_ - / Q
Submut 5 Comes » State of New Mexico )-T‘

VED
onroonag Distnat Office rnerpy, Minerals and Namral Resources Departmen: E"“H EE&E 1101439 }’p ‘/
P.0. Dox 1980, Hobbs, NM 88240 ) o uf;,‘l“;“"f)‘m:ge i \f" g
N OIL CONSERVATION DIVISION 07 ‘a9 L
"P.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088 T8
“;w m(_; e Santa Fe, New Mexico 87504-2088 - C. 0.
0 Urazos Rd., . - SICE
REQUEST FCR ALLOWABLE AND AUTHCRIZATICN SRIESA OFfiCE
I. TO TRANSPORT OIL AND NATURAL GAS
Uperator / : 1 Weil APINo ‘
FINA OIL & CHEMICAL COMPANY i
Address
Box 2990, Midland, TX 79702-2990
Reasonts) for Filing (Check proper box) LJ  Other(Please expian)
New Weil Change io Transporter of:
Recompleuon O Gil Coyes O
Change in Operator ﬂ Cannghead Gas D Coadensate D Effective 2-01-89

If change of openator give name

and address of previous operator  Lenneco 0] Company, 7990 T. H. 10 West, Sap Antonio, TX 78230
0. DESCRIPTION QF WELL AND LEASE

Lease Name ‘ Weil No. | Pool Name, Inciuding Formanon Kind of Lease Lease No.
State HL-1 1 l Turkey Track Atoka State, RESH T~
Locavon : :
Unit Leger __ N : 660 Feet From The _ SOUEh ineand 1980 Feet From The __West Line
Section 1 Townshio 198 Rangce 29E  NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Chl — or Condgensate @ ‘ Address (Give address (0 which approved copy of Lhis form is 10 be sens)

Permian Limited Partnership Box 1183, Houston, TX 77001
Name of Authonzed Transporter of Caungnead Gas —_ or Dry Gas [T | Address (Give address 1o which approved copy of this jorm u 10 be sen)

El Pasc Natural Gag Box 1492, E1 Paso, TX 79978
]Ifwr.ll produces oud or liquds, I Uat | Sec. ]T I Rge. |1s gas acually connected? l When ?
Pve locauoa of tanks. J N I J l l Yes [

If this producuoa is commungled with that from any other lease or pool, give wmmmghng order sumber:
IV. COMPLETION DATA !

. . IOil Well ' Gas Well l New Well | Workover | -Deepen | Plug Back {Same Resv— biﬂ' Res'v
Designate Type of Completion - (X) i | | 1 | | l |
Date Spudded ! Date Compi. Reagy 10 Prod. Towl Depth ' l P.B.T.D.
Elevauons (DF, RKB, RT. GR. eic.} lsze of Produang Formauon Top U1l Gas Pay lTubing Depth
criorauons ! Depth Casing Shoe

: |
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal (o or L!thd top allowable for this depth or be for full 24 hours.)

Date First New Oil Rur To Tank Date of Test . | Produciag Method (Flow, pump, gas lift, etc.)
Length of Test ) Tubing Pressure , Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbils. Water - Bbis _ Gas- MCF N e
YesT o3
9 y
GAS WELL . A
Actual Prod. Test - MCF/D . Length of Test Bbis. Condensawes MMCF Gravity of Condensate W{,é( 5’7“
Tesung Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shwt-1n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Qil Conservation O“— CONSERVATION D!V|SION
Division have been complied with and that the information given above £ E B 0 9 1989
i and belief. M
is Urue and complete to the best of my knowliedge elie Date Approved
ﬂ,&z)-ﬂx /2/,.447,%771—/ By Crizinal Signed By
Signakure ke Williams
Neva Herndon. Senior Production Clerk Mike
Printed Name Tide Title >
2-02-89 915 688-0608
Date Telephone No.

"
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, III, and VT for changes of operator, well name or number, transporer, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completed wells.



