State of New Mexico

ymit § Copic . .
Euergy, Minerals and Natutal Resources Departiment

wes
propriate l)iiu'ict Office
). Box 1980, Hlubbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

SIRICT I
). Drawer DD, Antesia, NM 88210

00 Rio Brazos Rd., Aziec, NM 87410

\l
e\
Form Co 1M .
Rovieed 1-1-89° %
See Instructioms

RECENED al Bottom of Page

MAR 09 '89

TO TRANSPORT OIL AND NATURAL GAS | 0.C. D
perator 7T T “Wdi AR w';gsu., OFFKET T T
Reeves County “ystems, Inc. V' _ ... . o .
ddiess
P.0. Box 152, Odessa, Texas 79760 . . _
cason(s) for Filing (Check proper 2ox) m Otlier (Please explain)
lew Well Er Change in “Lanspoter of:
lecornpletion 0] + Qi L] Dry Gas -
Thange in Operator [El Casinghcad Gas E_] Condensate LJ
change of opcrator give mame  H11lin Production Co., P.O. Box 152, Odessa, Texas 79760

1d address of previous operalor

. DESCRIPTION OF WELL AND LEASE

Lase Nanw oWl Wc}: No. l;,?:{‘ N:g;. Including 'l'-uf%ulion Kind of Lease - Lease No.
n ter- m ; -
_ | Winchester—Wo tcamp & FederaBXXE | NM0473362
Jocalion
Unit Letter 800 Fect FromThe __SOUEN ine ang _2000__  reetrromine ..___East Line
Scction 34 Townwhip 19-S __ Range 28-E_ _ NMPM, Eddy . _County

i, DESIGNATION OF TRANSPORTER OF Q11 AND NATURAL GAS _____

Name of Authorized Transporter of Qil or Condensate 4] Address (Give address 10 which ‘T”.;o..v.;& a; ;/-ihic[.}:;r_x is 1o be seni)
i ing Co. I | __Drawer 175, Artesia, N.M. 88210
Name of Authurized Transporter of Casinghead Gas (. or Dry Cas [XX] | Address (Give adilress 1o which g proved copP of this fe1im is (o be send)
El Paso Natural Gas CO. .0. ‘Box 1492, E1 Paso, 'I’(’axas 79978
If well produces oil or liquids, | Unit l Scc. l—l:;—l Rge. is gat actually connected? | When ?
sive location of tanks. l | 34 | 19 1 28 es | 8-12-80

'f this production is commingled with that frum any wther Icase or pool, give contuningling order number:

[V. COMPLETION DATA

. . IUnf Well | Cas Well l New Well |“Woskovcr ‘ Dccpcr.:—l
Designate Type of Completion - (X) | 1 | |
Date Spudded Date Compl. Ready to Prod.” - T

Taai Depth

Clevations (DF, RKB, RT, GR, eic.) Nume of Producing Formation Top Vil Uas ay

Perforations

l’lug Back I‘;Jx;;.c Res'v ) ' hiI- Res

| Depth Casing Shee

l ho—

P.TD,

Tubing Dy pth

e

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

HOLE SIZE

SACKS CEMENT__

Ip-3

T T2 -2-%9

I FORALLOWABLE
covery of total volwne of load cil and mist
Datc of Test

VTS T DATA AND REQUES
(_)lL WELL (Vest must be after re
Date First New Oil Run To Tank

lubing Pressure

Lenpth of Test (;Q;.ing Pressure

et od. Daring T Git Thbs T | waier iibic

GAS WELL
Actual Prod, Test - MCF/D

Lengh of Test 1ibis. Condensaie/MMCF ’

[}

Iruducing Method {i-'low, pwnp, gas i, etc.)

"1 Case MUE

be equal to oig_x_c_ftd top allo_v»_ubie_[_u( !‘h'i_!_ihl‘!:{ﬁ.gl be for full 24 hows )

Choke Size

Cravity af Condensate

. Teating Method (pitot, back pr.) Tubing Pressare {$hui-inj Cating Pressure {Shul-iny

choke'size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hercby centify that the rules und regulations of the Ol Conscrsation
Division have been complied with and that tie information piven above
{s true and complete 1o the best of my knowledge and belief.

S

R.N. Hillin

Date Approved

//

. President
T
15-563-3563

Signature

Printed Name

9 Title .-

BY - - Criginal_Signed By -
- Mike Williams Y

OIL CONSERVATION DIVISION
MAR 13 1

i e et 4t S

989

e - o —— A ———

3-7-89

Telephone No,

Date

AN

INSTRUCTIONS: This form is to be filed in complia

1) Request for allowable for newly drilled or teepencd well must
with Rule 111,

2) All sections of this form must be filled out for

3) Fill out only Sections [, 11, I, and V1 for chan:

4) Separate Form C-104 must be filed for each in re. tply completed wells,

.o -~

nce with Rule 1104
be accompanicd by tabulation uf

.

allowable on new and recompleted wells.

" deviation tests taken in accordance

s of o cttor, well name or number, transporter, or other such changes.



