. DESCRIPTION OF WELL AND LEASE

i/l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DiISTRIBUTION

SANTA FE !

FIiLE sl

\
; U.S.G.5. |

LAND OFFICE !

NEW MEZXICO Oit. CONSERVATION COMMISSION

REQUEST FCR ALLOWABLE

Form C-104

si- . Supersedes Old C-104 and C-110
Eftective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURALRAE C E | v £ p

P.O. Drawer 2516, Midland, Texas 79701

o | g
TRANSPORTER —t
GAS 0

OPERATOR ] CTl 5 1974
PRORATION OFFICE
Cperator _ G. E. C.

Hondo Drilling Company ARTESIA, OFFICE
Address

Reason(s) for i:ling (Check groper box)
X

Change in Cw nershlpD

Chcnge in Transporter of:

o ]

Casinghecd Gas

New We!l

Recompletion

Dry Gas

Condensate

Other (Please explain) .
H9C A4
To transport condensate produced

L during testing periods.

1i change of ownership give name

and address of pravious owner

{ Lease Name | el ;\.‘o.i Fcol Name, Inciuding Formatlon Ktnd of Lease Lease Mo.
. i | . . = F
Union TX State Com, | 1 | Wildecat - Middle Morrow State, Federdl er 7 State K=4,093
Location
1]
Unit Letter N 660 Feet From The South iina and 1980' Feet r'rom The 'weSt
Line of Section 17 Township 19"3 Range 29—E , NMPM, Fd.dy County

[ Ncime of Authoriged Transpogter Ot T3 . or Condensais |
i N . u.aAZL U /?‘ P 7 [ X
I avajo

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

Artesia, New Mexico 88210

F\*C.—n, oi Authorized Transgorter of Casinghegd Gas [ or Ory Gas ) l Address (Give address to which approved copy of this form is to be sent)
| !
| 1t well produces oil cr liqutds, : Unit Sec | T :Pqe. s 935 actuaily connected? 1 When

give location of tarks. i N ! 17 ' 19S5 ! 29E No ',Hegotiating Contract

If this production is commingled with that from any other lease or pool,

Y. COMPLETION DATA

give commingling order number:

E it Well " Gas well ThNew Well ! Workover ' Deepen TPilug Back ! Scme Res'v. TDiff, Res'v. i
Pesignate Type of Completion — (X) | ! | ' . . . ,
$ gnate ype (o] omp etion 4 y " X | X ' , | ) .
+ 3 | 1 i i1
Date Spudded Daie Compl. Heady to Prod. . Total Depth P.8.7.D. .
5/18/7L 9/19/74 | 11,515! 11,247¢
Elevations (OF, RKB, RT, CGR, etc.; Name ¢f Preducing Formation | Top Dil/Gas Pay Tukbing Deptn
3365 Ground Level Morrow 11148 11,0801
Perforations = Depth Casting Shoe
11,1440 - 11,202" ° 11,5141

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8"  L8# 361! 275 Sax, 8 Yds R.Mix
12-1/4" - 11" 8-5/8" 2532 | 2761! 050 Sacks, Circulated

7-7/8" 5.1/2% __ 17-20# 11515 200 Sacks

2-3/8" 0d L.70# | 11080 i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be cf:er recovery of total volume of load oil end muat be equal to or excead top allow-
able for this de

ivss

or be for full 24 hours)

i Dcte First New Ol Run To Tanks Cate of Test

i
i

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing FPrasauss

. Casalng Prasawe

Choke Slze

Otl=B=z.

Actual Prod, During Teast s,

© Watsr - Bbla.

Gas - MCF

GAS WELL
! Actual Prod, Test-MCF/D Lerztn of Toat 3bis., Condensate/MMCF Grevity of Condsnsate
}
1.538 24 Hours 28 52.8
Testing Mathsd (pitot, back pr.) Tublng Presswe ! Shot~1n ) | Caslng Pressure (shat—ia) Choke Stze
Back pressure 275 (3339) | Packer 1/2v

~1, CERTIFICATE OF COMPLIANCE

I hereby ceriify that the rules and regulations of the Oil Conservation
Commisalon have been compiied with and that the information given
above is true and complzta to the bast of my knowlsdge and beliei,

=

. : 'l _ .
A;__l}_, :/{_,e,,[ N

Title
/ﬁo/ ( )
7

L7

{Date}

OiL. CONSERVATION COMMISSICON

0CT 161974

, 19

APPROVED > -
BY /L,_, //; e dte LN
ioLg OIL AND GAS INSPECTOR

This form ia to be filed in compliance with RULE 1104,

If this is a rzquest for allowable for 2 newly drilled or despened
well, this form muat be accompanizd by a ishulation of the deviation
+a3te taken on the well in sccordance with RrULE 118,

All sactiona of thia form must be fiilad sut complately for allows
ahle on new and recompleted walls.

ad VI for changes of owner,

Fill out only Sactions I, II, 1L, a
her auch change of condition.

w21l name or number, or tranaportern or Ot
Separate Forms C-104 must be filed for sach pool in multlply
ramnisted walls, .



