DRILLING CO.,

INC.

oL weLlL DRILLING CUNTRACTDRS

KENNETH D. REYNOLDS
LESLIE K.

- ARTESIA

EVERTSON - rasweLL

P. 0. Box 2055 ROSWELL, NEW MEXICO ss201
TELEPHONES: ARTESIA 505/746-6757
ROsSWELL 505/623-5070
. i 120 p
Westall & Mask — &—nuv _ o . ;
Drawer 1477 1 : < 3,
Roswell, New Mexico 88201
RE: Hinkle Federal B #il
Gentlemen:
The following is a Deviation Survey of bhoe ohegs el bed in Zddy County,
New Mexico.
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STATE CF NEW MEXICO )
COUNTY OF CHAVES )
The foregoing was acknowleured belnre oo ’1?:‘{;{-’<PHJ WA o, 1930

by Arnold Newkirk
My Commission Expires:
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, NEW MEXICO OIL. CONSEIWATION COMA .ON Form C-104
SANTA PR — REQUEST FOR ALLOWABLE Supersedey OUF C-108 and C-111,
_r”'E \/ AND Pltective |-1-65
| U565, | AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS = &' i
LAND OFFICE g R e
N ot - Vv
TRANSPORTER }- — --——
[ e : 1980

..'.
S

-
4

Qperator Vs

SR

oo 88201

teason(s) for tiling (Check proper box)

New Well Change tn Transporter of:
o1l

Casinghead Gaa

Recompletion

Chanqe (n OwnershIDD

Dry Gas

Condensate D

Other (Please cxplain)

CASINGHE \I) (,"f“ MUST NOT BE -
IL?.\. D NIIER L J/—/§ O
NI

AN § \( o7 7z

]

Loz b

If change of ownership give name
and address of previous owner

DI Jﬂ\é‘ r:A(}
IS GUTAINED . ’ >
Cfe 4 243/ srfere 23050

- DESCIIRYION OF WELL AND LEASE

ey B 2 ~45S expires |- 3-8\

TLease Nams vell No.;

Hinkle "B" Federal 11

Pool Name, inciuding Formation
1.0 s

T .

Location
Unit Letter P ;330 Feet From The _Searth  tineand ___ 990 Feet From The ___Eagt
Line of Section 26 Township 18 Soaxth  Ronge 11 East. . NMPL, v County
¥

Kind of Lease

X iL.ease .
State, Federal cr Feo l 5 ] 1

II. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

che of Authcrized Transporter of Ofl m or Condensate [}

|__Has Not Been Decided

Ncme of Author!zed Transporter of Casinghe=ad Gas EE or Dry Gas

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

MHE¥ ]1 : H
Address (Give address 10 wilc* Kpprovcd copy oFﬁx’s ]gr%iz% po be sent) R

I Unit

'P

| Sec,

' 26

FTwp.

188

: Rge.

' 31E

It well produces oll c¢ liquids,
Give lecation of tarks,

Is gas cctually connected? , When

m !

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

give commingling order number:

V. COMPLETION DATA
'rOH Well ‘TGcs Weall TNGW Yell VWorkcver ! Deepen : Plug Back TSame Fes'v, ' Diif, Res'y,

. . ' i 1 '
Designate Type of Completion — (X) tX ‘ t X i | | '

1 4 L - L

Decte Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
]
6/4/80 8/20/80 4200 A

Elevations (OF, RKB, RT, GR, etc.j

3649.9 Gr.

Name of Froducing Formation

Lower Queen

Top Oil/Gas Pay Tubing Depth

gy S376° 2

Perforations

Depth Casing Shee

3460' (6 Foles)  3480' (6 Holes)  3586' (20 Holes) -~ N /5 ‘¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
n- 8 5/8 650" 250 _Sacks Class “C" & |
E/L
17/8" 41/2 _4136! 500 Sacks-Clase "C"—
| i

TEST DATA AXND REQUEST FOR ALLOWARBLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to cr excvced 1o aliswe
able for this depth cr be jor fuil 24 hours)

Date of Tost

8/23/30

[ Dcte First New Cil Run To Tanks

8/20/80

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

Length of Test Tublng Pressure

2" X 11/2" ¥ 10' Traveling Farrel Pup
Casing Pressure Crcte Size

24 Exs,
Actual Pred, During Tos! Otl+Bble. Water-Bbls, Gas-MCF ©

GAS VEL), )}
Actiua, Fred, Taste MCF/D Length of Tast Bbla. Condensate/MMIF Gravity of Condsracta N 1.0
e 2 ‘\‘ g

Teating Methed (pitot, back pr.) Tubing Prouuxo,(t;hui‘.-&u) Caairy Fressure (shut-ir:) Choke Size % 4 .t i

A <,
A0
/l. CERTIIICATE OF COMPLIANCE Ol CONSERVATION COMMISSION / 4
SEP 4. 1990 .
1 hereby certify that the rules and regulaticns of the Oil Cennervation APPROVED : R | > S
Comminssicn haeve heen complied with and that the informetien given %/ &7
sbove is truo &nd complete to the Lest of iny knowlerdgs and belief, BY el
TYPERVISOR, DISTRICT 1l
TITLE —-
% This form in to be filed In compliance with RULE 1104,
al If thic is & request for alloweble for m newly didll. 4 cr dozpanad
(Signutuwra) well, this form mucl ba cucompenivd by & tubulation of o Ceovlitica
Oo~0 teata taken on the woll In accurdaace with puL L 1Y,
- T All zections of thin fora muet by {iHed out coaydoely tor silove
(Tirle) eblo on novs s ol tecenploted valtlo
AB/}Q[BO FH out only Coctloan 1, 11 M, mad VI for cheipon of cwner,
{Date) well name or nunber, or trranportern v other such Chanye n( conditlon,




