL CONSERVATION DIVISIC ..
P, O. . DOX 2088
SANTA FE, NEW MEXICO 87501

MAY 171982

C. C.D.
ARVESIA, OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PADAATION OFFICE
| DT T
Opercror

Hughes Production Co.

Address

¢/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM

88240

1f0|on(!) Toe h[mg {Chech proper box)
Now Well
RAscompletion [:]

Chonge In Owner lhlp@

Chanqge in Tiansporter of:
cil
Castinghead Gas D

V. COMPLETION DATA

Dry Gas

Condensale D

Other (Flease explain)

Effective 5/1/82

O

1{ change of ownership give nane

Marks & Garmer Production Co., Box 763, Hobbs, NM 88240

and address of previous owner

DESCRIPTION OF WELL AND LEASE Tract #1 — LC-059569(b)
l.ease Name well No. ) Pool Name, Including Formation Kind of Lease Loase No.
N. Shugart Queem Unit 5 Shugart Y-SR-Qu-GB State, Federal or Fee  padergl] Above
Location ——
Unit Letter__F . 2310 Feet From The __ Northi. Line and 1650 Feet From The West .
Line of Section 21 ‘T. amship las Ranqe 31E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre ol Authorized Trousporter cf Cli [E or Condernsate [

Texas-New Mexico Pipeline Co.

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

Box 2528, Hobbs, NM 88240

Fame ol Authorized Transperter of Casinghead Gas m ot Dry Gas [}

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

Box 2197, Houston, Texas 77001

Continental Pipeline Co. <
1] M T T g
It well produces cil or liquids, , Untt s See. ) TWPe \Rae. Is gas octually connected?  When
give locotion of tarks. ! L ! 21 : 188 31E Yes E 1961

1f this production is commingled with that from any other lease or

pool, give commingling order number:

'Diff. Res'v.

:ou well Tlcus well

Designate Type of Completion — (X} .

T
)

: Plug Back TSame Res'v.
'

New Well T Deepen
]

TWorkover
'

L] ' ] 1
\ 1 i

1 L

Date Spudded Daze Compl. Ready to Prod.

Total Depth P.B.T.D.

Tubing Depth

T Eievattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O1l/Gas Pay

Perforaotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

i

(Test must be after recovery of total volume
able for thix dep:zh or be for full 24 hours}

of load oil and must be equal 10 or excesad top ollow~

OIL WFLL

Date Firat New Of! Run 7o Tanss Date of Test

Producing Method (#iow, pump, £03 lift, etc.}

Length of Toet Tubing Pressure

Casing Presswe Choke Size

Gas+MCF

Actual Prod, During Test Cil-Bbls.

Water- Bbls,

GAS WELL

siuol Fiod. Test«-MTF/D Langth of Tesl

Dbis. Condensate/MMCF Gravity of Condensate

Teasting Method {pitot, dack pr.) Tubiryg Pt-..wo(‘hng-in)

Cosing Presaure (Shut-in)

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Dil Conservation
Divisioa heve been complied with and that the information given
above is truo and complete to the beat of my knowledge and beliof,

ORIG, SGNED BYs DORRL

(Swgnotwe)

Agent

{Tule)
5/13/82
h)al')

Choke Size
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TITLE

is to bLe filed in compliznce with FULE 1104,
led or deopens
{ the dwviativ..

This form
1 this iz a yequest for allowsble for & newly dril

thie form must Lo sccampenled by o tabulation ©
well in mccordance with rULE 111,

uat Ls fliled out completaly for allow

well,
tests tsken on the

All sections of thia form m
ebla on new end vocompleted wells,
and V1 for chanpon of ownes

Fil out vnly Sectlona i, 11, 1L
such thauge of condities

wall nema ur pumber, of treneportern ol other

Seperate Forms C-104 must be filed for vach pool dn maltiy

rorcleted walla,



