STATE OF NEW MEXICO
GY ann MINLRALS DEPARTMENT

®r 1teviae BEEsIVED

Form C-104
Revised 10-1-78

Olt. CONSERVATION DIVISION

PO HOX 2088
SANTA FU, NEW MEXICO B7501

AR | FEB 10 993

~ANMD OFricH

- nnnamuv—_:_o_—n:—__ i RECE'VED

IANTA TS

- =

= REQUEST FOR ALLOWABLE o
rasmironten | AND Q. C o

CPERATON

AUTHORIZATION TO TRANSPORT OIL AND NATURASRERSA CERCE

>ROAATION OPPICR
Jperatof

Chama Petroleum Company _—

\ddiess
P.0. Box 31405, 5447 Glen Lakes Dr.,
{eoson(s) Tor [iling (Check proper bos)

law Well

Dallas, Texas 75231

Other (Please expiain)

CHANGE IN OWNERSHIP & OPERATOR

Change in Ticnsporter of:

Zecompletion ol Dty Gas EFFECTIVE DECEMBER 1, 1982

“hange In Ownershi Casinghead Cas Condenaate

ch f hi ive narme w . . .

\d nddresn of previoas owner Hilliard Oil & Gas, Inc., 3000 N. Garfield. Ste. 120, Midland, Tx. 79701

ESCRIPTION OF WELL AND LEASE

_ease Nome Well No.| Fool Nome, Including Formation Kind of Lecse Lease No.
Gulf Federal Zwset” 1 Cemetary (Morrow) State, Federal or Fee “adera] NM-0504364-A

.ocg@tion B s ——
Unit Letter F H 1980 Feet From The Nor th Line and ]980 Feet From The Wes t
Line o! Section 35 Townshtp 19 South Ranqe 25 Fast . NMPM, Eddy County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ar.e ol Authorized Transporter of Otl = or Conaenasate [

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

lame of Authorized Transporter o Casinghead Gas ) or Dry Gas K3 Addreas (Give address to which approved copy of this form (s to be sent)

Natural Gas Pipeline Company of Amc]arica P.0. Box 283, Houston, Texas 77001
T M = T -
{ well produces ofl or liquids, . Unit ; Seec, .Tw,.. quc. Is Qas actually connected? | When
: | [ I
;ive location of tanka. ! X L ! Yes Auaust 7, 1976
this production is commingled with that from any other lease or pool, give commingling crder number: Sy 9[48
‘OMPLETION DATA
101l Well :Gus Well :Now well | Workover | Deepen ; Plug Back ' Same ites'v. Dif{, FRes'y.
. . i i 1 i
Designate Type of Completion — (X) | X | X X , X X
L 1 4 4 A 'y
Jate Spudded Date Compl. Ready 10 Fred. Tota! Depth P.R.T.D.

ievations (DF, RKB, RT, CR, ectc., Name of Producing Formaotion Top Gtl/Gas Pay Tubing Cepth

serforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| |

EST DATA AND REQUEST FOR ALLOWABLE

j S

{Test must be ofter recovery of total volume of lood ol and musst be equal to or exceed top aliows
able for thia depth or be for full 24 hours)

1L WELL

cate First New Ofl Run To Tanas Date of Test Froducing Method (¥Flow, pump, gos lift, ete.)
.ength of Test Tubing Presswe Casing Pressuse Choke Stza
\ctual Pred, During Test Oll-Bbls. Waiez - Bbls, Gan-MCF

iAS WELL

\ctua! Frod. Test-MCF/D

Length of Test

Bbis, Condensate/MMCF

Gravity of Condensate

Testing Method {pitos, back pr.)

Tubing Presewe (‘Mt-u )

Coalng Pressure ( Bhut-in)

Choke Size

OIL CONSERVATION DIVISION

FEB 141383

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conssrvation APPROVED 19
ivisioa have besn complied with and that the information glven s .
,ove is true and complete to the best of my knowledga and beliel, 8y Orfg.mn' Stgned By
teslie A. Clements
TITLE Supervisor District it

This form is to e filed In compliance with mRuUL L 1104,

025 b+,

(Signatwe) Charles E.

If thie is & request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests teken on the well In accordance with RULE 141,

Nearburg

Fresident All sections of this form must be {illed out completsly for allow
(Title) able on new and recompleted walls,

Febl’uary 7, ]983 Fill out only Sactions I, 11, {Il, and VI for changes of uwner,
(Date) well name or numbier, or transporter, or other such change of condition.

Senarate Forma C-104 must be filed for esch pool In multiply




