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REQUEST FOR ALLOWABLE
AND
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ARTESIA, OFFICE

HILLIN PRODUCTION COMPANY

Addresn

P.O. BOX 152, ODESSA, TEXAS 79760

>n¢u|on(:i Tor ’-Img (Check proper box)
New Well @
Recompletion D

Chanqe In O-mv-her

bt
Transporter of:

o1l
Casinghead Gas D

Dry Gos

Condensate K]

Other (Please explain)

O]

If change of ownership give name
and address of previous owner

SE

Lease Nome well No.| Pool Name, Incluvding Formation Kind of LLecse Loase No.
DWU 4 Winchester Morrow State, Federal or Fee NM0473362
L.ocatllon
Unit Letter 0 800’ Feel From The_south  tineond 2000 Feet From The east
Line of Sectton 34 Township 19-8§ Range 28_1 + NMPM, Eddv County

I TRANSPORTER OF OIL AND NATURAL GAS

[‘Nore of Authorized Transporter of Gtl O or Condensate @

Navajo Crude 0il Purchasing Co.

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

P.0. Drawer 175, Artesia, New Mexico 88210

Yicme of Authosized Transpcrter of Castnghead Gas {) or Dry Gas D

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

Date Spudded

El Paso Natural Gas Co. . P.0O. Box 1492, El Paso, Texas 79978
”..,,“ roduces ofl or liquids, . Unit ) Sec. ITwp. :Rqe. Is gas octually connected? .When
aive locetien of torks. L 0 .34 119 28 Yes L 6-6-80
If this production is commingled with that from any other lease or pool, give commingling order number: No
. COMPLETION DATA
To11 well T Gas well TNew Well Tworxover T Deepen TPlug Back TSame Res'v.' Ditf. Res'y.
Designate Type of Completion — (X) X : , X X : . .
Date Complf Ready to Prold. Total Dapxhl ; P.B.T.D. * *

Elevations (DF, RKB, RT, GR, etc.) *tame of Producing Formation

Top OI11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

|

1

OIL WELL

(Test must be after recovery of total volume of lood o
able for thia depth or be for full 24 hours)

il and must bs equal to or exceed top allou

Date First New Oll Run To Tonks Date of Test

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

L ength of Test Tubing Pressure

Casing Pressure Choke Slize

4o

Actval Piod. Duting Test O1l-Bbls.

N
Gas-MCF /pS! 7

7y
i v -

water - Bbla.
A

—

GAS WELL

P
i

Actual Frod. Teest- MCF/D t.ength of Test

Bbls. Condenaate/MMCF Gravity o! Condensale

1 esting Method (pitot, back pr.) Tubing Pressure (3hng-u)

Cosing Pressure { Shut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complets to the best of my knowledge and belief,

R R 2/

(Signature)

OWNER/OPERATOR
(Tule)

July 1, 1980

(Dais)

OIL CONSERVATION DIVISION

JUL 8 1380.

19— —

APPROVED ’ .
BY ; 5%,// 4(///@7"

This lorm s to be filed in compliance with RULE 1104,

If this in & requeat for aliowable for & newly drilled or despane:
well, this form must be sccompanied by a tetuletion of tle deviatlcd

n the well in accordance with nULE 1118,

teste laken o
tely for allow

All sactions of this form muet be (liled out comple
able on naw and recompleted wells,

11, 111, and VI for changea of owner

1 t only Sections I,
Fin o or vther such change of cundition

well name of nummber, or transpoiter

C-104 must be filed for esch pool in mullip}

Separnte Forms
romoleted wella,




